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Form 990 , Return of Organization Exempt from Income Tax BT 100
! Under Section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code 2001
(except black lung benefit trust or private foundation) Open to Pubhic
ﬂ’:ﬁﬂé’?‘ﬁ:ﬁ&i‘ sl’m”;f" "‘ * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginming  Jul 1 , 2001, andending Jun 30 , 2002
B Check it apphcable Pressa use C Name of organization D Empioyer Identification Number
Address change irs label [BALTIMORE CITY FOUNDATION, INC 52-1212473
1 Name change ::m‘ Number street (or P QO box if mail i1s not delivered o streel addr)  Roomvswats E Telephone number
: Intial retumn Is:aczllc 10 N CALVERT STREET 915 (410) 649-7119
|| Final retum tions. City, Town or Country State  ZIP code + 4 F Accpunting D Cash Accrual
Armerved return BALTIMORE MD 21202 ] oter cspecitp™
E Application pendng @ Section 501(c)X(3) organizations and 49473?1?‘ nonexempt H and | ara not appiicable to Secton 527 organizalons
E:If.‘:"":lagbglg g:"gso_“é'i)s‘ attach a completed Schedule A H (a) Is trus a group return for affiliates? |:| Yas Ne
G Website ™ H (b) 1f 'yes ' enter number of affiliates ™
H {c) Are all atfihates included? |:| Yes D No

J Organization ty,
(check only one > 501(e) 3% (nsetro) D 4347(2)(1) or D 527
- H {d) Is tus a separate return hied by an
K Check here ™ D it the orgamization's gross receipts are normally not more than organization covered by a group ruling? I—I l—)—q
$25,000 The orgarmzation need not file a return with the IRS, but if the organization Yes Ne
recewved a Form 990 Package in the mall, it should file a return without financial data | Enter 4-digit group GEN >

Some states require a complete retum M Check * [X]if the organization is not required

{if no attach a list See insbuctions )

L Gross receipts Add lines 6b, 8b, 9b, and 10b to lme 12 ™ 1, 875, 582 o attach Schedule B (Form 930, 9%0-£Z, or 930-PF)
[Part }..7. ;| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts received %{r‘:‘
a Drrect public support 1a 1,686,286 |-
b Indirect public support 1b t o
¢ Government contributions (grants) 1c :;_‘t
d Tﬁ}&“,ﬁﬁ '1'2??;391 $ noncash  $ ) 1d 1,686,286
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 189, 296
5 Dividends and interest from secunties 5
6a Gross rents 6a i
b Less rental expenses 6b .
¢ Net rental income or {loss) (subtract line 6b from hine 6a) 6¢
r| 7 Other investment income {describe > )] . 7
‘2 8a Gross amount from sales of assets other (A) Secunties (B) Other “u‘?}'
N than inventory 8a ol
b | bless costor other basis and sales expenses 8b O
€ Gain or (lass) (attach schedule) 8¢ Eise]
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) | _8d
9 Special events and achvities (attach schedule) g
a Gross revenue (not nciuding  § of contnbutions i
reported on line 1a) 9a l:: -‘:
b Less direct expenses other than fundraising expenses 9b T
c Net income or {loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowa 10a L
b Less cost of goods sold ‘VED 10b 7
< Gross profit or (loss) from sales of invéntol i &from line 10a) 10c¢c
11 Other revenue (from Part VI, Ithe_103) 11
12 Total revenue (add hines 1d, 2, 5F£& h%c?'gg:aa q t) 12 1,875,582
e | 13 Program services (from line 44, fbmn @) . i 13 1,103,888
X | 14 Management and general (fromjine N‘ UT 14 177,517
E |15 Fundraising (from line 44, colurrp (DY) 15 0
‘E‘ 16 Paymenis {o affihates (attach schedule) 16
5 | 17 _Total expenses (add lines 16 and 44, column (A) 17 1,281,405
a| 18 Excess or {deficit) for the year (subtract line 17 from hne 12) 18 594,177
N 31 19 Net assets or fund balances at begirring of yzar (from line 73, column (A)) 19 3,069,412
T&[ 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ¥4 3,663,589
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT 0171602 Form 990 (2001)
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Form990(2001) BALTIMORE CITY FOUNDATION, INC 52-1212473 Page 2
Partll | Statement of Functional Exfenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chariiable trusts but orﬂ:onal for others
D T e [ wiTew @fvaam | Cmmesenent | @ rundrasng
2 Grant:]and allo?tlons (att sch) :\;‘ : "_h n ':J;*"‘fa'_."l ;'-ijﬂwi . 55
cas e gt UUERE L, VA T G AT Y T
inon cash % ) 22 {‘?;\T”fzs.“sz ﬂ?’%’@gf ‘ »’%v"i:?"i‘i:r:ﬂf o : i
23  Specfic assistance to ndnaduals (att sch) 23 RN TR : ".1-:3.5. s
24 Benefits paid to or for members (att sch) 24 S TR A, N )
25 Compensation of officers, directors, ete 25 15, 000 0 15,000 0
26 Other salaries and wages 26 78,543 78,543 0 0
27 Pension plan contnibutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 116, 107 116,107 0 0
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 2,242 0 2,242 0
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, et (attach schedule) 42
43 Other expenses not covered above (itermize)
Contract Services ___ 43a 908, 565 893,990 14,575 0
b Contributions 43b 144,000. 0 144,000 0
clInsurance _ __________ 43c 1,200 0 1,200 0
dOther Costs 43d 15,748 15,248 500 0.
___________________ 43e
“ e LG
cany these totals 10 lines 13 - 15 T 1,281,405 1,103,888 177,517 0

