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Form  Return of Organization Exempt From Income Tax
OMB No

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to publicDepartment of the Treasury , , , .

iniemai Revenue S.,N,ce P The organization may have to use a copy of this return to satisfy state reporting requirements Il1Sp9CiIOI"l
A For the 2008 calendar year, or tax year beginning 10/1 , 2008, and ending 9/30 , 20 09

1545-0047

B Check if applicable Please
use IRS
label or

C Name of organization BALTIMORE URBAN LEADERSHIP FOUNDATION D Emplwer identification numberDOIUQ BUSIUSSS A5 THE DOOR 52 I 1708248U Address change

EI Name change ptrxeor
EI Initial return S"

Number and street (or P 0 box if mail is not delivered to street address) Room/suite

219 N. CHESTER STREET
E Telephone number

( 410 ) 675-3288
City or town, state or country, and ZIP + 4

BALTIMORE, MD 21231

Specific
EI Termination Instruc­U tions.Amended return G Gross receipts S

III APPIICBIIOD Pending F Name and address of principal officer H(a) ls this a group relum for afliliates7EIY6S IZI N0
Hlbl Are all affiliates included? I:IYes I:INo

I TaX"9XemPI Status IZ 501(C) ( 3 )4 (insert no) III 4947(a)(1) or EI 527 If "No," attach a list (see instructions)
J Website: P www.thedoorinc.or H(c) Grou exemption number P

K Type of organization IZ Corporation I3 Tmstgm Association D Other P I L Year of formation. ELI M State of legal domicile
W Summary

1 Briefly describe the organizations mission or most significant activities:

Actvtes& overnance

Us ui A oo N

G

Number of voting members of the governing body (Part VI, line 1a) . . . . .
- Number of independent voting members of the governing body (Part VI, line 1b)
II Total number of employees (Part V, line 2a). . . . . . . . . . . . .

Total number of volunteers (estimate if necessary) . . . . . . . . .
7a Total gross unrelated business reven ,line 12, column (C). .
b Net unrelated business taxable inco e from " . . . .

05014300

1 1 . 1. . 1b

T.*i?.P.9F3E.i.$.:*t.f.a.i.*.*E .*??.S.*?S1..f?9.*?:P.f.9fi.f ....... ..

.9.fs@nizetio9.sen4i.oatb.e.Ees$.B.eltim9ie-99mmiinity.simsJ.?i3:t1-Ihs.99.9525.ins-si90-is.t9.ifnPr2Ysths-------.-..-.-.­
-sLu@.Iifx.9f.I.ife.f9.f. sqmnwnity.resis1snts.in.a.neas .Qtss1.ii9ati2ni-@ft9.fsta-hte.b9esi.f19,.ss9n9mis 20.4.sPirit9el--.--.-.-.--­
-dsv9.l99men,t.--.l$9,v-9r99.@rfis.@.ne.f.h9.eftsans9h99li2f9sremi.mefitszUn9.@n9.Etsisst.lfeiervst .............. -.
Check this box v lj if the organization discontinued its operations or disposed of more than 25% of its assets.

10
10

30
0
0

Prior Year Current Year

C

"$32,311 739,633

Enlle

sos

42,333 19,929

Rev

10,410 16,065

8 Contributions and grants (Part VIII, li h) . . . . . .
9 Program service revenue (Part VIII, H319)  2 4  .
10 Investment income (Part VIII, colum (A) 3 4 and 7d) . . . .

11 Other revenue (Part VIII, column (A), Ines  1% ) . .12 Total revenue-add lines 8 through 11 teequa i n (A), ine 12 ) 585,054 775,627
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . K. . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) , . ,

ES

231,671 379,42915 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Expens

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . . . . . . 466,057

16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
b Total fundraising expenses (Part IX, column (D), line 25) P ....................... ..

