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rom 990

LS
Department of the Treasury
Internal Revenus Service

P Do not enter Social Security numbers on this fo

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

1Y

rm as it may be made public.
P> Information about Form 990 and jts instructions is at www.irs.qov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax yearbeginning  QCT 1, 2013 andending DEC 31, 2013
B checx it C Name of organization D Employer identification number
applicable
Gange | CSDC PROPERTY CORP
Nemes | Doing Business As 27-2503955
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
[__Irermin- 6731 COLUMBIA GATEWAY DRIVE 220 (443) 561-1280
renend®dl  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 638,952.
[_Jaeet= | COLUMBIA, MD 21046 H(a) Is this a group return
Pending ¥ Name and address of prncipal officer:ALVIN DUBIN for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYeS E] No

| Tax-exempt status: |1 501(c)3) [XIs01c)( 4

)< (nsertno.) [ 4947(a)(1) or [ 507

J Website:p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporaton [ ] Trust [ ] Association [ Other >

[Part1] Summary

| L Year of formation: 200 6] M State of legal domicile: AZ

o | 1 Bnefly descnbe the organization’s mission or most significant activities: FOSTERING THE COMMON GOOD AND
§ GENERAL WELFARE OF THE AMERICAN PUBLIC BY PROVIDING REAL ESTATE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3| 3 Number of voting members of the goveming body (Part VI, hbne1a) = .~ .\ 3 8
(S g 4 Number of independent voting members of the goverming body (Part/V@ne 1b \ 4 8
2] 2| 5 Total number of Individuals employed in calendar year 2013 (P l‘ﬁe 2a)/\&9\ 5 0
< £ | 6 Total number of volunteers (estimate if necessary) < .4\ \u:p\ 6 8
a § 7 a Total unrelated business revenue from Part Vili, colu G)’ .I(l'r‘ae 2/_ ________ N \5* \G?\ 7a 0.
Q b Net unrelated bustiness taxable income from Form-990-T€Iine-34 7b 0.
=) Prior Year Current Year
% o | 8 Contributions and grants (Part VI, ine 1h) 0. 0.
% g 9 Program service revenue (Part VIil, fine 2g) h 2,606,751. 601,452.
(j E 10 Investment income (Part VIil, column (A), lines 3, 4, and\ld) \/(\\? 252,526. 37,500.
& 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c\and 1 ) . 0. 0.
12 _Total revenue - add Iines 8 through 11 (must equal Part VIIi, colGmn (A), I|ne 12) 2 1 859 , 277, 638 952,
13 Grants and similar amounts paid (Part iX, column (A), Iines 1-3) .. .. . . 116,486. 111,000.
14 Benefits pard to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) ........ 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) ... ... . . . . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w4z Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) e 2,400,563. 649,560.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,517,048. 760,560.
19 Revenue less expenses. Subtract line 18 from line 12 342,228. -121,608.
Eé Beginning of Current Year End of Year
‘BS| 20 Total assets (Part X, line 16) 27,678,921.| 26,662,960.
<o|21 Total labilities (Part X, line 26) . 27,325,901.] 26,431,548.
=7 Net assets or fund balances Subtract line 21 from line 20 353,020. 231,412,

I'_artl

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowlegge.

} — L d/4 14
Sign Signature of officer Date
Here MICHELLE LIBERATI, EXECUTIVE VICE PRESDIENT
Type or print name and title N / Y
Prin/Type preparer’s name ! r's-signafur Date / C"““ ]| PTIN
Paid KATHLEEN M. FLAHERTY / M L // Y Satemiors [P00969957
Preparer | Frm'sname _p MATTHEWS, CARTER '& |\BOYCE Prm'sEINg 54-1487262
Use Only |Frm'saddressy, 12500 FAIR LAKES CIFRCLE SUITE \/2 60
FAIRFAX, VA 22033 Phoneno.703-218-3600
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes I:I No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) CSDC PROPERTY CORP 27-2503955 Page2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hi . . e . . D_Ll
1  Bnefly descnbe the organization’s mission:

FOSTERING THE COMMON GOOD AND GENERAL WELFARE OF THE AMERICAN PUBLIC
BY ENGAGING IN ACTIVITIES DESIGNED TO PROMOTE OPPORTUNITY, CHQICE AND
PARENT INITIATIVE IN K-12 AMERICAN EDUCATION; ADVANCE INNOVATIVE,
ACCOUNTABLE COMMUNITY-BASED EDUCATIONAL ALTERNATIVES BY PROVIDING REAL

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

the prior Form 9900r 990-EZ? . .. . .. . ... . . s e [ ves XINo
If "Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . DYes EZI No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Cods )(Expensess 760,560- including grants of $ 111,000- ) (Revenue$ 601L452. )
PROVIDING REAL ESTATE DEVELOPMENT SERVICES TO PUBLIC CHARTER SCHOOLS.