Joint Costs Check "D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs
, (ni) the amount allocated to management and general

to fundraising %

)

“‘D Yes No

. (i) the amount allocated to program senvices

$

, and (iv) the amount allocated

Part 1 [Statement of Program Service Accomplishments

What 1s the orgaruzation's primary exempt purpose? »

All orgarizations must describe their exempt purpose achievements in a clear and concise manner  State the number of
clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)&3) & (4) organ-
I

izations & sect

1on 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & alloca

ons lo olhers )

Program Service Expenses
(Rmiulrad for 501{c)(3) and
(43 grganizations and
& T(alw frusts but
opuonal lor pthers )}

(Grants and allocations $ ) 1,103,888
___________________________ (Grants and allocatons $ )
_______________________ (Grants and allocatons $ )
____________________________ (Grants and allocatons $ )
e Other program services {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 1,103, 888
BAA TEEAOIG2  01/01K2 Form 990 (2001)



Form 990 (2001)  BALTIMORE CITY FOUNDATION, INC 52-1212473 Page 3
2
Part IV |Balance Sheets (See instructions)
Note. Where required, altached schedules and amounts witiun the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year

45 Cash — non-interest beanng 45 83,006
46 Savings and temporary cash investments 433,562 | 46 435,667
47a Accounts receivable 47a &
b Less aliowance for doubtful accounts 47b 47¢c
Er e
T ]
48a Pledges recevable 4Ba A
b Less allowance for doubtful accounts 48b 48c
49 Grants recewable 49
A 50 Receiwvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51a Other notes & loans recevable (atlach sch) 51a E?
S b Less allowance for doubtful accountis 51b S51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Irvestments — secunties (attach schedule) “‘D Cost D FMV 5,276,300 [54 4,500, 000
55a Investments — land, buildings, & equipment basis | 55a “a
b Less accumulated depreciation -r-‘d‘-g
(attach schedule) 55b 85¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a rZ{f,,
b Less accumulated depreciation ’ﬁ
(attach schedule) 57b 57c
58 Other assets (descibe » Interest Receivable 4 834 |58 2,035
59 Total assets (add lines 45 through 58) (must equal fine 74) 5,714,696 |59 5,020,708
60 Accounts payable and accrued expenses 2,645,284 |60 1,357,119
% 61 Grants payable 61
a 62 Deferred revenue 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_I_ 64a Tax exempt bond habilitres (attach schedule) 64a
'IE b Mortgages and other notes payable (attach schedule) 64 b
S 65 Other habilities (describe » 65
66 Total habilities (add hines 60 through 65) 2,645,284 |66 1,357,119
Organizations that follow SFAS 117, check here »  [X]and complete fines 67 o 7L
5 through 69 and lines 73 and 74 R
a{ 67 Unrestricted 1,107,399 |67 1,146,442
68 Temporarily resincted 1,962,013 | 68 2,517, 147
69 Permanently restncted 69
2 Organizations that do not follow SFAS 117, check here > |:| and complete ines Mf :
70 through 74 s
E 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, bullding, and equipment fund n
3 72 Retained earmings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (2dd lines 67 through 69 or lines 70 through - X
£ 72, column (A) must equal ine 19 and column (B) must equal ine 21) 3,069,412 (73 3,663,589
74 Total! liabiliies and net assetsifund balances (add lines 66 and 73) 5,714,696 | 74 5,020,708

