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Return of Organization Exempt From Income Tax

4- F9rm 990
‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
- (except blac Iung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning  7/01 ,2010, and ending  6/30 2 011
B Check if applicable D Employer Idenﬁﬁcaﬁon Number
::AMm$dmme City of Baltimore Development Corp. 52-1744007

36 S. Charles Street, 16th Flr
Baltimore, MD 21201

E Telephone number

410-837-9305

Name change

Inthial return

Terminated

8,866,179.

G Gross receipts $

Amended return

F Name and address of principal officer*
Same As C Above

1 Tax-exempt status MSOI(C)G) |_|501(c) ( )< (insert no.)
J  Website: » www.baltimoredevelopment.com

K Form of organization ’YlCorporatlon I—| Trust I——| Association [_l Other ™
Partigl| Summary

M.J. Brodie

[ Jasaraxnyor [ 527
H(c) Group exemption number ™

l L Year of Formaton 1991 l M State of legal domiciie MD

H(a) Is this a group return for affiliates?

Application pending Yes |A|
— H(b) Are all affihates included? Yes | |No
If 'No,” attach a list (see instructions)

75

1 Briefly describe the orgamization's mission or most significant activites _The City of Baltimore Development _ _ _
8 Lorporation (BDC)_is contracted with the City of Baltimore to_provide_ecopomic_ _ _ _
£ Sevelopment services. _ _ _ _ _ _ _ _ _ _ _ o
E
% 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
o | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 15
5 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 64
% 6 Total number of volunteers (estimate If necessary) L. 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, ine 1h) 160, 216. 146,600.
3| 9 Program service revenue (Part VIil, line 2g) 9,596,190. 8,622,253.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 97, 326.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equai Part VHI, column (A), hne 12) 9,756,406. 8,866,179.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,601,282. 4,347,765.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
< X ~‘~.~§ «vg :A
:-’. b Total fundraising expenses (Part X, column (D), line 25) » 5@%@% &«%" R gf?‘
w
17 Other expenses (Part IX, column (A), ines 11 F—" 5,046,446. 4, 327, 805 .
18 Total expenses. Add lines 13-17 (must equ ']%’ﬁ@(gzo}\g m_@, line £5) 9,647,728. 8,675,570.
19 Revenue less expenses Subtract hin 18§Feﬁrhne12/_’__\9, 108, 678. 190, 609.
[ N o -
53 \ o o Beginning of Current Year| . End of Year
3| 20 Total assets (Part X, line 16) 'i JAN 2 6 2012 2] 6,966, 920. 8,158,635,
a2 21 Total iabilities (Part X, line 26) L = 1,592,984. 2,658,740.
%c
22| 22 Net assets or fund balances Subtract jine zﬁ@ﬁﬁéé‘aﬂ UT \ 5,373,936. 5,499,895.
‘Rartll.%| Signature Block =
e A S quavsﬁ?::mzes’agza s .n'?s,'umd;?.%:z?whfﬁ%',"e%;fsfﬁg':z:y"an%a%:w;:‘s and o the bestof my knowlede and beef, 5 e, comect 2nd
&3 3
S/'ran Signature of officer Date
Here P Jeffrey Pillas cro { 3 g
™ Type or print name and title
) Print/Type preparer's name Prep 5|gnature I</ Date, Check PTIN
PHil Thomas R. Klein, CPA z 2@4 [ y/ Z self- emp.oyed P00471423
Pfeparer [rumsname » T.R. Klein & Company
U$5 Only |rimsadess > 2809 BOSTON ST FrmsEN > 52-1602955
&h Baltimore, MD 21224 Proneno (410) 675-2727

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

m Yes I_I No

Form 990 (2010)

&) b

TEEAQT13L 12/21/10




Form 990 (2016) City of Baltimore Development Corp. 52-1744007 Page 2
iPart Ik Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i} .. m

1 Briefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? O Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

%) (Expenses $ 3,453,961. including grants of $ ) (Revenue $ 4,374,287.)

) (Revenue §$ 4,247,966.)

By ‘i?ij‘;'? -m&-.

