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* Fo:m*990 I l oivia No 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)Department of the Treasury - ­
internal Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements OPP" I0 Public l"5PeCfl0"

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 3 0 , 2 0 0 9
B Check If apphcable C Name of Qfgamzahon D Employer Identification Number

I Address change Pi"SE12iiLsi" BALI IMORE coLLEGETowN NETWORK, INC. 8 2 - 0 53 8 4 7 8
i Name Change 8:  Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number-" Sooi..i..i.ei.m sawn. 9.0. Eox 11049 (410) 532-3077
I Tmmmatlon  City, town or country State ZIP code + 4
I Amended return BALTIMORE MD 2 1 2 1 2 G Gross receipts $ 7 2 7 , 63 1 .
EI Appircauon pendmg F Name and address of principal officer H(l) IS 11115 3 QYOUD YCIUY" f0f 3011131957 Yes NoPETER TORAN P . 0. Box 1104 9 BALTIMORE M0 2 12 12 "tbl mill jgjfhtejIgflizjjjfnsmons) Yes I No

I Tax-exempt status 501 (c) ( 3 )* (insert no ) EI 4947(a)(1) or EI 527

lfllj

K Type ol organization Corporation E Trust Association Other* I L Year of Formation 2 O O 1 I NI State of legal domicile MD
J Website: * www . ba lt imorecol legetown . org inc) Group exemption number *

I Part I I Summary
1 Briefly describe the organization"s mission or most significant activities -CQL-L1513-OgALTl1LE-AggIyLT-IQS-Q03 gliM13liR-C-C)QL-EQIE-S

tes & Governance

w

Check this box * I:I if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia) 3
Number of independent voting members of the governing body (Part VI, line 1b) 41: Total number of employees (Part V, line 2a) 5- 6 Total number of volunteers (estimate if necessary) 6

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 7b

N

14
14

Act"v

U1 A

iii
0

Prior Year Current Year
8
9

10
11

12

Contributions and grants (Part VIII, line 111)
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

371,750. 326,000.

Revenue

350, 900.
722, 650.

401, 631.
727, 631.

II 0 83:1 GEINN0102

13
14

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) * 5, 511 .
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 18 from line 12

161,925. 203,944.

Expenses

17

18
19

514, 423.
676,348.

4 95 , 038 .
698 , 982 .

46,302. 28,649.
Y  I Beginning of Year End of YearToiai assets (Part X, I.ne15) . ...-f---ici 269,394.- 298,043.

Total liabilities (Part X, line 26) l (3 INet assets or fund balances Subtr F ine QIOfNvn2l$e  gh 269, 394 . 298 , 043 .Signature Block I 93u d 1- it - ,ia i th "* Ig ii a
trtrlefc rglge Dgglgg o v6&g7r@i @f6%I)?& 2 accomp Ilgrlrrngaf-Igneol preparer as any knowle ge* X T Wx I 11.1% - P C1Signatur of officer Date
* PETER TORAN

Type or print name and title

G"
HOOD

-E zu
21

22
art II

N 1A11 1.1... sz" "

4%
54

d statements, and to the gest of my knowledge and belief, il is

Sign
Here

DateP "d .
pil- 215.41215 S  ,,.4,,,,,1- arp( /an/wr/07
52,3" S F..m-.Fame (of /WISEMAN ASSOCIATESyoursi se ­
on, emioyeay. v 836 SOUTH MAIN STREET, SUITE 101y add7ess,andziP+4 BEL AIR MD 21014

cheer-1 t1f:.1*r1:r:f..11s:21y""g""Tbef
self- , ljemployed

EIN *
Phone no * (410)893-8639

May the IRS discuss this return with the preparer shown above? (see instructions) Yes III No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. rEEA0ioi 04/23/09 Form 990 (2008)



l 4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)

l

Fdrm 990 22008) BALTIMORE COLLEGETOWN NETWORK, INC. 92-0539478 Page 2
IPart lll f Statement of Program Service Accomplishments (see instructions)

1 " Briefly describe the organization"s mission
COLLABORATIVE ACTIVITIES EOR MEMBER COLLEGES

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? . lj Yes No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes I-Y-I No
If "Yes," describe these changes on Schedule O.

and 5Ol(c)(4) organizations and section 4947(a)(i) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 317 , 178 . including grants of $ O . ) (Revenue $ 16, 240 . )
.SEllT.TlJ5i .BQ E .TE-&N.SEQ11Tl*I 1.021- E0B-&El*1E ELT- QE LIEVLBE-B I . . . . . . . . . . - . . . . . . . . . . . , . - .- ­
.INETJE QTJQIES. BND. l1"Iii"3.IB-5".T9QENLI"E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4b (Code ) (Expenses $ 302 , 651 . including grants of $ 0 . ) (Revenue $ O . )
MEEKEE ENE. LNJI ULU YE. 59% BEEEEI "Il QE .M.EM1iE.R. QCLHQQIIS . . . . . . I . . . . . . . . . . . . . . . . . . .- ­
:-91-A.Gb&I.NE 1. .WE153.Ill"Ef. EQEKEEQPEL .SEMLNBBE . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . .- ­

4c (Code. ) (Expenses $ including grants Of $ ) (Revenue S )

4d Other program services (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses v $ 61 9 , 82 9 . (Must equal Part /X, Line 25, column (B) )

BAA TEE/xoioz iz/24/os F0fm 990 (2003)



I I
Form990 (2008) BALTIMORE COLLEGETOWN NETWORK, INC. 82-0538478 Page3
IPar*t IV ICheckIist of Required Schedules