Form 990 1s available for public inspectton and, for some peogle, serves as the primary or sole source of information about a particular

orgarization How the public percerves an orgarization i suc!

cases may be determined by the information presented on its return Therefore,

please make sure the return is complete and accurate and fully descnibes, in Part (I, the ergarmization's programs and accomplishments

BAA

TEEAIO3  09r25/01



Forrm 990 (2001)  BALTIMORE CITY FOUNDATIOQN, INC 52-1212473 Page 4
[Part IV-A |Rgcongiliation of Revenue per Audited Part IV-B |Recon(_:i|iation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retum (See instructions ) per Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial statements > a 1,875,582 financial statements > a 1,281,405
. ECHN =g _an ,‘\? .1-1 P ~ - .
b Amounts included on line a but N SRR ‘:'.ji,f;' b  Amounts included on line a but not ol AR
not on line 12, Form 990 < s ~ & . -\-'«',;J,«‘ on line 17, Form 990 “ L ‘-z‘_ e e
g e L R R L A $
Q) Net urrealized &[T e ,l,r*{.if; €3] (V) Donated serv ) | TN
gamns on x TR S ices and use I AL 5 M T
investments s :’;EH__ :.‘t:"'m R \‘:j K qr‘ 'éd"?:;‘ T of facilities $ . : ;] \-::HE;: ", M’E "J’
: T "“’_-':L_ e % ’-ﬁ&f.el.-; ' I
Donated serv ) RTINS ! Prior year adjust S| AR R R
@ ices and use =3 f”f'ﬁ\,. \,!lfgf‘“&i‘kﬁ‘f}* @ menlsyreportéd on 3 IR "r] h:.: 8
of facilies $ ] SR S lne 20, Form 90 § N DS
P P B PRI - ) o TSI N
(3) Recoveries of prior SR TGS (3) Losses reported on R VRS RIS
year grants by 3 . ‘?r%h ﬂ_,h_';;f, b hae 20, Form 980 3 ol r;‘f;;,,‘;. ‘e )
(8) Other (specity) : 1;:;‘,}‘;‘,“,; e «';{ {4) Other (specify) o R ¥
l’;ﬁ b A} .5 :5;,:_\45“ . M:t-;‘:— A A 5 ;ﬂ;{};"ski a7 .'$ y )
““““““ $ ot v Ll PRI A
Add amounts on hines {1) through {4) * b Add amounts on hines (1 through (4) > b
¢ ULmeammnusineb Ll 1,875,582 Line a minus ine b > c 1,281,405
IR e A, M N ST !
d Amounts included on line 12, o S,t H . " 27y d  Amounts included on hne 17, JE G A s gy
Form 930 but not on line a: ol Bt N s Form 930 but not on line a* i A L
:; - 'Aﬁ'{. s -_5 li . - N ‘S?-I v
o L T Ly I . L- |
(1) Investment expenses ISl ORI (1) Investment expenses HI e T VT
not ncluded on fine <, !‘L? ;_,%M%.j v E B not included on line j.f Pvlae s 0 f b ,j‘i
&b, Form 990 ;2; il ,.:-3, et )41::»;:: &b, Form 930 b Y XA 4}3 .Ju:“; a l
W T Y y p— LHE . .
(2) Other (specify) Rh m.f"f ,-‘.\1‘,"- Foaxal  (2) Other (specify) A S L vF - 1
LA ":\ ,__' 5 {A N -, L7 n
________ -t "“,."k P et - — o — W) - "‘_x_" . -
s g :"ii.:.-(-f‘,' H.ﬂ:ﬁx::i’- S A, “‘r‘q__dh‘;,‘,'{_f_,_:;}
Add amounts onhines (1) and(2 ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus line e 1,875,582 990 (line ¢ plus line d) e 1,281,405

{Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(8) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A Name and adcress per week devoted (frolpad, | employes berefi | accountand oter
compensation

Mayor_Martin 0' Malley ____
City Hall Volunteer Board 0 0 0 0
Llenwood Ivey ____ ________|
10 N Calvert Street,Ste 915|rresident/ As Needed Basis 15,000 0 0
Karen_Satmick__ __________|
417 E Fayette Street Secretary 0 0 0
Guy Tamberino__ _________ |
1 West Pratt Street Treasurer 0 0. 0
James_Pwper, 111 _________
22 W_Padonia Road Volunteer Board 0 4] 0
Robert Hearn ____________|
100 City Hall Volunteer Board 0 0 0
Peggy Watson ____ _______ |
Rm 469, City Hall Volunteer Board 0 0 0
L__Patrick Deering _____ |
555 Fairmount Ave Volunteer Board 0 1] 0
Willard Hackerman _______ |
300 E Joppa Rd Volunteer Board 0 0 0
See List of Officers, Etc Statement 0 0 0