511,771
697,728 891,20018 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . (112,674) (115,573)

OI*

BS

Beginning of Year End of Year

ets
nc

-20 Totalassets(PartX,line16). . . . . . . . . . . 419,788 256,419

Ass
Ba a

158,848 111,05121 Total liabilities (Part X, line 26) . . . . . . . .
22 Net assets or fund balances Subtract line 21 from line 20. . . . . .

et
nd

260,940 145,368

N
Fu

Under penalties of perjury, l declare that I ve e 1": mined this return, including accompanying schedules and statements, and to the best of my knowledge
Signature Block

and belief, it is true, correct, and co pl e Decl ation of pre rer (other than officer) is based on all information of which reparer has any knowledgeSign :,/ , "Y"  ,g Ly/ T1 A31 I()Here Signatur I Date
-,lagaaig . Q41/ea-1., .2 " /5,91 Www 3011/ci

Type or print name and title

Preparefs ate SQECI( If Preparer"s identifying number

preparer S Firm*s name (or yours
Use Only if seifempioyeai,

address, and ZIP + 4

Paid signature , employed , El (see instructions)
I r Ein v 5 )Phone no P 1

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . Q Yes EI No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)
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Fofmggmzooai Baltimore Urban Leadership Fnd 52-170 8248 P3962
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
See Part I - #1

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or99O-EZ?. . . . . . . .. ........ . .... ElYesNo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?.  . . ..  ..  l:lYesNo
lf "Yes," describe these changes on Schedule O.

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

4a (Code ----------- H) (Expenses $ ,,,,,,, U?-2.31629, including grants of $ -------- ,-22-fi,-25,42 ) (Revenue $ ,,,,,,,, -2?,7,i15-Q-)
5.555".5939192.5HEi&Um*EU3.&fl*?E?EU99lfI29.@UJ-@E9-S*JE5912093.EHEKQWIIQHE?f9II1*)1?I.EE99E@IU.?.fS.fFl?.9N9..-- ....... .­
.E.l.9.Ul?.rlt.@ FY. .S.9h.9.QI. RE9$-lE@I"0.5: .QPE Tiff UH .t.U?. HEQSEQFUE .VIEQKQ .59.i9.f) FE .QPEQFE lPl?.f9. ?.tHg.QU.t?. .q?flY1 . . . . - - . ..... . . . . . - . . - . . . ­

4b (Code ........... -.) (Expenses $ ,,,,,,,,, $2319.54- including grants of $ ,,,,,,,,,, ,QQ-,Q9,Q )(Hevenue $ ,,,,,,,,, -,?4L,Q9,Q,)
-$.l.STA.S/.L91-.Ad.dre.ss.tbe .e9g.4e.mie.en.d-9u.lI.u@l.needs.gfxaungmen.enewgmen-.-Qbristi-an .edugatienipesitixe ..... ..
-ygushsiexelgiamenttgulturelautinsei.esagemieenrisbmen.f.tb.nQugb.IuteringtIgpiesQtselfeste:-anJ,ge.naxiszlen.ee .... ..
-P.f.eve.nti9n,.e.nd.eeying-Tn9I".$9gtuge-@rexifnifs-eL.--.-.--.-...........--.--. ................  .....  .......  .....

4C (Code. ,,,,,,,,,, ,, )(EXiJenseS $ ,,,,,,,, ,15?19,55, including grants of $ ,,,,,,,,,,,,,,,,, ,, ) (Revenue $ ,,,,,,,,, ,,9,3L,Z?,Q,)
.P.f.Qie9.f.l@?aEu&:-tE@in5Iihatd.t9.9n1Hl9xe9f1s9m.fn9nitx.tesidsvffswh9.@.te.sttus9JiU9.wi$h5lJh$$?.fJ9s.4b.li$s.@n$l ...... .­
-9.*l1.@E.l?2EEi9E$.t9.9m2l9xment.f9tmen29min9.9lJ3.9f.if39.@E9s@ti9n- ............................................................ -­

4d Other program services. (Describe in Schedule O.) MiSC@ll&1"1@O1-IS COmITlL11"liCY Pa?-"C1*1S1"S(Expenses $ 314,466 including grants of $ ) (Revenue $ 0 )
4e Total program service expenses P $ 729,005 (Must equal Part /X, Line 25, column (B).)