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidafor public office? lf "Yes, " complete Schedule C, Part/ . . .
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C,

5
reporting requirement and proxy tax? l "Yes," complete Schedule C, Part ll/

6
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part/

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part l V

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes,"complete Schedule D, Parts V/Vll, V/ll, lX, or X as applicable .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that wa

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll
13 Is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S.?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part l

15
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part Ill

17
18
19
20

21

22

23

Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line I? lf "Yes/comp/ete Schedule l, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes/complete Schedule l, Parts land /ll

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeSchedule J .
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part
Did the organization report more than $15 O00 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

tes

Part

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

i

S

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

I

as of the last day of the year, and that was issued afiei December 31, 2002? lf "Yes, " ariswer questions 24h-24d and
complete Schedule K lf "No, go to quest/on 25

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Partl

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person f
a prior year? lf "Yes," complete Schedule L, Part l

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantialcontributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part ll

f0I"T1

IX 4

14a

24c

Yes No

1 X
2 X
3 Xia
6 X
7 X
8 X
9 X10 X

11 X

12 X13 xll
14b X
15 X

DCXNXXNDC

16

17

18

19
zo
21.32-ii
23 X

I 24a I X
24b

25a

27

24a

.-...L
zsb x
26 x

X

BAA

TEEAo1o3 io/13/os

Form 990 (2008)



I i
Form 990 (2008) BALTIMORE COLLEGETOWN NETWORK, INC. 82-0538478 Page 4
lPai*t IV IChecklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee"

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee),
or an indirect business relationship through ownership of more than 35% in another entry (individually or col ectivelywith other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part l 28a X

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," completeSchedule L, Part iV . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entit (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L, F9./art /V 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/ 33 X
34 I/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V, 34/ne X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, /ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, /ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl 37 XBAA Form 990 (2008)

TEEA0104 12/18/08



1 i
Form 990 (2.008) BALTIMORE COLLEGI-:TOWN NETWORK, INC. 82-0538478 Page 5
lPart V I Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable . 1a O
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 1b O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1 c X

Za Enter the number ef employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I Icalendar year ending with or within the year covered by this return 1 2al 3
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? . 3a X
b If "Yes" has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account). 4a X
b If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? 5c
Ga Did the organization solicit any contributions that were not tax deductible? 6a X

bljf "Jes,"btIdid) the organization include with every solicitation an express statement that such contributions or gifts were note ucti e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgrg-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 9
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distrrbution to a donor, donor advisor, or related person? 9b L

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Fail "v"iil, line 12 I 10aI
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ­

11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) .

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bIBAA Form 990 (2008)

eb

L.-*

7h

8 X

12a

TEEA0105 04/08/09



Form 990 (2008) BALTIMORE COLLEGETOWN NETWORK, INC . 82-053847 8 Page 6
I Part VI I Governance, Management and Disclosure (Sect/ons A, B, and C request information about po//cies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances, --gil
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1al14n m er of votin members that are inde endent , 1b 14
Wm i h M l 2 I X

b Enter the u b g p
2 Did any officer, director, trustee, or key employee nave a family relationsh

officer, director, trustee or key employee?

"EJ

cz
-1
ni

If

-s-ness relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct 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 organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

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

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

8 Dhid thlt-I: organization contemporaneously document the meetings held or written actions undertaken during the year bye o owing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990

11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O 11

3 X4 X
5 X6 X
7a X7b X

8a X
8b X9a X
9b

10 X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No,"go to /ine I3

b Are officerss, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe in

Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization"s CEO, Executive Director, or top management official?
b Other ofticers of key employees of the organization?

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioim venture or siiiiiiai arrangement with a taxable
entity during the year?

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

12a

12c

15a
15b

16a

16b

Yes No*Xl­
1zb x
EX­
13 X
14 X

13-..­lx...-.
-...EX

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * 2/la1JLl-agczl - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply
EI Own website CI Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*5BI.SIt1N.C.1?d1P.12E1.L.M$QU.IBE. .410.1 u03T.Hs@R.LeS.S2R5E.T - BeL.T.Iti10.Rl*I- - - - M12 - -2.12 LQ - - - - - L4.1 Qi-5.32 13.027.BAA Form 990 (2008)

TEEA0106 12/18/08



Form 990 (2008) BALTIMORE COLLEGETOWN NETWORK, INC. 82-0538 4 7 8 Page 7
IPart VII I Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
ii Empfzayees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

0 List the organization"s five current hi-ghest compensated employees (other than an officer, director, trustee, or key employee) whoieceived reportable compensation (Bov 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations

0 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.

0 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 foIlowing1 order individual trustees or directors, institutional trustees, officers, key employees, highest compensatedemp oyees, and former suc persons

U Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Anefage Posmon (Check 3" tha* appm Reportable Reportable EstimatedOWS K li, T ,I compensation from compensation from amount of other

Per Wee - 3 2 ,F Q" the orggnization related ogganizations1- 3 L--1 - - 5. (w-2/1 9-Misc) (w-2/1 9-iviisc) mm5. 3 organization* - and related

*JD

compensationf the

a
sm pmAp:

.ur

1**-*JJ0

aalqt iua Kay

ualup
J sa

z :E organizations

aa:

:mis .

s .ia..upa#

.SEE .ALFIITCBEQ .B9&f$D. 523.1"- - ­sEE ATTACHED 0.00 x o. o. o.
53153313 .C5111 EB.ELL ...... - ,EXECUTIVE DIRECTOR 4o.oo x 96,500. o. o.