75 Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgarizations? > D Yes lz] No
If 'Yes,' attach schedule — see instructions
BAA TEEAQI04  10118/01 Form 999 (2001)



Form 990 (2001)  BALTIMORE CITY FOUNDATION, INC 52-1212473 Page 5
[Part VI |Other Information (See specific instructions ) Yes No
76 Did the organization engage in any actvity not previously reported to the IRS? If "Yes,’ '
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes L v
78a Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissclution, terminatron, or substantial contraction during the e
year? If "Yes,' attach a statement 79 X
80a is the organization related {other than by association with a statewide or nationwide orgamzation) through common PN
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization® 80a X
b If 'Yes,' enter the name of the organizaton » _ _ _ _ __ S
_____________________________ and check whether it 15 exempt of nonexermpt ;: ) .-
81a Enter direct or indirect political expenditures See ling 81 instructions 8la 0 % o
b Did the organization fite Form 1120-POL for this year? 81b X
82 a Dud the organization receive donated services or the use of materials, equipment, or facihties at no charge or at TGl S
substantally less than fair rental value? 82a)] X
bif "ves,' you may indicate the value of these items here Do not include this amount as ,' A
revenue in Part | or as an expense in Part 1| (See instructions in Part 111) I 82b| .t 'rd__:
83a Did the orgamzation comply with the pubhic inspection requirerents for returns and exemption applications? B83al] X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifis that were not tax deductible? B4a X
b if "Yes,” did the organlzallon include with every solicitation an express statement that such contributions or gifts were W M
not tax deductible 84b
85 501@)@), (5), or (6) orgaruzations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a b ;:.U "’} 1.
waiver for proxy tax owed for the prior year :‘\;5' 55-: h‘i
¢ Dues, assassments, and similar amounts from members 85¢ AN LN
d Section 162(e) lobbying and political expenditures 85d ,.,_; " 'r‘-?
e Aggregate nondeductible amount of Section 6033{e)(1)(A) dues notices 85e :-E.Fi_ ’ i
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 {&‘ “ _;;_““I
g Does the organization elect to pay the Section 6033(e) tax on the amount on hne 85f? _8_59
h If Section 6033¢e)(1){A) dues notices were sent, does the arganization agree to add the amount on [ine 85f to its reasonable estmate of
dues ailocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgamzations Enter a Inihiation fees and capital contributions included on RE N j
line 12 86a S L.
b Gross receipts, included on line 12, for public use of club facikities 86b o . :
87 5B0I(c)i12) orgamizations Enter a Gross income from members or shareholders 87a ‘.'J':“"z i ",fl'
b Gross income from other sources (Do not net amounts due or pawd to other sources i . !
against amounts due or recerved from them ) 87b B3
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnersiup,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If *Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under ;' -l j
Section 4911 = 0 |, Section 4912+ 0 , Section 4955 * 0 [ ]t
b 501(c)(3) and 501 (c)f) orgarmizations Did the orgarization engage 1n any Section 4558 EXCESS belneﬁl fransaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 83b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49%8 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » 0
90a List the states with which a copy of this return 1s filed »  None .~ ____ .
b Number of employees employed 1n the pay penod that includes March 12, 2001 (see instructions) b 0
91 The books are in care of » Guy Tamberino _ = Telephone number »  (410) _649-7119
locsted at > 1_West Pratt Street, Baltimore _ _______________1 MD_2P+4+ 21201 _ __ __
92 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990 in heu of Form 1841 — Check here “‘-D
and enter the amount of tax-exempt interest recewved or accrued during the lax year “'l 92 |
BAA Form 990 (2001)

TEEAQIDS Ol1/01AR2




Form 990 (2001) BALTIMORE CITY FOUNDATION, TNC 52-1212473 Page 6

i [ Part Vii-{ Analysis of Income-Producing Activities (See instructions ) L .
Note. Ent 15 unl Unrelated business income Excluded by section 512, 513, or 514 (3}
ote, cnier gross amounts unless (A) (B} {©) {D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

L - S = g -]

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & tempaorary cash imvmnts 14 189,296
96 Dwvidends & interest from secunties
97  Net rental income or (loss) from real estate vt oopolfvipedires i o b [T, D e WP e vt B ol e s e

a debt financed property

b rot debt-financed property
98  Net rental income or {loss) from pers prop
99 Cther investment income