4b  (Code )} (Expenses 8 including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 760,560.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) CSDC PROPERTY CORP 27-2503955 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . .. ... . i L1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) electlon n effect
during the tax year? If °Yes,® complete Schedule C, Partll ... .. ... ... .o ... . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,® complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,* complete Schedule D, Part I L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes, " complete
Schedule D, Partlll . .. .t e e e e .18 X
9 Did the organization report an amount n Part X Ilne 21, for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not kisted 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV s e, 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V - . .10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, butldings, and equipment in Part X, line 10? /f "Yes, ® complete Schedule D,
Partvi | e e e e e e e e e e Cptal X
b Did the organization report an amount for rnvestments other securltles in Part X hne 12 that s 5% or more of |ts total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vil .. .. .. . . [11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of |ts total
assets reported In Part X, ine 16? If "Yes, " complete Schedule D, Part VIl . o L [ 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX .. .. ... ... ... ... . ... L. Cl11d| X
e Did the organization report an amount for other Ilabllmes n Part X, hne 25'7 If "Yes " complete Schedule D Part X . o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . | 111 [ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl . i . A . 112a X
b Was the organization included in consclidated, |ndependent audited f nancnal statements for the tax year’7
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xil i1s optional | C 12w X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1))? If "Yes, " complete Schedule E . .. . . L1 X
14a Did the organization 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV JE 14b X
15 Did the organization report on Part iX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV . ... 1186 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! . . . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll hnes
1c and 8a? If "Yes," complete Schedule G, Partll _ | . . 118 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIlI l|ne 9a? lf "Yes
complete Schedule G, Partili .. . ... .. . .. . ) 19 X
20a Did the organization operate one or more hospltal factlmes? If Yes complete Schedule H . . ... | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
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Form 990 (2013) CSDC PROPERTY CORP 27-2503955 Page4
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land I . L1211 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 2? If "Yes, ® complete Schedule I, Parts I and Ili ST . 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest con1pensated employees? If “Yes," complete
Scheduled . = 21 X

24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandrng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, ga tofine 25a . . ... . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" L . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o i, e U 24
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any tlme dunng the year” . X ... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed personina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part!] — 25b X

26 Did the organization report any amount on Part X, Ilne 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . .1 26 X

27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll .. ... ... ... . .. ... .. ... . X 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (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 . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV = | . .. . .. |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ) X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M . L e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . .. . . . ... - L8 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets°lf Yes comp/ete
Schedule N, Partll . U - X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatrons '
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part i, i, or IV and
PartViine T .. . .. L. s e, . 34 | X
35a Did the organization have a controlled entrty Wl'(hln the meamng of sectron 51 2(b)(1 3)? o . | 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’>
If "Yes," complete Schedule R, PartV, lne 2 | L 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI I <Y 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Forrn 990 filers are required to complete Schedule O R i .38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) CSDC PROPERTY CORP 27-2503955 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o L E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. 11a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | | X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to pnze winners? . e e e e et e st e e 1 X
2a Enter the number of employees reported on Fom1 W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums". T I~ « )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B i
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? .= . .. . . | Ga X
b If "Yes,"” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O .. . |L3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L. 4a X
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. N
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? L 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . i 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? L 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sol|C|t
any contnbutions that were not tax deductible as chantable contnbutions? N ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? o . i X . o . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | | . L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. . OO I X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . B B | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Lo 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred'7 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . ... . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, ine 12 | ... ... l10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnmes .. ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Lo . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) = = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualfied health plans in more than one state? . i i . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans . o . 13b
c Enter the amount of reserves on hand | 13¢c
14a D the organization receive any payments for mdoor tannlng services dunng the tax yeal’? X . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 114b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013) CSDC PROPERTY CORP 27-2503955 Page6
I Part Vi I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_m this Part VI . . - i - IK]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming body at the end of the tax year | __ . L1a 8
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent  ___ 1b 8