BAA 1EEAoio7 04/24/09 Form 990 (2008)



Form 990 (2008) BALTIMORE COLLEGETOWN NETWORK, INC. 82-0538478 Page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimatedat n from amount of other

:ia pio
nri enpit

U1

pu

aa sm euo n iisu

Ko dwa A

aa/ioiiu
oo saqb

au:

aa

uedui

hours Fel Com- - m .,., pensation from compens ioPer Wee - 2 5 :-I 9 th ation related or anizations compensationI - 1- S - " " " *L* Q .,
­

,..
.-0

e or%aniz og(W 2/1 99 MISC) (W 2/1 9 MISC) from the
organization
and related

organizations

995

pa ES

bTtI * 86,500. 0. O.1 o a
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization *
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la lf "Yes," complete Schedule J for such individual X
- .dl J -. .SVA ..,. i...,. 13 .C ina cum nf rpnnrighle compensation and other compensation from4 r"O1a1iyiii viuuai ii cu oi. nm.. ,... . .. .,.. - -,.- , . I
the oriqanization and related organizations greater than $150,000? If "Yes" complete Schedule J tor sucn 4 Xindivi ual

5 Did anycperson listed on line 1a receive or accrue compensation from any unrelated organization for servicesrendere to the organization? lf "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

I (B) (C)(AName and busi)ness address Description of Services Compensation
vEoL1A"rP.ANsPoRTATIoNs 2015 SPRING ROAD OAK BROOK IL 60523 SHUTTLE LEASE 258,172.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 1BAA rEEAoioe io/ia/os Form 990 (2008)



Form 990 (2008) BALTIMORE COLLEGETOWN NETWORK, INC. 82-0538478 Page9
Part VIII I Statement of Revenue

(A)
Total revenue

(C) (D)Unrelated Revenue
business eXClUded frOm tax
revenue under sections

512, 513, or 514

(B)
Related or

exempt
function
revenue

FTS, GRANTS
LAR AMOUNTS

1 a Federated campaigns . 1 a
b Membership dues 1b
C Fundraising events 1c

- d Related organizations 1d
*I e Government grants (contributions) 1e

286 000.

NSG
RSM

" f All other contributions, gifts, grants, and
similar amounts not included above 1 I

g Noncash contribns included in Ins Ia-If:
h Total. Add lines 1a-If

CONTR BUT O
AND OTHE

40,000.- s
P 326,000

ENUE

Business Coda

2a - - - - - - - - - - - - - - - -- ­

EREV

U"O

SERV C

D.

AM

O

f All other program service revenue

OGRPR

g Total. Add lines 2a-2f *
3 Investment income (including dividends, interest andother similar amounts) *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
7a Gross amount from sales of (I) Secumles (") other

assets other than inventory

b Less. cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including $
of contributions reported on line 1c)
See Part IV, line 18 a

b Less direct expenses b
c Net income or (ioss) Iioin fundraising events *,

JTHER REVENUE

9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Coda
11a SHUTTLE FEES 900099 385,243.

O

O

385,243.
bEE&miE3@v&&E55@--- mmo99 13,200.

CD

O

13,200
cnE5"XBveH115fnE ---- -- 900099 148

O

O

148
d All-oqher-rg/ende - E - - - - - -- ­ 3,040.

O

C)

3,040e Total. Add lines 11a-11d * 401,631
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c, and 11e * 727, 631 401,631. 0. 0.BAA TEEAOI 09 12/18/2008 Form 990 (2008)



F1-,rm 99012008) BALTIMORE coLLEGETowN NETWORK, INC. 82-0538478 Pageio
Part IX I Statement of Functional Expenses

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

Do not include amounts referred on //nes Total expenses Program service Management and Fundraising6b, 7b, 8b, 9b, and 70b of art V///. expenses general expenses expenses
1

2

3

4
5

6

7

8

9
10

11

12

13
14
15

16

17

18

1 9

20

21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Parr iV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
lfihi iranrn

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

3 l45R5EiTlN.G.IEIE" LAI 1.175 .Z 1" LLBEIEETE QNE

b 14.611K.EI 1N.G.I.N.I I -. I .APYFIRLT 15.1119
c MARKETING INITIATIVE - CONSULTING

d MEBKFI ENS. ENE I 1.1911" DLE. 1 EYFLNE" E

9 14&11K.EI1N.G. 111111" LPITIYE. : -P1159 -.
f All other expenses

Total functional expenses. Add lines l through Z4f

161, 111. 106, 199. 50,712. 4 I 200

30,920. 23,705 6,714 501
11,913. 7,853 3,750 310

450. 0 450 0

2, 681. 0 2,181 500

1,969. 0 1,969 0

1,384. 0 1,384 0

0. 0 0 0

1,590. 0 01,590.
l

61,086. 61,086

O

O

8,235. 8,235

O

O

2,000. 2,000

O

O

7,487. 7,487

O

O

3,474. 3,474 0

O

404, 682. 399,790 4,892

O

698, 982 . 619, 829 73,642. 5I 511
26 Joint Costs. Check here * E if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110 12/19/08

Form 990 (2008)



Parr x I Balance sheetlForm 990 (2008) BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538478 Page 11(A) (B)
Beginning of year End of year

UDLDN-i

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables lion-i current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 lnventories for sale or use
9 Prepaid expenses and deferred charges

UI-lmtlllhb

b Less accumulated depreciation. Complete Part VI ofSchedule D 10b

269, 394

-I

298,043

N(AlA

5

UiNIWCD

10a Land, buildings, and equipment" cost basis 10a 2, 342 .