100 Gain or (loss) from sales of assets
other than inventory

1071  Netincome or (loss) from special events
102 Guoss profit or (loss) from sales of inventory

103 Other revenue a Sl S5 | g 2 3, e BRSO, S BT i S FRT 0] B SEN Ay v A
‘ b
c
d
e
104  Subtofal (add columns (B), (D), and (E}} e R v TR RE 189, 296
105 Total (add hine 104, columns (B), (D), and (E)) > 189,296

Note. Line 105 plus line 1d, Part I, should equal the amount on kne 12, Part |

| [Part V1il.| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Expiain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgarization's exempt purposes (other than by providing funds for such purposes)
|Part 1%+ {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
{A) (8) ©) {D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
. partnership, or disregarded entity ownership Inerest income assets
%
%
%
m— % —
Part X -} Information Regarding Transters Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzatian, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
b Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note /f 'Yes'to (b), file Form 8870 and Form 4720 (see insiructions)

this retyrn, incl ccompanying schedules ard statements, and to t of my knowledge and belief 1t 18
true correct tign of pre tr:a efl) Er) a on all' In ? ;n'?atlon ol"I whith preparer has any kno e3§§ y ¢ "

| 2-6-23

Date

REASURER L—6-273




OMB No 1545-0047

Organization Exempt Under

Schedule A :
(Form 930 or B0-E2-1  Except Prvate Found dfeﬁtlos? (5 030(1(:0 go) (K), 501(n), or Section 4947(a)1)

' cept Pnvate Foundation) and Section 501(e {0, 501(k), (n), or Section a1

Nonexempt Chantable Trust Supplementary ?nformaUOn — (See separate instructions.) 2001

b rof ta T Supplementary Information — ({see separate instructions)
Imm Revenue Servce * Must be compieted by the above organizations and attached to their Form 990 or 990-EZ.
Name of the Organization Employer Identficaion Number
BALTIMORE CITY FOUNDATION, INC 52-1212473
(Partl { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one If there are none, enter 'None )

(a) Name and address of each {b) Title and average {c) Compensation | (d) Contrbutions (e) Expense
employe $gald more hours per week to IE""D"’ o fbeﬂg“ account and other
than $50,000 devoted to position P ompensation allowances
NONE _ o _____|
VBN N ;-'Eff?""“"\‘.*\m e A TR

Total number of other employees paid “";" o d‘;'f’”,,,f' ey YD TN T,
over $50,000 > None 3_:: 2’ A h'I:JJ 3 :'f,h. 4 ,;‘«.':". -

[Partll- 4 Compensation of the Five Highest Paid independent Contractors for Professional Services
(See instructions  List each cne (whether indwiduals or firms) If there are none, enter "None %)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c} Compensation
NONE o _____
FUF L ke . e 8 NN
Total number of others receiving over - v -, Lor sy «
$50,000 for professional services > Nonef o v . i
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E?_ Schedule A (Form 990 or 990 EZ) 2001

TEEADLD] (172402



Schedule A (Farm 930 or 990-E2) 2001 BALTIMORE CITY FOUNDATION, INC 52-1212473 Page 2
Statements About Activities (See instructions ) < ' Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attermpt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred in connection with the fobbying activities )
(Must equal amounts on line 38, Part Vi-A, or line | of Part VI-B.) 1 X
Organizations that made an electicn under section 501(h} by filing Form 5768 must complete Part VI A Other "*"\,‘1 Y - L,a;
organizations checking "Yes,' must complete Part VI B and attach a statement giving a detailed description of the SR e
lobbying activities FEORY] L g ,:j
Ly
2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any oo ek "«:
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or with any ‘3};‘ L W
taxable organizabion with which any such person is affiliated as an officer, director, trustee, majornty owner, or principal F"J W 2w Sy
beneficiary? (If the answer to any question 1s 'Yes,' altach a delailed statement explaining the transactons ) S o ’ZQ'
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? 2c X
See Pt V, Fm 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Lo po AT g T
Note Atfach a slatement to explain how the organization determines that indiviguals or organizations receving *_h ,Lf Wy?: -5 ‘A
grants or loans from it in furtherance of its charitable programs ‘quallfy’ to receive paymenis bt et

Part IV-{"-| Reason for Non-Pnvate Foundation Status (See nstructions )

The organization 15 not a private foundation because it 1s (please check only One applicable box)

5

w0~

10

A church, convention of churches, or association of churches Section 170()(1){AY()
A school Section 170(b)(1) (A1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b) (1){A) (1)

A federal, state, or local government or governmental umt Section 170{B){1){(A)}v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A){t) Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1)(A)(v)