Sl

4¢ (Code. (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses » 6,808,179.
BAA TEEAO102L  10/06/10 Form 990 (2010)




- Form 990 (2016) City of Baltimore Development Corp. 52-1744007 Page 3
PartiVi3 Checklist of Required Schedules

Yes [ No

1 Isthe orgamzatlon described In section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X

Did the orgamzatlon engage In direct or indirect political campalgn activities on behalf of or 1n opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . .. 3 X

4 Section 501(c)X3) organizations Did the organization engage In lobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ] 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProwde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, 6 X
art | . .

7 Did the organization recetve or hold a conservation easement, mcludmg easements to ’greserve open space the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D,

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . 8 X

| 9 Did the orgamzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
| or provide credit counseling, debt management, credit repanr or debt negotiation services? If 'Yes,' complete
| Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V . X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI . . . 1a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vil .. . . 111b X
‘ ¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
; assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year |ncIude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xl . .. 12a] X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
| if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
142 Did the organmization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the Unuted States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organmzation report on Part IX, column (A) llne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part tX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 118 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ili . . 119 X
20 aDud the organization operate one or more hospitals? /f 'Yes,* complete Schedule H . . 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQ103L 12/21/10 Form 990 (2010)




Form 990 (2016) City of Baltimore Development Corp. 52-1744007 Page 4

[Part:IVigza] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of %'ants and other assistance to governments and organizations in the
United States on Part iX, column (A), ine 17 If 'Yes, ' complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% formeD officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon"

¢ Dud the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organmization act as an ‘on behalf of' issuer for bonds outstanding at any t|me durlng the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gta,t, tgeltr?nsbactloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part i

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an mdividual?”/f 'Yes,' complete
Schedule L, Part Il ]

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl 31 X
32 Didthe organlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I 32 X
33 Did the organmzation own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? [f 'Yes,' complete Schedule R, Part | 33 X
34 Was 7the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lil, 1V, and V, 3 X

hine
35 Is any related organlzatlon a controlled entity within the meaning of section 512(b)(13)7 35 X

a Did the organization receive anygayment from or .engage In any transaction with a controlled entlty

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . DYes No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitabie related

organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the or’_ganlzatlon complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOIO4L 12/2110

Form 990 (2010)



Form 990 (2010) City of Baltimore Development Corp. 52-1744007 Page 5

'Part.V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in hne 1a. Enter -0- If not applicable 1b

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)

b If “Yes,' enter the name of the foreign country: »

P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ...

b If "Yes,' did the orgamzation notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file

:E‘—‘
e

¢t

SRR, A
5 t("‘ﬁ@s‘ !
\ ‘%c s

5a X
5b X
5¢

6a X

Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed dunng the year . l 7d] é&ﬁm;’ﬁg}g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamzatlon recewved a contribution of quallfled intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? 7h
R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the  |[fgh% f_"z"ﬁ_ﬁk_l}&_ ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49662
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)(1) non-exempt charitabie trusts. s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . | 13b

Y R
T R O
g 2260 S R

BN OSH A

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tannlng services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2018) City of Baltimore Development Corp. 52-1744007 Page 6
Part M Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule 0. See nstructions.
Check If Schedule O contains a response to any question in this Part VI . [Yl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 151 ;
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other £
officer, dnrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders or other persons?

8 Dhld }h’cle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiiates? o 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? .

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a wntten conflict of interest policy? /f ‘No,' go to line 13

b Are oﬁ;llcers_) directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Does the organization regularly and consistently monitor and enforce compllance with the polrcy’ If 'Yes,' describe in
Schedule O how this is done See Schedule O

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction pohcy7 .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organizaton See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year7 .