Form 990 (zoos)
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Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21
22
23

24a

b
c

d
25a

b

26

27

x

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA............................
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part/ . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,PartlI............................
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduleD,Partl..............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"compIeteSchedu/eD,PartIII . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 211 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"compIeteScheduIeD,PartlV . . . . . . . . . . . . . . . . . . .. .....
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, V/ll, /X, or X as applicable . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and Xlll . .
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . .
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.? If "Yes," complete Schedule F, Partl . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il. . . . .
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 ll/ . . . . . . .
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 $15,000 total on Part Vlll, lines 1c and Sa? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule l, Parts I and ll
Drd the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /ll

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ. ..
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to quest/on 25. . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part/ . . . . . . . . . . . , ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
drsqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il/

14a

14b

24a
24b

24c
24d

25a

25b

27

Yes No

2 J3 J
-4..-.L
-5-*J­
Ll/1 Ja J
9 J10 J
11 J
12 J13 J

Jli
15 J

XXXXXXX

wi.­li#
18lil
20il3-...­
2a J
1-LL2-.Ltif­2-.L
21/­
L-.L
26 J

J
Form 990 (zoos)
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Fc,,,,,990(2008) Baltimore Urban Leadership Foundation 52-1708248 Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L,PartlV...  .
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"complete Schedule L, Part /V . . . . . . . . . . . . . . . . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part /V .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeSchedu/eN,Part/l.... .. ............ ........
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll,///,/V.afidV.//ne1.............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleF?,PartV,line2. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . .
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? If "Yes," complete Schedule R, Part
V/

Y,

Yes
*aa* - :

.1w   1,
28a

28b

28c

37

N0

T*

as-d,
rg " 1 4

#tg-*L
..-.L.-L29 J
30 J
31 J
32 J
33 J
34 J
35 J
36 J

J
Form 990 (zoos)



"Form 990 (2008) Baltimore Urban Leadership Foundat ion 52 - 1 7 0 824 8 page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

4a

b

5a
b
c

6a
b

7
3

b
c

d
e

f

9
h

8

9
3
b

10
3
b

11

3
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns. Enter -0- if not applicable . . . . . . . . . . . . 13 29
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , , , , . , , , . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 23 12
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?................
lf "Yes," has it filed a Form 990-T for this year? If "No," prov/de an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?................................
If "Yes," enter the name of the foreign country: P  ......................................................... ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c

If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . 7d N/A  - ,. . . . . . Eg­Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?................................
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 excess business holdings at any time during the year?. . . . . . . . .
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII line 12 3 N A" " - . . . . . . . 10 /  - ,,.Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m N/A   "J"Section 501 (c)(12) organizations. Enter: f " 1)Gross income from members or shareholders . . . . . . . . . . . 113 N/A

Gross income from other sources (Do not net amounts due or paid to other sources against E N/Aamounts due or received from them.) . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI N/A

t .

2b
.5 -*tl-*uf-Sir* r1 " 3 , .if *- I

3, 3
stir
*5X("*3*

5a Jsb J
5cN/A6a J

eb it/A7a . J
1b B 25

8

9a*/A
9b1
-,  I. "I L-4".,
."".* " r  "Y (1yr  ,gr-.-,.f ,.
12a @"
-JS* 51

:ii mg g ,Zr ­: * . 4
1c 1 Ain ­

Q5
5) . 4  vi
tr

li. lt? ii 1*
cgi), 56"?

4a

Yes No

5 1 " "-1,.if..-.

z - -#fi-1"

. --1.,-A.)

J

Lui ft f.3a J
3b EEA

J
3-1., *wiM . ­
1y.?w" H ­

J
,ft .e 17e J1f J
-/Q MA

1h tg/A
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I A

M
.- E51.:
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i 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

i 7a Does the organization have members, stockholders, or other persons who may elect one or more members

Part Vl Governance, Management, and Disclosure (Sections A, B, and C request information about policies 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, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . . . . .i
b Enter the number of voting members that are independent . . . . . . . .

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . li-.L
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? . iii
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? iii.
Did the organization become aware during the year of a material diversion of the organizationls assets? -D
Does the organization have members or stockholders? . . . . . . . . . . . . . -li

mms­

cnuiaw

XXXX

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . lil
b Are any decisions of the governing body subyect to approval by members, stockholders, or other persons? . . 7b J

8 Did the organization contemporaneously document the meetings held or written actions undertaken during Q9 . ­the year by the following:a The governing body? . . . . . . . . . . . . . lil*/.D
i b Each committee with authority to act on behalfofthe governing body? . . . . . . . . . . .