(Also complete the Support Schedule In Part IV A)

Ma An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

1

Sectron 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part IV-A )
b D A community trust Section 170(b)(1}(A}(vi) {Also comnplete the Suppert Schedule in Part [V-A)

12 D An organization that normally receives {1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross recetpts
from activities related to its chantable, etc, 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 509(a)(2) (Also complete the Support Schedule in Part iV-A)

13 |:| An organization that 1s not controlled by any disquatified persons {other than foundation managers) and supports organizations
descrtbed 1n (1) lines 5 through 12 above, aor (2) section 501(c}(4). (5), or (6), If they meet the test of section 509(a)(2) (See

14

section 509(2)(3) )

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(®) Line number
from above

l—| An orgamization organized and operated to test for public safety Section 509(a)(4) (See mstructions )

BAA

TEEAO402  01/21/02
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Schedule A (Form 990 or 990-E2) 2001 BALTIMORE CITY FOUNDATION, INC 52-1212473 Page 3

Part IV-A_[Suppo?t Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year a b C e
beglnnlngym) > 2%)30 1%9)9 1%38 1827 T(ot)al

15

Gifts, gaan(ts, anril corlmabutrons
ecewve 0 NoOL INCiuge
Unusual atants. See line 28 ) 1,649,143 1,521,130 1,131,352 2,219,123 6,520,748

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facihties m any activity
that 15 related to the orgamzation’s
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securities Ioans (Section 512(a)(9)),
rents, royalties, and unrelated business
taxable income (less Secton 511 {axes)
from businesses acquired by the organ

1zation after June 30, 1975 272,711 218, 267 180,116 351,599 1,022,693

19

Net income from unrelated business
activihies not included wn line 18

20

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

21 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furrushed to
the public without charge
22 Other income Attach a
schedule Do not include
gain or {loss) from sale of
capital assets
23 Total of lines 15 through 22 1,921,854 1,739,397 1,311,468 2,570,722 7,543,441
24 Line 23 minus line 17 1,921,854 1,739,397 1,311,468 2,570,722 7,543,441
25 Enter 1% of hine 23 19,219 17,394 13,115 25,707 |, £53 AR -
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 | 26a 150, 869
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly ] SR St by o Y
supported crgamzation) whose total gifts for 1997 through 2000 exceeded the ameunt shown in line 26a Do not file this list with your L) 2 e T g S
return Enter the total of all these excess amounts > 26b
¢ Total support for Section 509(a)(1) test Enter Line 24, column (e) > 26¢c 7,543,441
d Add Amounts from column (e) for lines 18 1,022,693 19 RS RRAT e e o
22 26b » 26d 1,022,693
e Public support {(ine 26¢ minus hine 26d total) > 26e 6,520,748
f_Pubhc support percentage (line 26e (numerator) diided by line 26¢ (denominator)) | 26t 86 44 %
27 Organizations descnbed on line 12.

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received 1n each year from, each 'disqualified person ' Do not file this hist with your retumn. Enter the sum of
such amounts for each year

(2000) (1999 (1998) (1997)

bFor anﬁ amount included m Iine 17 that was received from each person {other than 'd:s?uahfled persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5.000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum. After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

(0000 aeey___ L Qe _
¢ Add Amounts from column (e) for nes 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
e Public support {line 27¢ total minus ine 27d total) > 2le
t Total support for section 508(a)(2) test Enter amount from kine 23, column (e} »| 271 | Mt AT
g Public support percentage (line 27e (numerator) divided by line 27f (denominaton) > 27 %
h Investment income percentage (line 18, column (¢) (numerator) divided by line 27f (denominator)) > 27 h| %

28

Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
st for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef description of the
nature of the grant Do not file this list with your retum. Do not include these grants i line 15