2 , 342 . O. 10c 0

11 Investments - publicly-traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets Add lines 1 through 15 (must equal line 34)

11

12

13

14
15

269, 394 16 299,043
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art Il
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Ullfl-1-I"-Db-I"

17
18
19
20
21

22
23
24
25

O. 26 0

U1-IITIUXDP -H112

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * EI and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.
34 Total liabilities and net assets/fund balances.

U2 C11 DOMMOZPFDUJ

269, 394 27 298,043
28

29

30

31

32

269,394 33 298,043
269, 394 34 298, O43

Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. Cash E Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

bWere the organization"s financial statements audited by an independent accountant?
c If *Yes* to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits?

Yes No

w DMEM
U III­

D4 94 94

BAA Form 990 (2008)
TEEA011I 12/22/08



" " oivie No 1545-0047
(2Sr*"rLE9Q5Jg-rggg-EZ) Public Charity Status and Public Support

To be completed by all section 501 (c2I(3) organizations and section 4947(a)(1)nonexempt c aritab e trusts. open to PublicD i r fin T . . "in?g?nraTi?e2vgnueeserf/fggw * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538 4 7 8
lPartl IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The cfganizaiion I5 not a private foundation because it is: (Please check only one organization )

- A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(bX1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

- name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - " - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)Gv). (Complete Part ll )

6 Q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

* in section170(b)(1)(A)(vi). (Complete Part ll.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membersh? fees, and gross receipts- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 on 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). (Complete Part Ill )

10 :I An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a EIType I b IjType ll c U Type III - Functionally integrated d lj Type III- Other

#WN-*

-fi
-ai
ii

I e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

%2)a9n fo(i5gidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(6)

f If the organization received a written determination from the IRS that is a Type l, Type II or Type III supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­
(ii) a family member of a person described in (i) above? 11 g (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 organization in col the organization in qrganization in col

above or IRC section (i) listed in your col (I) of (i) organized in the
(sea instructions)) dqoverning your support7 U S 7ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A* (Form 990 or 990-EZ) 2008 BALTIMORE COLLEGETOWN NETWORK, INC . 82-053847 8 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
IPait ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "* . . I.. -A :Af al-AIBX f9V9llUdS IcVicu iui nic

orgmanizations benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(i5t?if:ieiii1i(iiaiirg5/iana)r$0r fiscal year (a) 2004 (ri) 2005 (C) 2006 (0) 2007 (e) 2008 (f) Toiai

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990
is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) , ELorganizaticn, check this box and stop here

I12

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14* %%15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * lj

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * lj
17a 10%-facts-and-circumstances test - 2008. If the or anization did not check a box on line 13 16a or 16b and line 14 is 10%

or more, and if the organization meets the "facts-ang-circumstances" test, check this box andlstop, here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. *
Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * H

TEEA0402 12/17/08

AA Schedule A (Form 990 or 990-EZ) 2008



I I
Schedule  (Form 990 or 990-EZ) 2008 BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538478 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Sup-port
Calendar year (or fiscal yr beginning in)* (Q) 2004

1 Gifts, grants, contributions and
membership fees received SDOnot include "unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

(i3) 2oo5 (9 zoos (ii) 2007 (g) zoos (9 Toiai

172,000. 288,500 346,750 371,750. 326,000. 1,505,000

172,000. 288,500 346,750 . 371,750. 326,000. 1,505,0000. 0 0. 0. 0. 0.
0. 0. 0 0. 0. 0.0. 0 0 0. 0. 0.

1, 505, 000

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whpihor or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

lgagpitaxl/ assets (Explain in13 Total support. (aaa ins 9, ioc, ii,anu iz) 1 , 505, 180 .
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization check this box a d stop here * D­

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
172,000. 288,500. 346,750 371,750. 326,000. 1,505,000

180 180

180 180I I I I i
, F1

tion C Computation of PSec " . u "15 Public support percentage for 2 , , 15 . "ii
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 54 . 96 %

blic Support Percentage
008 (line 8 column (f) divided by line 13 column (f)) 99 99 /

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 01 0/Pb"-%18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 . 01 0/
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b33-1/3 support tests - 2007. If the orgaanization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * Q

lBAA TEeAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538478 Page 4
IPart IV ISuppIementaI Information. Complete this part to provide the explanation required by Part II, line 10g

Part II, line l7a or l7bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA 11"-:ia/ioaoa io/07/os Schedule A (Form 990 or 990-EZ) 2008



IscHEoui.E D , ,(Form 990) Supplemental Financial Statements
OMB N0 1545-0047

Attach to Form 990. To be completed by or anizations that Open to Public
Eiigfnr$TiS2LgLt?QesTerf/?c5$JW answered "Yes," to Form 990, Part IV, lines 6 8, 9, 10, 11, or 12. InspectionName ol the organization Employer Identification number
BALTIMORE COLLEGETOWN NETWORK, INC. 82-0538478
I Part I lOrganizations Maintaininci Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answereif"Yes" to Form 990, Part IV, line 6.
(5) Donor advrsed funds (Q) Funds and other accounts

Jh0JN-A

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organrzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, sublect to the organization"s exclusive legal control? U Yes D No

6 Did the organization inform all grantees, donors, and donor advisors rn writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermrssrble private benefit" . EI Yes D No

IPart llElConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, Irne 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 pleasure) %Preservation of an historically important land areaProtectron of natural habitat Preservation of certrfied historic structure
Preservation of open space

2 Cfongplete Irnes 2a-2d if the organization held a qualified conservation contributron in the form of a conservation easement on the last dayo t e tax year
Held at the End of the Year

a Total number of conservation easements
bTotal acreage restricted by conservation easements
c Number of conservation easements on a certrfred historrc structure included in (a)
d Number of conservation easements included rn (c) acquired after 8/17/06

3 Number of conservation easements modifred, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written polrcy regarding the perrodrc monitoring, Inspection, violations, andenforcement of the conservatron easement it holds? E Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspectrng, and enforcing easements durrng the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements durrng the year * $

8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of sectioni7o(h)(4)(B)(i) and i7o(h)(4)(B)(rr)? EI Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizatron"s financial statements that describes the organization"s accounting for
conservation easements.