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . l.-*L
b If "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 . . . . . -10-*/D
11 Is 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 v/
Section B. Policies

Yes No

12a Does the organization have a written conflict of interest policy? /f "No," go to /ine 13 . . . . . . . .D
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? .. . . . . . .. ..... . . . . . . . . . . . . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . ll#

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . lil
14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by  X .

independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision:
a The organization"s CEO. Executive Director, or top management official? . . . . . . . . . . 153 v/
b Other officers or key employees of the organization? . . . . . . 1w5b-*T A

Describe the process in Schedule O. (see instructions)  33 I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . 163 N */
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate  -gi.: i

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard "F" "t
the organizationls exempt status with respect to such arrangements? . . . . . . . . . 16b A

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed EMQIXIEDQ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
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.
El Own website ij Another*s website IZI 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: P ..$l1.si.la .$v.f.f.fatf.i,9,/sa Ilia P991. ,4J,Q:@7,5:3.2.88 ....................................................................... -­

Form 990 (zoos)



l .
FW" 000 (2000) Balt: imore Urban Leadership Foundat ion 52 - 1 7 O 82 4 8 Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, 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 organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

0 List all of the organizations 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 organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (Bl (Cl (Dl (El (F)

Name and Title Average Position (check all that apply) Reportable Fleportable Estimated
hours per "T compensation compensation amount of" E nweek - from from related other"" - - the organizations compensation

organization (W-2/1099-MISC) from theT - (W-2/1099-MISC) organization
and related" organizations.­

iaa p io
sm) enp A pu

1 euo in su

ia

ee,(o dura Ae

eeito dui
uaduioa 1seu5

ieuuo

JO

98

96 SFU

P928

Mary McCIinton
"e*ie"eaiioai5irezsizsi """""""""""""""""""""""""""""  40 , 66950

.$.E.E..6ITA.QH.E.D.EX.HiElT-1 .................... -­

Form 990 (zoos)



Form 990 (zoos) Baltimore Urban Leadership Foundation 52-1708248 Pagea
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)iAi (Bi ici ini iei " in

Name and title Average
hours per O 5 ­

week "* - gi,

ooaip
enp/ip

Ol"

.f
"*.-Q

991,301

991$f"lJ1 EU

133

aaito dwa A

mr

eello di.u
uaduioo isaqti

­

pa es

Position (check all that apply)

3 2 5 1"*

JBLU 0

Reportable Reportable Estimated
compensation compensation amount offrom from related Other

the organizations compeftsailvft
organization (W-2/1099-MISC) ff0m the

(W-2/1099-MISC) organization
and related

organizations

4 1bTotal . .  .. . P* 2 " " " $100,000 in re ortable compensation from theTotal number of individuals (including those in 1a) who received more than p
organization P N/A

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person . . . .

fi IIEII
."3 f (DIIWII*

*l*I*l%

Section B. Independent Contractors
t d " d endent contractors that received more than $100,000 of1 Complete this table for your five highest compensa e in ep

compensation from the organization.
(Al

Name and business address
(B) (C)

Description of services Compensation
N/A N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 in  ,compensation from the organization P N/A . g . ,­
Form 990 (zoos)

l
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*,*iffi:v fl, -e:.-Siege-*alfa-.."*,*jf"., .lf Q" F. .ajff.v:.g3  I

Fofmssotzooai Baltimore Urban Leadership Foundatlon 52-1708248 Page9
Statement of Revenue

G

s, gifts, grants
s m ar amounts

C tr but on
and other

OI1

V.Ig .LNes
.
.
.

.

I

.

.

.

.

.

.

.

.

.