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . » 2

3 Did the organization delegate control over management dutles customanly perfon'ned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? = .
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed?
Did the organization become aware durnng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .. .. . ... . ... ..
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . B B 7b
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the followmg
a The governing body? A e e . |.8a
b Each committee with authortty to act on behalf of the govemlng body'7 e . . 8b

(3]

o |0 & o
b T o T ol o - - -

b b

9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? | . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi lmg the form’7 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No," go to ine 13 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done i . . s 12 X

13 Did the organization have a wntten whnstleblower pollcy’) L . . L . . . i 13
14 Did the organization have a wrnitten document tetention and destructlon pollcy’? . . 14

ol

15 Did the process for determining compensation of the following persons include a review and approval by 1ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official = = = o B . 15a

b Other officers or key employees of the organizaton | . | . . [ . | 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? = . . ... |L16a X
b If "Yes," did the organization follow a wrrtten pohcy or procedure requmng the organlzatlon to evaluate lts part|0|pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - L 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed A%
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another’s website IKI Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p-
THE ORGANIZATION - (443) 561-1280
6731 COLUMBIA GATEWAY DRIVE, NO. 220, COLUMBIA, MD 21046
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CSDC PROPERTY CORP 27-2503955 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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 histed. Report compensation for the calendar year ending with or within the organization’s tax year

@ List 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.

® List all of the organization's current key employees, if any. See instructions for definrtion of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List 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.

I_—_l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) - (B) (C) (D) (E) )
Name and Title Average | .. cfeg(s’;'ggmm one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week ‘_’_ﬁw and a drector/rustee) from from related other
(st any = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 EIE, and related
below El1E€ls|EBE = organizations
ine) |E|Z|=|&|BE| 8
(1) TOM NIDA 1.00
BOARD CHAIRMAN/TREASURER 1.00|X X 0. 3,350. 0.
(2) MICHAEL KIRKMAN 1.00
DIRECTOR 4.00|X 0. 1,700. 0.
(3) ALEX OOMS 1.00
DIRECTOR 1.00|X 0. 1,450. 0.
(4) JIM GOENNER 1.00
DIRECTOR 1.00|X 0. 2,200. 0.
(5) JOHN EICHBERG 0.00
DIRECTOR 1.00|X 0. 0. 0.
(6) JAY HROMATKA 0.00 ~
DIRECTOR 1.00 X 0. 0. 0.
(7) GREG MCKENNA 0.00
DIRECTOR 1.00 (X 0. 0. 0.
(8) MICHAEL CURRAN 0.00
DIRECTOR 1.00|X 0. 0. 0.
(9) MICHELLE LIBERATI 1.00
EXEC, VICE PRES/ ASST SEC' 40.00 X 0. 172,940.] 25,446.
(10) REBECCA SECREST 1.00
VICE PRESIDENT 40.00 X 0. 127,177.] 27,845.
{11) TIM SUMMERS 1.00
FINANCE DIRECTOR/ ASS'T TR 40.00 X 0. 126,563.| 32,876.
(12) AL DUBIN 1.00
PRESIDENT/CEO 40.00 X 0. 287,823.[ 10,200.
{13) LAURA FIEMANN 1.00
VICE PRESIDENT 40.00 X 0. 202,036, 31,133.
(14) FRANK D. RIGGS 0.00
PRESIDENT/CEO-FORMER 40.00 X 0. 365,897, 28,056.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) CSDC PROPERTY CORP 27-2503955 Page8
|P art VIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average (do not ;e‘;fg'ggman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
: week officer and a director/trustee) from from related other
; (histany (5 the organizations compensation
| hours for | 5 B organization (W-2/1099-MISC) from the
| related | s | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |2 and related
below |3|£|, |2 28 organizations
1ib Sub-total . . 0./ 1,291,136.] 155,556.
¢ Total from contlnuatlon sheets to Part i, Section A e » 0. 0. 0.
d Total (addlines tband1c) .. ... .. . I 0. 1,291,136.] 155,556.
2 Total number of individuals (nciuding but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
‘ Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .. ... X 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such indvidual . 4 X
5 Did any person fisted on line 1a recelve or accrue compensation from any unrelated organization or individual for services
i rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
1 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. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) ©)
Name and business address Description of services Compensation
KLINGER CONSTRUCTORS, LLC CONSTRUCTION
PO BOX 90850, ALBUQUERQUE, NM 87199 MANAGEMENT 283,2009.
|
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2013)
332008
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Form 990 (2013) CSDC PROPERTY CORP 27-2503955 Page9
| Part VIii ] ‘Statement of Revenue
R Check if Schedule O contains a response or note to any line in this Part VIii D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function “ business frogegfoggder
revenue revenue 512 -514
£ £| 1 a Federated campaigns ... .. ... 1a
g 3 b Membershipdues .. .. . . |1b
u;'E« ¢ Fundraisingevents .= = . ... l1c
?.';“—E d Related organizations . . l1d
) £ e Govemment grants (contnbutlons) 1e
.g‘g £ All other contributions, gifts, grants, and
:S £ similar amounts not included above . = | 1f
‘E% g Noncash contnbutions included 1n lines 1a-1f: $
(SK:] h_Total. Add nes 1a-1f . »
Business Code|
8 | 2a CAPITAL LEASE INTEREST | 900099 360,391, 360,391.
'gg b RENTAIL INCOME 900099 241,061, 241,061,
/2] 5 c
§3| d
G f All other program service revenue
g_Total. Add fines 2a-2f > 601,452,
3 Investment income (including dividends, interest, and
other similar amounts) o N
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . C e . >
(i) Real (1i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss) .
d Net rental income or {loss) L. .. >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 37,500.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 37,500. )
d Net gain or (loss) . > 37,500. 37,500.
o | 8 a Grossincome from fundraising events (not )
g inciuding $ of
é contnbutions reported on line 1¢). See
5 PartIV,me18 = . . . . ... a
'g- b Less:direct expenses b
¢ Net income or (loss) from fundralsmg events ..... |
9 a Gross income from gaming activities. See
PartlV,lme19 . . . .. ... . a
b Less:directexpenses . . b
¢ Net income or (loss) from gamlng actlvmes . |
10 a Gross sales of inventory, less returns
and allowances . ... . a
b Less:costofgoodssold | . . b
¢ _Net income or {loss) from sales of |nventory X »
Miscellaneous Revenue Business Codé
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12___Total revenue. See instructions. [ 3 638,952.] 601,452. 0.l 37.500.
332006 Form 990 (2013)
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Form 990 (2013)