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check aII that apply

. Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»Management 36 _S. Charles Street, Baltimore, MD 21201 410-837-9305

BAA Form 990 (2010)

TEEAO0106L 12/21/10



Form 990 (201¢) City of Baltimore Development Corp. 52-1744007 Page 7

iRartiVils| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and F) f no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organmization and any
related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatton and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

[—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 3)] © (%) (E) )
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours sslslol=lex]| compensation from compensation from amount of other
moet |SEIE12181321 8 feopmao | chmemumes | comen
housfor | @8 | =[S |3 |2a| R organization
related g8 | S 3| &g and related
otrl%z:‘r:zlﬁ- g :_. “% é organizations
Schedule a5 ]
0) g g
_(_Arnold Williams, CPA__ |
Chairman 1 X X 0 0 0
_(@ Deborah Hunt Devan ___ |
Director 1 X 0 0 0
_@ Clinton R. Daly ___ __ |
Director 1 X 0. 0. 0.
_@® Paul T. Graziano ____ 4
Director 1 X 0. 0. 0.
_G)_Maria E. Beckett ____ |
Director 1 X 0. 0. 0.
_®_Atwood Collins _ ____ |
Director 1 X 0 0 0
_(_Francis X. Gallagher _ |
Director 1 X 0 0 0
_®_Edward Gallagher ___ _ |
Director 1 X 0 0 0
)_Gilberto de Jesus, Esq.|
Director 1 X 0 0 0
0y Brian K. Tracey _____ |
Director 1 X 0. 0. 0.
01 _Armentha Cruise ___ _ _ |
Director 1 X 0. 0. 0.
2) Andrew B. Frank __ ___ |
Director 1 X 0. 0. 0.
13) Kenneth V. Moreland __ |
Director 1 X 0 0 0
Q4 Bert Hash, Jr. _____ |
Director 1 X 0. 0. 0.
5 Carla A. Nelson ____ _ |
Director 1 X 0. 0. 0.
16) Nancy Jordan-Howard _ _ |
CO0 40 X 87,201. 0. 10,675.
a7 M.J. Brodie _______ |
President 55 X 193,511. 0. 26,153.

BAA TEEAOI07L 12/21/10 Form 990 (2010)




- Form 990 (2010) City of Baltimore Development Corp.

[iPart:VI}| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A)

Name and title Position (check all that apply)

10)3811p 10

8a)sr} [enpiapu;

88)snJ) [euonnsuj
ELGIG ]

1PW04

sako|dwa Aay
pajesuadwiod ysaybiy

(D)

Reportable
compensation from
the organization
(W-2/1099-MISC)

52-1744007 Page 8
(E) Q)]
Reportable Estimated
compensation from amount of other
related orgamizations compensation
(W-2/1099-MiSC) from the

organization

and related

organizations

Controller/Trea 78,091. 0. 15,220.
9) Kimberly A. Clark __________
Executive V.P. 117,549, 0. 18,923.
0) Jeffrey Pillas = ___________
CFO 109,298. 0. 29,894 .
(1) M, Celeste Amato__ ___ _____ __
Dir. of Bus. Dev. 102,180. 0. 23,430.
2 e ______
7 -
| @y
2 o _______
@6 ______ ___________
| @ _ L ____
| @ _____
@ _ o ______
1b Sub-total 687,830. 0. 124,295.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) 687, 830. 0. 124,295,

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton » 4

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

el

3
B e
B
4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual S
\ for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
‘ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

5@3‘3@’“ %ﬁ&ﬁ&ag :
5%» A 4 W‘ﬁ‘-ﬁh
v S

BRI

oyt ey
R

BAA

TEEAO108L 12/21/10

Form 990 (2010)