BAA TEEAD403  12/31/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 BALTIMORE CITY FOUNDATIOQN, INC 52-1212473 Page 4
Part V. |Private School Questionnaire (See instructions ) 4 i
(To be completed Only by schools that checked the box on line 6 in Part V) " N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in 1ts charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body? 29
P Ea N
L Ca ) Ttow
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, , L
calalogues, and other written communications with the public dealing with student admissions, pregrams, - A
and scholarships? 30
Tt |f: L - :;
31 Has the organization publicized its racially nondiscriminalory policy through newspaper or broadcast media during P A P
the penod of sclicitation for students, or duning the registration period if it has no selicitation program, in a way that S (R .
makes the policy known to all parts of the general community it serves? N
If *Yes,' please describe, if ‘No,' please explain (If you need more space, attach a separate statement ) O R Rl
' bl l.}’ " i
__________________________________________________________ B CAARF A
PR L
_________________________________________________________ BT BT
__________________________________________________________ 1"(‘ e E'_‘ 3.: ,a%
t N TS
__________________________________________________________ i v A, .
32 Does the orgamzation maintain the following i ale
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Cogles of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, ang scholarships? 32c
d Copies of all matenial used by the organization or on its behalf to sclicit contributions? 32d
' ST
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement ) , Fen ;'_; s
- T
__________________________________________________________ 1oy ',"‘*-l‘i
__________________________________________________________ EA - h? M \“'1"- .r_j
T RN
G s B
33 Does the orgamzation discriminate by race tn any way with respect to Cow . p_n._“'-_}
..;...: - J_..E.'.:
a Students' nights or prnivileges? 33a
b Admissions policies? i3b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athletic programs? 339
h Other extracurnicular activiies? 3a3h
- ) LR §
PR N
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) R " ‘.”P‘s. G
T 4'e hira
O T‘ +7 IE 3
—————————————————————————————————————————————————————————— {:"; a (‘.L]f.. : f J}
—————————————————————————————————————————————————————————— R
__________________________________________________________ [ TN SRR B |
34a Does the arganization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgaruzation's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement e F‘:’{] 7 I;
- A AT
35 Does the organization certify that it has comglled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 537, covenng racial
nendiscnmination? If 'No,' attach an explanation 35

TEEAO404  05/25/00 Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 930 or 990 E2) 2001 BALTIMORE CITY FQUNDATIQN, INC 52-1212473 Page 5
Part VI-A_|Lobbymg Expenditures by Electing Public Charities (See instructions )

(To be completed Only by an eligible organization that filed Form 5768) n/a
Check = a —I_' if the organization belongs to an affiliated group Check » b |—| if you checked ‘a' and ‘limited control' provisions apply
. . {a (b
Limits on Lobbying Expenditures Aff,“?t?(?l group To beltl:.or)npleted
otals
(The term 'expenditures’ means amounts pard or incurred ) fg,rg:n,ilaﬁfggg
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to infiuence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — LAUE BRSNS = SRR P ;;FI," E :f,"‘“]
If the amount on line 4015 — The lobbying nontaxable amount is — - EAa ik e TR,
Not over $500,000 20% of the amount on line 40 AR Dol PP OA o 1’;,",3,‘?‘;» AP
Lipd L L TN ] wlz *adyaarta ALE 1
Qver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000 Ly T o e e
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 25,000 plus 5% of the excess over $1,500,000 R O O Y (W W
s ; 225,00 plus 5% ofthe excess over R i B i AR
Over $17,000,000 $1,000,000 S B 5 1 Gl S LIS AR R
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from [ine 36 Enter O if line 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter 0- if line 41 1s more than line 38 44
Caution. If there is an amount on erther hne 43 or Iing 44, you must file Form 4720 S TR Tt
4 -Year Averaging Period Under Section 501¢h)
(Some orgamizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Perod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) >
45 Lobbying nontaxable
amount
N A S s R T T T .
46 Lobabying ceiling amount a3 o % ) x‘g‘?-”f}_ A atl? g{l‘-{,*ﬂ‘ﬂgﬁ?«j T h:”;’:‘?il :-p“'!i:.‘ﬁ.c ';: t ,'{1 -‘w{ o et
(150% of line 45(e)) R A e | LAY ARk T Pt A s 0 Rt R P s 0 A
47 Tolal lobbying
expenditures
48 Grassroots non-
taxable amount
v hobee L e RN gt BSOS TR AR AT Mo gm0
49  Grassroots ceiling amount |1y < 4. ety ar el @ e Tl By Ay L“’%b ] )y R e
(150% of line 4(e)) AR e T A ol AT v I T
50 Grassroots lobbying
expenditures
[Part VI-B' | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI A) (See instruclions )
During the year, did the orgamization attempt to influence national, state or local legislation, including any
atternpt to influence pubhc opimion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X b5, IR 'l
b Pad staff or management (include compensation in expenses reported on hnes ¢ through h.) X Jor o 2% . _5}_,:
¢ Media advertisements X
d Mallings to members, legisiators, or the public X
e Publications, or published or broadcast statements X
f Grants to other orgamzations for lobbying purposes X
g Direct contact with legslators, therr staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, fectures, or any other means . X
1 Total lobbying expenditures (add lines ¢ through h') v L
If 'Yes' to any of the above, also attach a statemenit giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 or 990 £7) 2001 BALTIMORE CITY FOUNDATION, INC 52-1212473 Page 6