CSDC PROPERTY CORP

27-2503955 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

(X1

Do not include amounts reported on lines 6b, (A) (B) (C)
7b, 8b, 9b, and 10b of Part Vill Total expenses P enee e Fg:égﬁ'g;gg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 111,000. 111,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to govermments, -
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members _ .
5 Compensation of current officers, dlrectors,
trustees, and key employees . .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . . ... . . ..
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes R .
11 Fees for services (non- employees)
a Management .. ..
blegal . . . ... ... . .. 3,247. 3,247,
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part lV Ilne 17
f Investment managementfees . ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0.) 100,200. 100,200.
12 Advertising and promotion | ...
13 Office expenses .. ...
14 Information technology
15 Royalties |
16 Occupancy _
17  Travel o . 9,558, 9,558.
18 Payments of travel or entertainment expenses I
! for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 446,840. 446,840. )
21 Payments to affi Ilates .
22 Depreciation, depletlon and amortization 68,935. 68,935,
23 Insurance o, 19,852. 19,852. )
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEQUS 501. 501.
b MEALS AND ENTERTAINMENT 427. 427,
c
d
e All other expenses
25  Total functional expenses. Add hines 1 through 24e 760,560. 760,560. 0. 0.
26 Joint costs. Complete thus line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P if following SOP 98-2 (ASC 058-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013)

CSDC PROPERTY CORP

27-2503955_ Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ... .

L1

(A

(8)