IPBI1 Ill lOrganizations Maintaining Coiiections oi Art, Historical Treasures, cr Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organrzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other srmrlar assets held for publrc exhrbitron, education, or research in furtherance of public servrce, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organizatron elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research rn furtherance of public servrce, provide the following
amounts relating to these items
(1) Revenues included in Form 990, Part Vlll, line 1 *$(ii) Assets included in Form 990, Part X *S

2 If the organrzation received or held works of art, historrcal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:a Revenues included In Form 990, Part VIII, line 1 *$b Assets included in Form 990, Part X * $

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

1EEA33o1 12/23/os
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* r
Schedule D"(Form 990) 2008 BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538478 Page 2
I Part III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check allthat app y :
a Public exhibition
b Scholarly research
c Preservation for future generations

4 Provigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inPart .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? D Yes EI No
IPart IV lTrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

iii

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 U Yes U No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? . E Yes E No
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession ofthe organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

* VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. I
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)

.Valli
ua

O

es No

T5
E
.L

1 a Land

b Buildings
c Leasehold improvementsdEquipment 2,342. 2,342. 0.
e Other

Total. Add lines 1a-Ie (Column (d) should equal Form 990, Part X, column (Q), line l0(c).) .BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



schedule D (Form 990) 2008 BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538478 Page 3
IPaH VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Pad X, col. (B) //ne I2 ) *

lperi viii linvesimeme-Program Related (see Perm 990, Peri x, iine i3)
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. Column b shauldeaual/-"orm 990, Part/L Cal. (Q)line I3.) *
lPart IX ll(-)z*iher Assets (See Form 990, Part X, line I5)

(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Parr X, col (B), li/ie I5) *
lPeri x Ioiher Liebiiiiiee (see Perm 990, Pen x, iine 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Farm 990, Part X, col. (B) /ine 25) *

ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48
BAA 1EEA33o3 io/29/os Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538478 Page 4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)9 Total adjustments (net). Add lines 4-8 .

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . . .
I Part XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2ab Donated services and use of facilitiesc Recoveries of prior year grants Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d 2e3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on Iine1
a Investments expenses not included on Form 990, Part VIII, line 7b . 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12)
I Part XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2ab Prior year adiustments . E
c Losses reported on Form 990, Part IX, line 25 E
d Other (Describe in Part XIV)
e Add lines 2a through 2d .

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18)
IPart XIV ISuppIementaI Information

QNIQWAW

Li-.E

4c
5

,.1-EEE.

2d
2e-3.?-1

4b
4c
5

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
iine 4, Part X, Part XI, I.ne 8, Part XII, lines 2d and Ab, and Part XIII lines 2d and 4b

BAA TEEA33o4 iz/23/os Schedule D (Form 990) 2008



Schedule D, (Form 990) 2008 BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538478 Page 5
IPai*t XIV ISuQpIementaI Information (cont/nued)

BAA TEEA33o5 07/24/os Schedule D (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990
orm 990)

OMB N0 1545-0047(F 2008
* Atta-ch to.Form 99-0. To be completed by organizations to rovideadditional information for responses to specific questions for the Open to Public

R,igfngT5QLgf,&2e5L"f,?gjW Form 990 or to provide any additional information. InspectionName of the organization Employer identification number
BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538478

- - , - 3- - Lifie. 2 Q - 5E.V-IE**iE.D. EIL EBELS-IPl:3.N.T. QE 13915119- BELFQBE .Fl TiE.D.- . . - - . . . . . . . .- ­

*U
Fl*

4:
l-l

:2­.

*Pg-i/-1:13,-ggrle-LLE3-BOARD oF DIRECTORS ANNUALLY D1scUssEs THE PERFORMANCE oE

THE EXECUTIVE DIRECTOR AND DETERMINES SALARY ADJUSTMENTS

ANNUALLY. PROCESS IS DOCUMENTED VIA E-MAIL.

KEY EMPLOYEES UNDERGO A FORM.AL EVALUATION PROCESS INCLUDING

EVALUAT IONS .

Pt VI-C, Line 19 FINANCIAL STATEMENTS MADE PUBLIC VIA FILING OF 990 AND

STATE OF MARYLAND CHARITABLE REGISTRATION.

i ------------------------------------------------------------ "

BAA For Privacy Act and paperwork Reduction Act Notice, see the instnictions lor Form 990. TEEA490l I2/19/08 SChedUlB 0 (FOFITI 990) 2008



Fo,m*4562 Depreciation and Amortization
(Including information on Listed Property)Department of the Treasury U I

Internal Revenue Sen/ice (99) * See separate instructions. * Attach to your tax return.

OMB N0 1545-0172

2008
Attach t
Sequeai-:nNo.

Name(s) shown on return

BALTIMORE COLLEGETOWN NETWORK, INC .
Identifying number

8 2-0538478
Business or activity to which this form relates

Form 990 / Form 99OEZ
I Part i I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l
Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2 lf zero or less, enter -0-.

Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filingseparately, see instructions .

U1-DLDN-1

#WN-*

5

$250, O00

$800, 000

6 (8) Description ol property (b) Cost (business use only) (C) Elected cost

7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

8
9

10
11

12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 *I 13 I
Note: Do not use Part ll or Part /ll below for listed property Instead, use Part V

I Part ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14
15

16

IPart III I IVIACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

17 O
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(8) (b) Month and (C) 53515 ff" depfeclatlon (d) (6)  (Q) Depreciation
Classification of property year placed (UUSINGSS/InVeSim@0i USC Recovery period Convention Method deduction

in service only - see instructions)

19a 3-year property
b 5-year property
c 7-year propertyd 10-vear property I ie 15-year property I I I
l 20-year propertyg 25-year property 2 5 yrs S/Lh Residential rental 27 . 5 yrs MM S/Lproperty 27 . 5 yrs MM S/Li Nonresidential real 39 yrs MM S/Lproperty MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/Lb 12-year 12 yrs S/Lc40- ear 40 yrs MM S/L
Part IVLI Summary (See instructions)
21 Listed property Enter amount from line 28
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return. Partnerships and S corporations - see instructions 22 O
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs
BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz osiiz/os Form 4562 (2008)



Form 4562 (2008) BALTIMORE COLLEGETOWN NETWORK, INC . 82-0538478 Page 2
I Part V I LlSted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for-"TT entertainmen recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete on/y24a, 24b,columns (a) through (c) of Section A, all of ection B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/ investment use claimed? E Yes lj No I24b lf "Yes," is the evidence written? E Yes E No(2) (b) (C) (d) (B) (f) (9) (h) (I)

Type of property (list Date placed Ieafgrfqfasrft Cost orvehicles first) .r-. semen use other bas-s
percentage

BBSIS fOf dEpYeCI31IOl1 Recovery Method/ Depreclatlgn EICCIEU(business/investment pei-gg Qonvgngii-,in deductinn section 179use only) Cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and Iused more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 I 29

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
(8) (b) (C) (d) (0) (f)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

33

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?
ls another vehicle available for
personal use?

36

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, I?-I-N-ofLiy yuui ciiipiuycc:

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 47 is "Yes," do not complete Section B for the covered vehicles

I Part VI I Amortization( ) (b) (C) (d) (2) (f)
Description of costs Dale amortization Amortizable Code Amortgiation Amglgtizationobegins amount section peri or r is year

percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions) * 1
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44Foizosiz oeiizioa Form 4562 (2008)



BALTIMORE COLLEGETOWN NETWORK, INC. 82-0538478 i

Supporting Statement of:

Form 990 p 9/Membership Dues

Description Amount
COLLEGE OF NOTRE DAME 22,000.
COMMUNITY COLLEGE OF BALTIMORE COUNTY 22,000.
COPPIN STATE UNIVERSITY 22,000.
GOUCHER COLLLEGE 22,000.
JOHNS HOPKINS UNIVERSITY 22,000.
LOYOLA COLLEGE 22,000.
MICA 22,000.
MORGAN STATE UNIVERSITY 22,000.
TOWSON UNIVERSITY 22,000.
UMBC 22,000.
UNIVERSITY OF BALTIMORE 22,000.
UNIVERSITY OF MARYLAND, BALTIMORE 22,000.
STEVENSON UNIVERSITY 22,000.Tdal 286,000.
Supporting Statement of:

Form 990 p 9/Other amt. not included

Description Amount
GOLDSEEKER FOUNDATION 10,000.
BALTIMORE COMMUNITY FOUNDATION 15,000.
BALTIMORE COUNTY DEPT. OF ECONOMIC DEVELOPMENT 15,000.

Totai 40,000.



BALTIMORE COLLEGETOWN NETINORK, INC.
FORM 990
DETAIL FOR PAGE 10, LINE 24F

MARKETING INITIATIVE - STAFF DEVELOPMENT
MARKETING INITIATIVE - WEB EXPENSES
REIMBURSEMENTS
SHUTTLE - BUS LEASING
SHUTTLE BUS - ADVERTISING
SHUTTLE - REIMBURSEMENTS
PRINTING & DUPLICATION
MARKETING INITIATIVE - CONFERENCE

TOTAL
PROG.
SERV.

MGT./
GEN. FUNDR.

8,269
35,603
(8,000)

317,178
14,665
6,875
4,892

25,200

8,269
35,603
(8,000)

317,178
14,665
6,875

0
25,200

OOOCJOO

4,892
0

OOOOOOOO

404,682 399,790 4,892 0
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Baltimore Collegetown Network

www BaltimoreCoIlegetown org
P O. Box 11049 I Baltimore, MD 21212 I 410.532 3037

Governing Board Address List (2008-2009)

Member Institutions Baltimore Hebrew University
Cat: ici.. Ci,,ii,:fi*irri:*i li ilollcger Dr Barbara G Zig-kin
iz 1 imif- ii,-1:-ww iii"-iw-is Dean for Academic Administration
C * -nge J* tif-tif D:i*i"e :i1i.1a. *, ,nfl Chief Academic Officer
ce--fm-ii, cali(--.anim-1-we cc,--ry Baltimore Hebrew University
fv.-,cp--siaie-J-1 (erm 5800 Park Heights Avenue
(,-31,:/1( f CQ* x/5,5 Baltirnofe,    5
Jer is Hopkivs U "iva*si./ Ph- 41o*578"6917
Loyola Lulfrgfi if: Niarvlaifitl Fax 41
M 1-,lanfl lr* -ii fe- Cnl sap- ci"/vt E"ma". ZIrkm bhu-edu
If/ "ici is-l C:/l c-ue