- Form 990 (2010) City of Baltimore Development Corp. 52-1744007 Page 9
rPart Vlll | Statement of Revenue
s : el J;ygt:t? :n [y mh. . ?w .x ‘.' Ity .\\} ‘h z.’v- ':y:.::;?,tﬁ": oo i‘l?; ‘_ (A) (B) (c) (D)
- 5 TR L SR @ ”‘{J bgw‘v L,‘.ag:}f,: ‘r Total revenue Related or Unrelated Revenue
G b i e ww?‘ mv*u,bg a‘ML. v\ gu;ggh«h“, Fard %ﬁ ,ﬁsx exempt business excluded from tax
AN J;ﬂ"’?“w \‘?‘Mm‘ g e ; »,,,,W,zb s [‘\Nz_ﬁ"%ﬁ‘ u: H : m‘ function revenue under sections
L ;wrw, Bt SR ey, e, revenue 512 513 or 514
Lo 1a Federated campaigns 1a ) ;:‘(}';\“{”ﬁ' :’%ﬁ ‘i i B 44"5 ?5;; h?a, i;,‘;g‘: G Jij .
<Z!{ b Membership dues 1b SRR g}f ARSI MRS e 6] o
3 il U O i
“f‘,.% ¢ Fundraising events 1c ,n_;::& @.", ‘:{,, N "5 ; ‘}-}-ﬁ,}f}t‘v fg& il
LV ‘J:‘ A S A N
E=x| d Related organizations 1d s g '313“‘;13 £ O Rt 2 ,§.~
G5 s 30 ", O Mo R R R e
wE=| e Government grants (contributions) Te sﬂf(ﬁ . % e ks, O \i{
59 T a gl ’\‘ig S
%E f All other contnibutions, gifts, grants, and ”@1 ﬁ i fzg, “%"“ }ﬁ} %‘""; ‘o %
n_:g similar amounts not included above 1f 146, 600. %,}-‘r‘ P ﬂ‘jn ”, ~§§@,‘q‘w%@;“ R ; kﬂ
oo . e B i P A \
Eg g Noncash contributions included 1n fns 1a-1f:  § e ‘f‘ﬁ‘r i o \it j - ﬁﬂ"‘ii; ‘;F‘ o
3.0 L o o 3 =ELRI \-1‘ e
82| h Total. Add lines 1a-1f > 146 600. Y’%&%%% éﬁg«,« Lﬁ%’l s AR e
g Business Code [ "1 '?_"'“T“.‘f»‘:’" RS o Rk T e e T e rvk" W
g 2a Baltimore City Funding 7,888,791. 7,888,791.
€| bOther Fees __ ______ __ _ 384, 666. 384, 666.
€| ¢ Federal Awards __ 298,016. 298,016.
4 | d_State of Maryland Funding _ 50,780. 50,780.
| e o _____
gu f All other program service revenue
€ | g Total. Add lines 2a-2f > 8,622,253 O O e e
3 Investment income (lncludmg dividends, interest and
other similar amounts) 97,326. 97,326.
4 Income from investment of tax -exempt bond proceeds ™
5 Royalties >
() Real (1) Personal Qﬁgﬁg"" 3 ’é;%‘i B
6a Gross Rents ‘“zt 'se, ) "’*fﬁ?r
b Less' rental expenses l Rl R
¢ Rental income or (loss) NS A ffrffgi}'_'r
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites (1) Other @ }i*‘{m o WV
assets other than tnventory Je.ﬁéx %”‘;a,e, ﬂ(\n
1%, ,l‘»“ \1“’?
b Less: cost or other basis ». ‘wv*%; SR
and sales expenses } P"‘t% 5 :ﬁ i
o g TR
¢ Gain or (loss) M@&@&
d Net gain or (loss) >
: i‘i‘&-a‘w ,..,n&.'? il s
w | 8a Gross income from fundraising events .ﬁ{“‘" i,, g’\ Wi 1‘?“
‘ 2 (not including. $ 2 % S
3 E of contributions reported on line 1¢) if :*“":FQ: ?’ﬁ%ﬂ
| ey Y R o
= See Part IV, line 18 a b gty
| £ | bLless direct expenses b RS
° ¢ Net income or (loss) from fundraising events >
‘_‘.\,‘\I'- ‘:. "3& St 'lg!_\ A oo L“‘"‘
9a Gross income from gaming activities {fi"ﬁf\: ,f ik Y g0 m—, 9'?“ TS i:f.,) A"‘;f"\‘
See Part IV, line 19 a MBI “s"%m“w’f"if 8 ,?,‘ﬁ;;:ig@ﬁx%?}é
b Less direct expenses b N Sl e m‘&*’ d@mw& Tl
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ?}% N
and allowances a g
b Less cost of goods sold b e _g;g__ &@“\-,m
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code g Bt et T r?::’j,'r_a__‘"‘a _@;;;fﬁﬁ *‘u&:f‘; '_:_,,_‘,a_, pAN
na_ ____
b____
c
d All other revenue
e Total. Add lines 11a-11d > R T R e R RS S A
| 12 Total revenue. See instructions > 8,866,179. 8,622,253. 0. 97,326.
BAA TEEA0109L 10/11/10 Form 990 (2010)