[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nongharitable
Exempt Organizations (See instructions)

51 Dud the reporting organmization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzation to a noncharitabte exempt organization of Yes | No
(HCash 51a() X
(1)Other assets a (i) X
b Other transactions
(MSales or exchanges of assets with a noncharitable exempt orgamization b @) X
(m)Purchases of assets from a noncharitable exempt organization b (i} X
(ui)Rental of facilihes, equipment, or other assets b (i) x
(v)Reimbursement arrangements b {iv) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising sclicitations b (vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s Yes,' complete the following schedule Column (b) should always show the fair market value of
the g’fods, other assets, or services given by the repomn% dc):nr anization |f the organization recewed less than far market value in

any transachon or sharing arrangement, show in column e value of the goods, other assets, or services recewved
(2 (b) (©) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

S2a |s the organmization directly or indirectly affihated with, or related to, one or more tax-exempt orgamizations

described in section 501(c} of the Code (other than section 501(c)(3)) or in section 5277 L I_—_l Yes No
b If ‘Yes,' complete the following schedule
(a) (b) (?
Name of orgamzation Type of organization Description of relationship

BAA TEEADAGE 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



BALTIMORE CITY FOUNDATION, INC

52-1212473

Form 990, Page 4, Part V

List of Officers, Etc. Statement

(A) (B) (%) ) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Martin Welch
217 Clarence Mitchell Courthouse | Volunteer Board 0 0 0
Diane Bell-McKoy
34 Market Place, 800/olinteer Board 0 0 0
Total 0 0 0




Application for Extension of Time to File an
'(:D‘:Zlg 298 ' Exempt Organization Return oM Mo 1585 1709
Department of tha Treasury

Intamal Revenua Service ™ File a separate application for each retum

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box »- E
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note' Do not complete Part If unless you have already been granted an sutomatic 3-month extenston on a previously filed
Form 8868

c&8 Automatic 3-Month Extension of Titne — Only submit original (no copies needed)
Note® Form 990-T corporations requesting an automaiic 6-month extension — check this box and complete Part | only > I:l

All other corporations (including Form 990-C filers) must use Form 7004 to request an extenston of ime to file incomne tax refurns Parinerships,
REMICs and trusts must use Form 8736 to request an extension of tine to file Form 1065, 1066, or 1041

T Name of Exempt Organization Employar ldentificaion Number
a or

Yint BALTIMORE CITY FOUNDATION, INC 52-1212473

dIlt! b tﬂ'l? Number, Straat, and Room or Suite Number If a P O Box, see instuctions
Lie daile ror

fimg yewr |10 N CALVERT STREET, #915

return See  [City, Town or Post Office For a foresgn address, ses instruchons
Instructions

State AP Code

BALTIMORE MD 21202
Check type of return {o be filed (file a separate application for each return)
Form 990 Form 990 T (corporahom) Form 4720
| | Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990 EZ Form 990 T (trust other than above) Form 6069
Form 990 PF Form 1041 A Form 8870
® |f the organization dees not have an office or place of business 1n the United States, check this box > D

® |f this 1s for a group return, enter the organization's four digit Group Exemption Number (GEN) if this is for the whole group,

check thisbox ™ D If it1s for part of the group, check this box ™ |:] and attach a lis! with the names and EINs of all members
the extension will cover

1 1 request an automatic 3 month (6 month, for 990-T corporation) extension of time until Feb 18 .20 03 .,
to file the exempt orgamization return for the organization named above The extension 1s for the organization's return for
» | |calendaryear20 __ or
- tax year begnning  Jul 1 .20 01 ,andendng Jun 30 ,20 02

2 If thus tax year Is for less than 12 months, check reason D Initial return D Final return

3a It this application 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits See instructions )

|:| Change in accounting period

b If this application is for Form 990 PF or 990 T, enter any refundable credits and estmated tax payments made
Inciude any prior year overpayment allowed as a credit

c Balance Due Subfract ine 3b from line 3a Inciude gour payment with this form, or, 1if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systern) See insiruchons

Signature and Venfication

Under penaltes of perury | declare that | have axarmined this retlumn, including aceompanying schedules and statements, and to the best of my knowledge and balief, it 1s true, comeet, and
complatm, and that | am authonzed to prepare this form

Signature ™ '}4@%& W G/ Y A o . H// 2z

BAA For Paperwork Reductiof Act Notice, see instructions, Form 8868 (12-2000)

FIFZDS01 11/22/1