Federated campaigns . .
Membership dues . .
Fundraising events .
Related organizations . . .
Govemment grants (contributions

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in lines 1a­Total. Add lines 1a-1f . . . P

223,248

516 385

rv ce RevenueProgram Se

*QQGU

Business Code

Total revenue Related Of Unrelated

All other program service revenue .
TotaI.Add lines 2a-2f . . . . . . . . . P

Other Revenue

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyalties . . . . . . . . . . . . . . P

(i) Real (ii) Personal
Gross Rents . . 161065
Less: rental expenses
Rental income or (loss)
Net rental income or (loss). . . . . P
Gross amount from sales of 0) Secufmes (") other
assets other than inventory

Less cost or other basis
and sales expenses .Gain or (loss) . . 1932
Netgainor(loss). . . . . . . . . . . P
Gross income from fundraising
events (not including $ ........... ..
of contributions reported on line 1c).
See Part IV, line 18 . . . . . . a
Less. direct expenses . . . . b
Net income or (loss) from fundraising events . . P

Gross income from gaming activities.SeePartlV,Iine19. . . . . are-i
Less: direct expenses . . . . b
Net income or (loss) from gaming activities . . P
Gross sales of inventory, lessreturns and allowances , , , 2 is
Less* cost of goods sold . . b
Net incomeor(loss)from salesofinventory . . P

Miscellaneous Revenue V Business Code

All other revenue . . . . .
Total.Addlines11a-11d . . . . . . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9C,10C,and11e. . . . . . .. .P

- M "P
775 627 39 860

Form 990 (zoos)



"Form990i2008i Baltimore Urban Leadership Foundation 52-1708248 Page 10
m 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)." iAi iBi ici I -(9)­Do not include amounts reported on lines 6b

7b, ab, sb, and 1ob of Parr viii. , ma" expems P"o2Lf,2,.2f,Z"ce
1

2

3

4
5

6

7
8

9
10
11

a
b
c
d
e
f

9
12
13
14
15
16
17
18

1 9

20
21

22
23

24

(DQOUN
NN
C701 -vi

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 Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of cunent 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)
Management . . . . . . .
Legal . . . .
Accounting . .
Lobbying . . . . . . . .
Professional fundraising services See Part IV, line 17

Investment management fees . . . . .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 .lnterest...........
Payments to affiliates . . . . . .
Depreciation, depletion, and amortization .Insurance . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
.5.9RPll??./TI?YEl/E929. B?.i?.iP.9f$.*?TlFEf. . . .
Que-lP.f.intin9/Henk.Fees/Bessel ........... ..
B?R?llf$ ....................................... .,
WPI? flB.(.3.EfT 91% P3392? ...................... . .
R9?.tE9E/.M.iEiE@*fYlP.@YF9W .................. . .

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Total functional expenses. Add lines 1 through 24f
Joint Costs. Check here P D 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 . . . . . . .

i-.. . .-­

i

66,950 66,950

269,714 269,617 91

6,127 2,315 3,812
36,638 30,662 5,976

116,127 95,433 9,769 10,925

24,750 12,375 12,375
18,563 13,606 4 957.f Q e .K i ,. t- M* a , . H la, . ,. -maui-g,y. wi

U* ar. -awafwr-1 it-if-. -.see-, ......,,,,:. ..- I: -if ,L.Y-.,. - " v ,if is
Wil  . " ­
M1-p,:f1r* . I 1
-,1f,f". "-I.:-"-4*  gl

. W3 M. Q.
.  ,-wi: f-f.-15,. ef- -­

.. ,r-i-:gint 1.. ,.,*,5*-35,
it

.. ft.. ,-.l. Y. irx.-131,.--:...f,,y.
5,,-,t r-.,.  I-"if: .fi-*T-*(*f5l"&.-7,3,, ,,f . ., .

gn.-f.sfw-.:ff1:- i  r-Mi-fL.i-??,"*. I.as . ". , *­w*...-- ,f - "
K .i.,". 1 w," .l .f. -j
"fy", ears-I-,  I 4--i

,-1 N..

ei

1 t

3 ig. i- s.1 ..,,/1. J. Q * .** *
s"-51. I .- . f

..-: 1. 5.:-M..-*:,.,)g R* Af,"bt-1.1.*,, 11* s- ..

121,233 111,637 3,309 6,281
16,554 16,554
6,302 3,151 3,151

24,745 12,740 12,005
183,497 178,266 5,231

891,200 729,802 144,186 17,212

Form 990 (zoos)



l 1
iFo,m990(2005) Baltimore Urban Leadership Foundation 52-1708248 Page 11
Balance Sheet (A) (Bl

Beginning of year End of year

-J

Cash-non-interest-bearing . . . . 86,451

-&

123,934

N

Savings and temporary cash investments . .