Beginning of year End of year
1 Cash - non-nterest-beanng 504,793.] 1 396,973.
' 2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net . ... ... ... 3
4 Accounts receivable, net i, 382 ,555.] & 303 . 485.
5 Loans and other receivables from current and fonner of‘ﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL . .. . ... . . . . . ... 5
6 Loans and other receivables from other dlsqualrﬁed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans recewvable, net 103,500.] 7 98,500.
< | 8 Inventones for sale or use _ 8
9 Prepaid expenses and deferred charges 72,384.] 9 70,401.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a| 10,237,124,
b Less: accumulated depreciation 10b 347,795. 10,806,441.|10¢c 9,889,329.
11 Investments - publicly traded secunties = . 11
12 Investments - other securties. See Part IV, ine 11 . 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ne 11 ) 15,809,248.] 15 15,904,272,
___| 16 Total assets. Add lines 1 through 151must equal ne 34) 27,678,921.] 18 26,662 ,960.
17  Accounts payable and accrued expenses _____ 426 ,095.| 17 231,894,
18 Grants payable 18
19 Deferred revenue | | . . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third pames 19,713,052, 23 18,712,520.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X of
Schedule D _ L 7,186,754.| 25 7,487,134.
26 Total liabilities. Addllnes17throuqh25 . 27.,325,901.] 26 26,431,548.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . ... . ... 353,020.] 27 231,412,
g 28 Temporanly restnicted net assets 28
° 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
s and complete lines 30 through 34.
43 30 Capital stock or trust pnncipal, or current funds _ X 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ . 353,020.[ 33 231,412.
34 _Total liabiliies and net assets/fund balances 27,678,921.| 34 26,662,960,
- , Form 990 (2013)
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Form 990 (2013) CSDC PROPERTY CORP 27-2503955 Pagei2

| Part XI | Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any ne inthis Part XI . | e e e eeeen. ..

|

© O ~NO O bH WN

~h
o

Total revenue (must equal Part Vill, column (A), ine 12)

638,952.

Total expenses (must equal Part IX, column (A),"ine 25)

760,560.

Revenue less expenses. Subtract line 2 from line 1

-121,608.

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

353,020.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adustments . . . L.

© (0N [D (O [P IN |-

Other changes in net assets or fund balances (explaln in Schedule 0)

0.

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X lme 33,
column (B))

e
o

231,412,

Part Xll| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

x]

2a

3a

332012

Accounting method used to prepare the Form 990: |___] Cash IK] Accrual [:] Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? B J

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both.

D Separate basis |:| Consolidated basis I___! Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? = |

If "Yes," check a box below to indicate whether the financial statements for the year were aud lted ona separate basns
consohdated basis, or both:

D Separate basis m Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
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? _ s
If "Yes," did the organization undergo the requlred audrt or audrts'7 If the orgamzatlon d|d not undergo the requ:red audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

10-29-13
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- . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Owen t6 Publi

Department of the Treasury P Attach to Form 990. 3 ) pen tq ublic

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is_at www.irs.qov/form390. nspection

Name of the organization Employer identification number

CSDC PROPERTY CORP 27-2503955

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. ... .. .. .. ...
. 2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duringyear) . . ... . .~ ..
4 Aggregate value atend of year | .
5 Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X X . |:| Yes I__—I No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes D No

[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV Iine 7.

1 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 histoncally important land area
Protection of natural habrtat El Preservation of a certified historic structure
[:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

\ day of the tax year.
j Held at the End of the Tax Year
| a Total number of conservation easements . . . ... ... . .. e e e e e 2a
j b Total acreage restricted by conservation easements | . L . 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) B . .1 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
3 Number of conservation easements modrF ed transferred released extnngunshed or termlnated by the orgamzatnon duning the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements t holds? . . ... ... . ... B D Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year b
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170)@)B)H? . _ o . [dyves [CIne
i 9 In Part Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foilowing amounts
relating to these items:
‘ (i) Revenues included in Form 990, Part Vill, ine 1 R i L T, » 3

3 (i) Assets included in Form 990, Part X L R

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . e . > 3
b Assetsincluded in Form 990, PartX . . . .. o . . . > 3
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 CSDC PROPERTY CORP 27-2503955 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l___| Public exhibrition d [:l Loan or exchange programs
b I:l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n Part XIil.
5 During the year, did the organization solicit or receive donations of art, histoncal 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:l Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . o EHYes o

b If "Yes," explain the arrangement in Part Xlll and complete the follownng table

Amount
¢ Beginning balance . . e e e e e eeee e e eeveeeeenas . L. .. ic
d Additions during the year . e e e et e e . 1d
e Distnbutions during the year e e e e e e e e e e e . 1e
f Endingbalance . . . e e .. . if
2a Did the organization mclude an amount on Fon'n 990 PartX line 21’7 X . . . El Yes D No

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded n Part XIII
l Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

|_(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

¢

1a Begmning of year balance
Contrnibutions . L.
Net investment earnlngs, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs .
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasirendowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o a6 o