Form 990 (2010) City of Baltimore Development Corp. 52-1744007 Page 10
[PartiIX:4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

. A (B)
Do not include amounts reported on lines Total éxgenses Program service Management and
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses gener_al expenses

1 Grants and other assistance to governments Sk
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the

(D)
Fundraising
expenses

o

kG b

Ay

U.S. See Part IV, lines 15 and 16 i

4 Benefits paid to or for members MﬁWﬁ S
5 Compensation of current officers, directors,
trustees, and key employees 604,136. 159,500. 444,636. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1n section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages. 2,676,189. 2,031,757. 644,432.

g8 Pension plan contnibutions (include
section 401(k) and section 403(b)
employer contributions) 280,0009. 187, 046. 92,963.

9 Other employee benefits 507,767. 339,188. 168,579.
10 Payroll taxes 279,664. 186,816. 92,848.
11 Fees for services (non-employees)

a Management
b Legal 1,963. 1,963.
¢ Accounting 23,600. 23,600.
d Lobbying
e Professional fundratsing services. See Part IV, line 17 e R I R
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 65,161. 26,307. 38,854.
14 Information technology
15 Royalties
16 Occupancy 414,566. 276,930. 137,636.
17 Travel 54,816. 36,617. 18,199.

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O)

3,354,218.

a Capital expenditures _ ___ _
b Contractual services _ __ _ _ 188,816. 125,871.
¢ Software support 62,755. 20,835.
d Telephone ______ 41,674. 13,835.
e Staff development 33,580. 11,149.
f All other expenses 78,154. 27,740.
25 Total functional expenses Add lines 1 through 24f 8,675,570. 6,808,179. 1,867,391. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this hne
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAQ110L 12/21/10



Form 990 (2010) City of Baltimore Development Corp. 52-1744007 Page 11
[Part-X%¢| Balance Sheet
&) B
Beginning of year End of year
1 Cash — non-interest-bearing . 58,895.] 1 358,111.
2 Savings and temporary cash investments 4,302,288.| 2 4,827,954.
3 Pledges and grants receivable, net 120,000.] 3 60, 000.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), i%: .\:
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcnary
A organizations (see instructions)
s | 7 Notes and loans recevable, net
% 8 Inventories for sale or use .
s | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments — publicly traded securities. . 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 6,966,920.]16 8,158,635.
17 Accounts payable and accrued expenses 1,391,304.]17 1,699,437,
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
L| 22 Payablest t and f ff directors, trustees, k ! hfﬁ%gfz%‘“g@%m
| yables to current and former officers, directors, trustees, key employees, B %%ﬁ&%‘
T highest compensated employees, and dlsquahfled persons Complete Part il i AR
|'.: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D . 201,680.) 25 959, 303.
26 Total liabilities. Add lines 17 through 25 .. l 592,984.] 26 2 658 740
N Organizations that follow SFAS 117, check here » and complete lines e ﬁ%%‘% Bl e
T 27 through 29 and lines 33 and 34. s ‘f'*z—: ERAT
‘é 27 Unrestricted net assets 5 253, 936 27 5 379, 895
E | 28 Temporarily restricted net assets 120,000.; 28 120,000.
5| 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here » Dand complete {58 3{%& Ry -fﬁy& it éﬁi@”’“ B *'
g lines 30 through 34. _%%;@éﬁd R "‘ J“i%\
B 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 5,373,936.! 33 5,499,895,
S| 34 Total iabilities and net assets/fund balances 6,966,920.] 34 8,158,635.
BAA

TEEAOT11L 12/21/10

Form 990 (2010)



Form 990 (20109 City of Baltimore Development Corp. 52-1744007 Page 12
|Rart’X¥| Reconciliation of Net Assets
Check if Schedule O contains a response to any question tn this Part XI E(_I
1 Total revenue (must equal Part VIil, column (A), line 12) 1 8,866,179.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,675,570.
3 Revenue less expenses. Subtract ine 2 from line 1 3 190, 609.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 5,373,936.
5 Other changes In net assets or fund balances (explain in Schedule 0) See Schedule 0 5 -64,650.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 5,499, 895.