N

G0

W

Pledges and grants receivable, net , , ,Accounts receivable, net . , , , , , ,

b

53,920

A

44,916

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L .

4­

PartllofScheduleL. ...... .......
*#3 *

*K

U)

5

6 Receivables from other disqualified persons (as defined under section4958(f)(1)) and persons described in section 4958(C)(3)(B). Complete 4* *"1" * " "   *-1- A fi A

S

NI

Notes and loans receivable, net

Nl

S$ef

Q

Inventories for sale or use . . . . . . . . .

Q

A

to

Prepaid expenses and deferred charges . . . . . . .

(D

.L
O

U-N

31

wnwmsmwmeo ... .. 1% H030 99,375
M " emi. "  . ta "  ., ILand, buildings, and equipment: cost basis 103 2971310  .  it.,. -.  . ,   "f * "",  * ILess. accumulated depreciation. Complete  1*-"fi - -ff 1 - Q* *W*  *"0* ­

10c 76,580

11 investments-publicly traded securities . . . . . . . 11

12 investments-other securities. See Part IV, line 11 . 12
1313 lnvestments-program-related See Part IV, line11 . . . .14 lntangibleassets.................. 14

1ao,o42 15 1m9s915 Other assets. See Part IV, line 11 CQn.SC1"l-1C.ti.OT1 .in Pr.OC.3dSS
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . 419,788 16 256,419

158,848 17 111,05117 Accounts payable and accrued expenses. . . . . . .
18 Grants payable . . . . . . . . 18

19 Deferred revenue. . . . . . . . . . . 19

20 Tax-exempt bond liabilities . . . . . . . . . . . . . .

SS

20
2121 Escrow account liability. Complete Part IV of Schedule D . . . .

5 22 Payables to current and former officers, directors, trustees, key N1
- employees, highest compensated employees, and disqualified

b" "t

s... 1 I

L"a

persons. Complete Part ll of Schedule L . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . . 23

24 Unsecured notes and loans payable . . . . . . . . 24

Other liabilities. Complete PartXof ScheduleD . . . . . . . 2525
26 Total liabilities. Add lines17through 25. . . . . . . . . . 158,848 26 111,051

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

ES

, .

-me

DC

- 27 Unrestricted net assets. . . . . . . . . . 1

. 1,* - e .t . -f Q t &- 1  f N # 9 W-f Q*-7 if#  if  r* *life fr--f .. ficierrfr".
ff. f.....ff .i . .-.-xx. 1-....4-*ff:rir.i"".:.ff... I

260940 21 145,368

Baa

2828 Temporarily restricted net assets. . . . . . . . . . .
29 Permanently restricted net assets . . . . . . . . .

nd

29

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

or Fu

­

1... . .. ..,.,.U

IS

30 Capital stock or trust principal, or current funds . . . . . 30

SSG

31 Paid-in or capital surplus, or land, building, or equipment fund . 31

A

32 Retained earnings, endowment, accumulated income, or other funds 32

Net

33 Total net assets orfund balances . . . . . . . . . . .
34 Total liabilities and net assets/fund balances . 419388

33
34 256,419

M Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Ei Cash IZ Accrual El Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? .
b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to lines 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 SingleAuditAct and OMB CircularA-133? . . . . . . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits?. , , , , , ,

U"" EHHHI
DIEIII*x ssl?

SS

Form 990 (zoos)



t scHEpui.E A , , ,
(mm 999 0,999-92) Public Charity Status and Public Support

Department of the Treasury - ­
Imemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB N0 1545-0047

2008
Open to Public

Inspection

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Name of the organization Employer identification number
BALTIMORE URBAN LEADERSHIP FOUNDATION T/A THE DOOR 52  1708248

1

2

fb-0)

5

6
7

8
9

10
11

6

f

9

h

Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

El 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.)El

lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital*s name, city, and state: .................................................................................................. -­
III 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)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).El

QI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

U A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
III An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/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). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)El
EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 Ei Typel b EI Type ll c Ei Type lll-Functionally integrated d El Type Ill-Other

EI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . El
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . l
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . 2

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notifyo anization (de cribed on In 1-9 ol Q listed th at
Provide the following information about the organizations the organization supports.