Jaffzar- Slate Llrivs-rs t,

is t mm cm.:-.si-i, College of Notre Dame of Maryland
ic.,-,ecf1i,invcrsi .- Dr" Irene Ferguson
I WW y of Hmmm Vice President for Student Development and Dean of StudentsI  , 1 I College of Notre Dame of Maryland
*on A isiw oil -,Jlfir f: B-,lfiiiic 1 4701 N. Charles Street
*i* *C Baltimore, ivio 21210Ph: 410-532-5309

Fax 410-532-5764
E-mail" iferguson@ndm.edu

Community College of Baltimore County
Mike Carey
Executive Dean
Continuing Education & Economic Development
The Community College of Baltimore County
800 South Rolling Road
Baltimore, MD 21228

Ph 410-455-4777
Fax 41 O-869-1 106
Email: mcarey@ccbcmd edu
Assistant. Nancy Reed, nreed@ccbcmd edu

Coppin State University
Dr Monica Randall
Associate Vice President for Public Policy and Government Relations
Coppin State University
2500 West North Avenue
Baltimore, MD 21216-3698Ph 410-951-3575
Fax: 410-951-3845
E-mail. mrandall@coppin edu



I l

Member Institutions

l1a.l.iwc..f. Cin (Z,ii*irri.*ity(1t-llsg

Da r-ifisifi H--l,1ifiw l,i.iwersi.y

Col en- 5* Ns-*fe Fi:-1*: e of lvl.-1 5 me

Cc".-in ,.1-ity Col-efge of Halnfrore Cc my

ficizp 1" .Stats ,I1 feffvtv

i-stir" c*Ccl1c,e
/so 1, Hoc-sii"s 1)"--1: s-lv

l/),.ilfw ZZ J fly: in M-.r,: will

$.12--,latin Iiwri .Ye Cv if-:ge tffvt

?J.f,*"J:.i el Colle-ce

areal: State tlrii.e*s ty
Sir vemif/: Uni .fersny

fc:-,ec " Uni- ffrsi ,1

Uri-wr i y :ulB4itirv1f:v

L, 1-.t-isvv Oftf-,ryl.-.111

1 $1

Ballisncve

Goucher College
Tom Phizacklea
Vice President for Finance
Goucher College
1021 Dulaney Valley Road
Baltimore. MD 21204
Ph: (410) 337-6130
E-mail. wQhizack@goucher edu
Assistant. Debbie Burton, dburton@goucher edu, 410-337-6549

Johns Hopkins University
Ed Roulhac
Vice Provost for Academic Services
Johns Hopkins University
Garland Hall 207
3400 North Charles Street
Baltimore, MD 21218

Ph" 410-516-6087
Fax" 410-516-8035
E-mail: eroulhac@jhu edu

Loyola College in Maryland
Terry Sawyer
*Govern/ng Board Treasurer
Vice President of Administration
Loyola College in Maryland
4501 N. Charles Street
Baltimore, MD 21210Ph 410-617-5161
Fax" 410-617-5073
E-mail: tsawyer@loyola edu
Assistant: Natalie Fulco, NFulco@loyola edu

Maryland Institute, College of Art
Theresa Bedoya
*Governing Board Secretary
Dean & Vice President for Admissions and Financial Aid
Maryland Institute, College cf Art
1300 Mt. Royal Avenue
Baltimore, MD 21217Ph 410-225-2222
Fax 410-225-2328
E-mail" tbedoya@mica edu
Assistant" Deb Sherer, dsherer@mica edu

McDaniel College
Joyce Muller
Associate Vice President for Communications and Marketing
McDaniel College
2 College Hill
Westminster, MD 21157
Ph: 410.857.2292 or 2290
E-mail: jmuller@mcdaniel edu



I V

Morgan State University
Dr. Cecil Payton
*Governing Board Member At Large
Executive Assistant to the President
Morgan State University
Truth Hall Room 402
1700 E Cold Spring Lane
Baltimore, MD 21251Ph 443-885-3035
E-mail. gpavton@moac morqan edu
Assistant. Barbara Priet, bQriet@moac morgan edu, 443-885-3535

Member Institutions

B-. tii ici. Oily Cuiriin ir. tg (Lilley­

Dfi liifiiiifi Ht-biev. Ui.iwisi 5Cfvecefiioi i"areifM uid , ,* ) W J" i "U I Stevenson University
Mark Hergan
Vice President for Enrollment Management
Stevenson University

"""""* "gpm U "**"$*Y 1525 Greenspring Valley Road
LfJ,ft,la(Zi,if(.f:i* *vi-:iviarifl Stevenson. MD 21153
va- .land li* .ii lie Cm t-gs of Arr ph 443,352,440O
2*-f,i1.f,:i,-i criiiefifa pax: 443-352.4442
iiorfgaii Stale Llcive-*s ty E-mall­
Sic#-:iisc-1 ufiw-iff Assistant" Carol Brady
72"-JS: x l,im0isi :

llfii-wi:-i 3 of Bfiiwriorv TOWSOI1 UniVel"Sity
LJ i .X isiw viii-i mic Balfiicc i DI". Deb MOl"l3l"ty
ii-vim *Governing Board Member At Large