Part:XIlF Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: I___I Cash E Accrual D Other

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d iIf "Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both.

. Separate basis I:] Consolidated basis |:| Both consolldated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3b X

BAA

TEEAOTI2L 12/2110

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A H 2 :
(Form 990 or 990-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501 (c)(3? organization or a section 3 e
4947(a)(1) nonexempt charitable trust.
Intarnan Rovenu Servce " > Attach to Form 990 or Form 990-EZ. > See separate instructions. X
Name of the orgamization Employer identification number
City of Baltimore Development Corp. 52-1744007

[[Rartili¢| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or@nnzatlon is not a private foundation because 1t I1s: (For lines 1 through 11, check only one box )

1 | | A church, convention of churches or association of churches described in section 170(b)CIXAX()-
2 || A schoo! described in section 170(b)(1XA)(i). (Attach Schedule E.)
3 | _| A hospital or a cooperative hospital service organization described in section 170(b)X1 )AXjii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii) Enter the hospital's
name, cty, and state _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 [ ]An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1XAXvi). (Complete Part II.)

8 A commumity trust described in section 170(b)}(1}AXvi). (Complete Part Il.)

9 . An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Il1 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a E]Type | b []Type I C D Type lll = Functionally mtegrated d D Type Il — Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2)

f if the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supportlng orgamzatlon D
check this box
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbuhon from any of the following persons7
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? Tig@®
@Gi) A family member of a person described in (1) above? 11g Gi)
@ii) A 35% controlled entity of a person described in (1) or (1) above? 11 g @ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (@in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamization (described on lines 1.9 organization in the orgamizaticn in|  organization in
above or IRC section column (i) listed n column (i) of cotumn (i)
(see instructions)) your governing your support? organized n the
document? us-?
Yes No Yes No Yes No
()]
(B)
©
(D)
= kRl i By R
\u R RO e il " Slaxt BT wiy A 3
T B T i
Total i ﬁki".a“k F3 ’KH Wﬁq TR r‘sm%&“x BAPRES " ; i N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401L  12/23110




- Schedule A (Form 990 or 990-€2) 2010 City of Baltimore Development Corp. 52-1744007 Page 2
iPart.Itj Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part [ll. If the
- organization fails to qualify under the tests listed below, please complete Part Ill.) .

Section A. Public Support

palendar year or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ® Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include ‘unusual grants.’).

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .

3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental :
unit or publicly supported S
organization) included on line 1 s
; that exceeds 2% of the amount
| shown on line 11, column (f) ;

‘ 6 Public support. Subtract ine 5
from line 4 3

| Section B. Total Support

ggg;‘ﬂfg o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital a)ssets (Explain in

| Part IV
) e P | T A | ey

11 Total support. Add lines 7 ?%%ﬁ:@»@@w ‘ “;@ o hﬂ%%ﬁ?@ﬂ%ﬁﬁ’% R »%’?‘g

through 10 qjﬁ]%% ﬁ;‘{s&};ﬁ T o o) %ﬁ},&j Sl Aﬁﬁ%
12 Gross recelpts from related activities, etc (see Inst| .. [ 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} . . 14 %
15 Public support percentage from 2009 Schedule A, Part |, line 14 . . 15 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

‘ 17 a 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain tn Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization quahfies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see instructons  » | |
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E7) 2010  City of Baltimore Development Corp. 52-1744007 Page 3
LRartilli%] Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginming in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D) Total
1 Gifts, grants, contributions
and mecrjnl:él%rshlpt fee? g

receive o not include
any 'unusual grants ) . 415, 453. 27,332. 4,808. 160,216. 146, 600. 754,409.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished In any activity that 1s
related to the organization's
tax-exempt purpose . 11280036.] 11498445.| 12316072.19,284,020./8,237,587.152,616,160.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf . 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5 11695489.| 11525777.] 12320880.|9,444,236.{8,384,187.]/53,370,569.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0.
¢ Add lines 7a and 7h 0. . 0. 0.
. T T e e R Y e
8 Fublic support cubtactine *‘*%&%“ & 53,370, 569.
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 11695489.| 11525777.| 12320880.19,444,236./8,384,187.{53,370,569.