-

by: ! Yes | No
(i) unrelated organizations . e . L . . . i ... |3Bafi)
(i) related organizations | e . .. |8alii)

b If "Yes" to 3a(ji), are the related organizations Ilsted as requnred on Schedule R’7 s i .. . . 3b

Descnbe in Part Xlii the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land . R 1,150,000. 1,150,000,
b Burldlngs . . . 9,087,124. 347,795, 8,739,329.
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a throuL1e (Column (d) must equal Form 990, Part X_column (B), Ine 10(c) ) | 3 9,889,329,
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 CSDC PROPERTY CORP

27-2503955 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialdenvatives . .
(2) Closely-held equity interests
(3) Other

A

(B)

€)

©)

_®

. (5]

(G)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»

] Part VIII| Investments - Program Related.
Complete if the organization answered “Yes"

to Form 990, Part IV, line 11c. See Form 980, Part X, line 13

(a) Descnption of investment

(b) Book value

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

()

2

3)

@

{5)

(6)

)

8

©)

Total. (Col (b) must equal Form 930, Part X, col. (B) fine 13.) >

| Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

| (a) Descnption (b) Book value

| (1) CAPITAL LEASES RECEIVABLE 15,478,050.

| (29 PRE-DEVELOPMENT COSTS 318,105.
(3 FINANCING AND LOAN FEES 108,117.

@

)

6

(M

8

©

Total. (Column (b) must equal Forr 990, Part X, col. (B) ine 15.)

»! 15,904,272.

I Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Descnption of hiability

(b) Book value

(1) Federal income taxes

(20 CAPITAL LEASE PAYABLE 6,527,382,

(3) SECURITY DEPOSITS HELD 160,903.

(4) INTERCOMPANY PAYABLE 700,349.

: ) DEFERRED GAIN 98,500.
| (6)
‘ @
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25 ) > 7,487,134.

2. Liability for uncertain tax positions In Part X!li, provide the text of the footnote to the organization’s financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl IK‘

332053
09-25-13
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Schedule D (Form 990} 2013 CSDC_PROPERTY CORP 27-2503955 Page4

]Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements | . . i 1

Amounts included on Ine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a
Donated services and use of facilities . o 2b

a
b
¢ Recoveries of prior year grants e o 2c
d
e

Other (Descnbe in Part Xlil ) i S 2d
Add lines 2a through 2d . e e e i e . L2e

3 Subtract line 2e from line 1 e e e e JUTIT . 3

4 Amounts included on Form 990, Part VIII hne 12 but not on hne 1.

a Investment expenses not included on Form 990, Part VIii, ine 7b L 4a

b Other (DescrbeinPartXill) . ... ... . ... .. ... 4b

¢ Add Iines 4a and 4b . e et e e . | 4e
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) 5

| Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 8990, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements | | . ST . 1

Amounts included on ine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | = . .

BN

Pror year adjustments e e e
Otherlosses .. .. e .. . 2c
Other (Descnbe in Part XIII ) .............. 2d

Add hines 2a through 2d e e e e e e e . 2e

N
®© a6 T o

w

Subtract ine 2e from line 1 i 3

4 Amounts included on Form 990, Part IX, ine 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vi, ine 7b .. 4a

b Other (DescnbeinPart XIl.) ... . .. . . 4b

¢ Addlines4aand4b . ) . ... | 4¢

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18)

n

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
ines 2d and 4b; and Part XlI, hines 2d and 4b. Also complete this part to provide any addrtional information.

PART X, LINE 2:

FASB ASC 740-10 REQUIRES CHANGES IN RECOGNITION AND

MEASUREMENT FOR UNCERTAIN TAX POSITIONS. THE CORPORATION HAS DETERMINED

THAT IT DOES NOT CURRENTLY HAVE ANY TAX POSITIONS THAT IT CONSIDERS TO BE

UNCERTAIN. TIF THIS POSITION CHANGES, THE CORPORATION WILL ASSESS THE

IMPACT OF ANY SUCH MATTERS ON ITS FINANCIAL POSITION AND RESULTS OF

OPERATIONS.