Vice President for Student Affairs
Towson University
8000 York Road
Towson, MD 21252-0001Ph 410-704-2055
Fax 410-704-3441
E-mail: dmoriarty@towson.edu
Assistant: Cyndi Zimmerman, czimmerman@towson edu

aim" i.-aria, "$012619 cf ,-ialzimnre C-cwiti,

Cccpi" Stare Uri versity

1-.ii 5 icr (ici eg:

University of Baltimore
Peter Toran
*Governing Board Pres/dent
Vice President for Planning
University cf Baltimore
1420 N Charles Street
Baltimore, MD 21201Ph 410-837-5582
Fax
E-mail" Qtoran@ubalt edu
Assistant" Barbara Thompson, bthomgson@ubalt edu



I i

University of Maryland, Baltimore
Terry Smith (new board member tbd fo//owing Teri)/is retirement this year)
Senior Associate Vice President for Operations 8. Planning
University of Maryland, Baltimore
515 W. Lombard Street
Baltimore, MD 21201-1602Ph: 410-706-8200
Fax: 410-706-0675
E-mail: tsmith(5D.ogplan.umarvland edu

Member lnsmuhons Assistant Donna Earling, dearling@admin1.umaryland.edu, 410-706-0480
ijeliric t City Ccifirfi /my Collc gf
B-2 tufiw* H,-bif:-nf lliiiwrisi t

Sci -*gr .ri Noiie Dari 4- ci ltia X, chit ll-:ligIaB,gkChln

Gem " "tl CQ"c"% "5 MUTOYG up "W *Govern/ng Board V/ce Pres/dent

,A  Un* er( W Associate Vice President, Marketing & Public Relations
*""*"(" *M391 University of Maryland, Baltimore County
"WS *O0*  U*"*""f"S"W iooo Hilltop circle
Lo,.,l.J t1.:lf 5:" i*i ii".-.1 flafifl Baltimore.
iJ.,ii,lai1li*,1i*:if: Cin :-ge of/Cir*  41
if* *mr -I Csiiefif" Fax
M121 S1312 df"/f"S fi E-mail" akchin@umbc edu
sic-wr-sc" ww- Sm Assistant Dorothy Anderson, danderso@umbc edu, 410-455-2889
ic#-so i bii-iorsty

L" wit: , at l3fi:ri*riffc

i.  .1-V vfifi-.-,1f.ff. an ...iw Other contacts:., 1,,-if Baltimore City Community College
Karen Guilford
Executive Assistant to the President
Baltimore City Community College
2901 Liberty Heights Avenue
Baltimore, MD 21215
Ph: 410-462-8000
E-mail kguilford@bccc edu

Baltimore Collegetown Network
Kristen Campbell
Executive Director
Baltimore Collegetown Network
P.O. Box 11049
Baltimore, MD 21212
Ph. 410 532.3037
Fax 410 532 3039
Email. kcampbelI@BaltimoreCollegetown orq

Ankur Ponda
Coordinator for the Collegetown Shuttle & Student Involvement
Baltimore Collegetown Network
Ph" 410 532 3036
Fax: 410.532 3039
Email. aponda@BaltimoreColleqetown.orq

Katie Ryan
Student Outreach Assistant
Baltimore Collegetown Network
Ph. 410.532.3038
Fax: 410.532 3039
Email" kryan@BaltimoreCollegetown.org



) 2 lf this tax year is for less than 12 months, check reason lj Initial return lj Final return EI Change in accounting period

6 Application for Extensiionlof Time To File an(1i2",Ip?208,,,,, 8 Exempt Organization Return OMB N0 ,$45,709Dep t e tottheT easury . . .inierarirarinngvenue serrvice * File a separate application tor each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box *
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part//un/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868

IPBH I I Automatic 3-Month Extension of Time. Only submit original (no copies needed). Y

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * EI
A/I other corporations (including 1120-C fi/ers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1)) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grou returns, or a composite or consolidatedForm 990 T Instead ou must submit the full com Ieted and si ned a e 2 P rt II f F 886 F d t I th Ie tr fl f" i Y Y D Q D Q
this form, visit www irs gov/efi/e and click on e-fi/e for Charities & Nonprofits

(a )o orm gormore eaison ee coniciingo
Name ol Exempt Organization

Type or
print

BALTIMORE COLLEGETOWN NETWORK, INC.

Employer identification number

82-0538478
File UV the Number, street, and room or suite number lf a P O box, see instructions
due date for
filing your,etum See P.O. BOX 11049
"15lfUCU0flS City, town or post office, state, and ZIP code For a foreign address, see instructions

BALTIMORE MD 21212
Check type ot return to be tiled (file a separate application for each return)"
Form 990 Form 990-T (corporation)
Q Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
l Form 990-EZ Form 990-T (trust other than above)
I Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of* KRISTEN CAMPBELL

Telephone No *-(il I0-)* 53112-QQBJ - - - -- - FAX No * - - - - - - - - - - -- ­
9 If the organization does not have an office or place of business in the United States, check this box * EI
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * lj If it is for part of the group, check this box * U and attach a list with the names and EINs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -Fell -l.6- - -, 20 -IQ - , to file the exempt organization return for the organization named above
The extension is for the organization s return for

* calendar year 20- - - or* X tax year beginning -JEI -1- - - -, 20 -08# and ending -Jing -3Q- - .20 -O9­

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b $ O .
c Balance Due. Subtract line 3b from line 3a Include our payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EF)1"PS (Electronic Federal Tax Payment System)Y See instructions 3c $ O .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
piayment instructions
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)
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