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources 111,503. 44,887. 16,561. 30,605. 97, 326. 300,882.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 111,503. 44,887. 16,561. 30, 605. 97,326. 300, 882.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carried on 0.
12 Other income. Do not include
i gain or loss from the sale of

| ts (Expl
B e et Ty 572,819.] 938,809.| 603,565.] 312,170.| 384,666.| 2,812,029.

13 Total support. (addtns9, 10e, 11,12y 12379811.] 12509473.[ 12941006.[/9,787,011.18,866,179.|56,483,480.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column () 15 94.5 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 158 . 16 94.2 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f) 17 0.5
18 Investment income percentage from 2009 Schedule A, Part lil, hne 17 .18 0.5

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 City of Baltimore Development Corp. 52-1744007 Page 4

[PartiiVifi| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990, TR
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12, L&’%ngm@guplié@
internal Revenue Service » Attach to Form 990. > See separate instructions. [ Inspection’ L e
Name of the organization Employer identification number

City of Baltimore Development Corp. 52-1744007
‘Part:ls) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year).

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the orgamzation inform all donors and donor adwvisors in writing that the assets held in donor advised

(-]

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . o

D Yes D No

iPartilli] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Gxﬁﬁ@ Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? .. D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @) B)() and section 170hY@BY()? . . .. D Yes D No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

iPartlll} Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIil, line 1 . -3$
@ii) Assets included in Form 990, Part X . . >
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIIl, ne 1 - . . . )
b Assets included in Form 990, Part X =)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 City of Baltimore Development Corp. 52-1744007 Page 2
| Part lll: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I—I Yes |—| No

iPart:IV){ Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . E] Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . 1c
d Additions dunng the year . . 1d
e Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
|PaitV.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,

and losses B tﬁ* '4\
d Grants or scholarships Wﬁ’ml&‘: ﬁﬁﬁ“‘;ﬁ%‘@%
e Other expenditures for facilibes e "?&2?;?“’1%{:*’3;1%_ Iy "{:3
and programs i 3 ﬁr b

f Administrative expenses S ’?}72 7“"%1“‘3* %&&%W

g End of year balance i";; "“{‘" @%@m’?ﬁ-‘z sﬁ%‘@;ﬁ%ﬁ&%ﬂ\-@
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
LPart VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreaatnon

1aland . R
b Buildings.
¢ Leasehold improvements.
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 City of Baltimore Development Corp.

52-1744007 Page 3

|Part VII. | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1) Financial derivatives
(@ Closely-held equity interests
(3) Other

Total.

(Column (b) must equal Form 990 Part X, column (B) ine 12, ™

o,

o 7
e

o S SRR G G e R R

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

@

©)]

@

®

®

@

®

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

Z}W@

A o R e LR AN O L O

Part]1X+ Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

)

@

3

@

®

©®

@

®

)]

aom

Total.

(Column (b) must equal Form 990, Part X, column(B), line 15)

['Part X ¥#| Other Liabilities. (See Form 990, Part X, line 25)

. (2) Description of hability (b) Amount e‘f“@%@}ﬁﬁfﬁ}?“’ﬂiﬂ%@ TS @@f"ﬁ%&g%;@
(1) Federal income taxes B e e ﬁhv ,E:\ Q"é{&g«?ﬁ"‘“ P
(2 Other Payables 959,303. "%5\“‘% ;
(3) e ":%_:,%7' Al
v},\
@ 'H?N{#%“xs‘:‘
i x'@i‘%‘”
®) SRR
® " mi‘fmi-f*ﬁw ST
G R
72 S S
& : ‘p‘ﬁ%ﬁ% mg,ﬁh S
® Wy ‘-‘wﬁeyw
i ;
(1 O) ::!1‘{‘ F%A—-_
an SN " ,‘M,!
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 959, 303. <8 Jz“ﬂ:l‘ﬂifkﬂ "“ L andt;

2.FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzatlon S fmancnal statements that reports the
organization’s hability for uncertain tax posutlons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 City of Baltimore Development Corp. 52-1744007 Page 4

RaFXI3| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25) .