A Schedule D (Form 990) 2013

12471113 758571 CH56B 2013 05000 CSDC PROPERTY CORP CH56B__ 2
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SCHEDULE J Compensation Information

(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
CSDC PROPERTY CORP 27-2503955
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, ine 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
[:] Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part llltoexplan . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? . 2
3 Indicate which, if any, of the following the filing organization used to estabhsh the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabhish compensation of the CEO/Executive Director, but explain in Part |11
Compensation committee |:| Wnitten employment contract
|:| Independent compensation consuftant D Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? X o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? . .. . .. . . . ... 5a X
b Anyrelated organization? .. ... ... . ... ..... 5b X
If "Yes" to ine 5a or 5b, descnbe n Part .
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizaton? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part llI
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67? If "Yes," descnbe in Part lll . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to kne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
12471113 758571 CH56B 2013.05000 CSDC PROPERTY CORP CH56B__ 2
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(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§"ﬁ‘iis§” |

Departmertt of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. Inspection

Name of the organization Employer identification number ‘
CSDC PROPERTY CORP 27-2503955 :

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT SERVICES TO PUBLIC CHARTER SCHOOLS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

ESTATE DEVELOPMENT  SERVICES TO PUBLIC CHARTER SCHOOLS; STIMULATE

ECONOMIC DEVELOPMENT AND JOB CREATION IN ECONOMICALLY DISTRESSED

COMMUNITIES BY INVESTING IN AND DEVELOPING CHARTER SCHOOLS AS A

CATALYST FOR REVITALIZATION; CREATE MORE PUBLIC CHARTER SCHOOLS IN

COMMUNITIES WITH CHARTER-SCHOOL WAITING LISTS; EXPAND EDUCATIONAL

OPPORTUNITY FOR LOW-INCOME AND MINORITY STUDENTS; AND INCREASE HIGH

SCHOOL GRADUATION RATES AND COLLEGE ATTENDANCE RATES IN URBAN

COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11:

THE PRESIDENT/CEO AND THE EXECUTIVE VICE PRESIDENT BOTH REVIEW

AND APPROVE THE FORM 990 BEFORE IT IS FILED. A COPY OF THE FILED FORM 990

IS PROVIDED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY FOR STAFF,

OFFICERS AND BOARD OF DIRECTORS ARE SET FORTH IN ITS BYLAWS AND EMPLOYEE

HANDBOOK. STAFF, OFFICERS AND BOARD OF DIRECTORS ARE REQUIRED TO REPORT

ANY CONFLICT OF INTEREST. THE EXECUTIVE VICE PRESIDENT MAINTAINS A FILE OF

ALL SUCH WRITTEN REPORTS.

FORM 990, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

12471113 758571 CH56B 2013.05000 CSDC PROPERTY CORP CH56B__2




Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

CSDC PROPERTY CORP 27-2503955

THE PROCESS FOR DETERMINING THE COMPENSATION FOR THE

PRESIDENT/CEO, OTHER MANAGEMENT PERSONNEL AND KEY EMPLOYEES INCLUDES AN

ANALYSIS OF COMPARABLE DATA FOR SIMILAR SIZED NON-PROFIT ORGANIZATIONS

WORKING IN THE SAME GENERAL FIELD OBTAINED VIA A SALARY SURVEY OF

WASHINGTON, D.C. BASED NONPROFITS AND A PUBLIC RECORDS SEARCH OF FORM 990S.

COMPENSATION OF EXECUTIVE STAFF IS DETERMINED BASED ON THIS COMPARABLE

DATA, PREVIOUS LEVEL OF APPLICABLE WORK EXPERIENCE AND ANNUAL PERFORMANCE

REVIEWS. ONLY THE PRESIDENT AND CEQO'S COMPENSATION IS SUBJECT TO BOARD

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

AT ITS OFFICES, THE ORGANIZATION KEEPS COPIES OF ITS GOVERNING

DOCUMENTS AND FORMS 990 AVATLABLE FOR PUBLIC INSPECTION UPON WRITTEN

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROJECT MANAGEMENT FEES:

PROGRAM SERVICE EXPENSES 97,484.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 97,484.

REPRESENTATION FEES:

12471113 758571 CH56B 2013.05000 CSDC PROPERTY CORP

PROGRAM SERVICE EXPENSES 2,716.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,716.
TOTAL QOTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 100,200,
09643 Schedule O (Form 990 or 990-EZ) (2013)

CH56B__ 2




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

CSDC PROPERTY CORP 27-2503955

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

e, Schedule O (Form 990 or 990-EZ) (2013)

12471113 758571 CH56B 2013.05000 CSDC PROPERTY CORP CH56B__ 2
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[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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