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (Jlosses) on investments

Donated services and use of facihties

Investment expenses

Prior pertod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oo NGO & WN

8,866,179.
8,675,570.
190,609.
-64,650.

-64,650.
125,959.

[iPaktiXlli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . 2a

b Donated services and use of facilities . 2b

8,801,529.

¢ Recoveries of prior year grants . .| 2c¢

d Other (Describe in Part XIV) . .. 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, Iine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIli, line 7h 4a

-64,650.

b Other (Describe in Part X1V ) . .. 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 12 )

3 8,866,179.

8,866,179,

ERartiXIZ| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities . . 2a

8,675,570.

b Pnor year adjustments . 2b

¢ Other losses . 5 . 2¢

d Other (Describe In Part XiV) . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7h 4a

8,675,570.

b Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

8,675,570,

[Part:XIVi Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, nes 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, Iine 2; Part X, ine 8, Part XI1, lines 2d and 4b: and Part XIH lines 2d and 4b Also complete this part to provnde

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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[Part:XiVi] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No 1545-0047

SCHEDULE 3 Compensation Information

(Form 9%0) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. ?;;’?Open 10! Publ ATy
Department of the Treasury > Attach to Form 990. ™ See separate instructions. fisk2k #Jngpegl&%

Name of the organization

City of Baltimore Development Corp. 52-1744007

Employer identification number

| Part L. | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? .

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organmzations Approval by the board or compensation committee

4 During theJ/ear, did any person hsted in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recetve payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes' to line 6a or 6b, describe In Part .

7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 62 If ‘Yes,' describe in Part 1l

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulahons section 53 4958- 4(a)(3)? If 'Yes,' describe in Part Il

9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure descrnibed in Regulations
section 53 4958-6(¢)? .

SETET
MBS

X
X
PR A
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 12/22/10

Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 109

(Form 930 or 990-E2) 201 0

Complete toggrovide information for responses to specific questions on T TS
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. v .0pen fo Publi pe
Intornal Revenue Serv.ce > Attach to Form 990 or 990-EZ. o o, Inspection’: £
Name of the organmization Employer identification number
City of Baltimore Development Corp. 52-1744007

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule R_(Fosm 990) 2010 Page 5
tRartiVHE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010



2010 Schedule O - Supplemental Information Page 2
Client BDC City of Baltimore Development Corp. 52-1744007
12112 03:51PM
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments . .S -64,650.
Total $§ =64, 650.




~

2010 Schedule A, Part IV - Supplemental Information Page 5
Client BDC City of Baltimore Development Corp. 52-1744007
12112 03-51PM
Partlil, Line 12 - Other Income
Nature and Source 2010 2008 2008 2007 2006
Other Revenue 384,666. 312,170. 603,565. 938,8089. 572,819.
Total § 384,666. s 312,170. § 603,565. § 938,809. $ 572,819.




corm 3868 Application for Extension of Time To File an

(Rev Janualy 2011) Exempt orgamzatlon Return OMB No. 1545-1709
Eﬁgrar:rglnlggbg:\&esgs?f: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructnons) For more details on the
electronic filling of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

'Part/IB] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > [j

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identfication number
Type or
rint , .
P City of Baltimore Development Corp. 52-1744007
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
fiting your | 36 §. Charles Street, 16th Flr

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

Baltimore, MD 21201

Enter the Return code for the return that this apphcation is for (file a separate application for each return) .
'.pllcatlon Return l'pllcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Management

Telephone No »™ 410-837-9305 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box .. .. > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension s for

1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

untit _ 2/15 _ ,20 12, to file the exempt orgarization return for the organization named above
The extension i1s for the organization's return for
> [ |calendar year 20 or
> tax year beginming _ 7/01 ~ ,20 10 ,andendng _ 6/30 __ ,20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return DFlnal return

D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions 3al$ 0.
b If this application 1s for Form 990-Pf, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made [nclude any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by using .ﬁi’se\ E‘sﬁ

EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10