(vii) Amount of
support

(vi) ls therg s i es in c i in your e organiz ion in
above or IRC section goveming document? col (i) of your(see instructions)) support"7

Yes No Yes No
organization in col
(i) organized in the

U S "7

Yes No

I 9* 9 Ji 91 "VJ xv .K - *-3. up N,. . , 1 r f z ­M... ....-., .iam .  M ZT I I 1-I-,P .. 1. * - 1 . "am "f 1., 1 I .M z 1 ­Ota wx
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) zoos



x schedule A (Form 990 or 990-Ez) zoos 5 2 / 70 8 2* (/8 Page 2
m support schedule for organizations Described in sections 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (fl T0lal

1 Gifts, grants, contributions, and
membership fees received. (Do not
,nclude any --unusual grams --) I I 749,144 864,883 489,922 532,311 739,633 3,375,893

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .4 Total. Add lines1-3 . . . . . . 739,633 3,375,893

5 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 amountshown on line 11, column (f) . . . ­6 Public support. Subtract line 5 from line 4. 2315.4-(E

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from (H164 I I I I I 736,830 813,924 583,042 532,311 719,552 3,385,659
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalt es and income from similarsoumes I II I I I I I I 39,183 52,743 35,994 131,786

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .11 Total support. Add lines 7 through 10 . * rv 3*517*445

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . ll
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . lj

tion C Computation of Public Support PercentageSec " . " "
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) , , , , * 14 58-70 %15 . . . . . . . . . . - "0Public support percentage from 2007 Schedule A Part IV-A, line 26f 63 51 /
16a 33*/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P IZ
b 33*/a % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2008. If the organization 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-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 . . .P 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 qualities as a publicly supported organization . . . . .P El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2008



* Schedule A (Form 990 or 990-EZ) 2008 page 3
Part III Support 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 Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalN " ­
1 Gifts, grants, contributions, and

membership fees received. (Do not include K Q/any "unusual grants.") . .
2 Gross receiptsfrom admissions, merchandise )i

sold or services performed, or facilities

furnished in any activity that is related to the /organizations tax-exempt purpose . . . 4-f
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 onits behalf . . . . . . .

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

6 Total.Addlines1-5 . . . . . .
7a Amounts included on lines 1, 2, and 3received 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,and12fortheyearor$5,000 . . . . . . . (

I
l

c Add lines 7a and 7b . . . . .
8 Public support (Subtract line 7c fromline 6) . . . . . " (ISection B. Total Support
Calendar year (orfiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (#1) 2007 (e) 2008 (f) Total

9 Amounts from line 6 . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources. . . . .. ... 1

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .c Addlines10aand10b . . . . .11 Net income from unrelated business
activities not included in line 10b,whether or not the business is regularly Icarried on . . . . . . . . I

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . .

13 Total support. (Add lines 9, 10c, 11, gg.  .and 12) . . . . . . *
14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anizatio checkthisboxandstophere . . . . . . . . . . . . . . . . . . P El9 ft.
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) , , 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g , , , , , , , , 16 %t t I PSection D. Computation of Inves men ncome ercentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . H7  %18 I v me ercenta e from 2007 Schedule A Part IV-A line 27h . . . . . m %n estment inco p 9 , ,
19a 33*/a % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/5 %, check this box and stop here. The organization qualifies as a publicly supported organization P El
b 33*/1 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/5 %, and

line 18 is not more than 33*/1 %, check this box and stop here. The organization qualifies as a publicly supported organization P Ei
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ij

Schedule A (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 103

Part II, line 17a or 17b: or Part III, line 12. Provide any other additional information. (see instructions)

...............................................................

.............................................................

............................................................ ull-....-...---------.--..--­

............................................................ --).-.-----.-----------------­

..........................................................
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SCHEDULE D OMB No 1545-0047
(Form 990) " Supplemental Financial StatementsP Complete if the organization answered Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to publicDepartment of the Treasury . . .imemai Revenue 5B,,,,ce P Attach to Form 990. P See separate instructions. InSpeCiI0r1
Name of the organization Employer identification number
Baltimore Urban Leadership Foundation 52 2 1708248
@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

N/A I

-A

Total number at end of year . . . .

M-PNN

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization*s exclusive legal control? . . . . . lj Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . I,-I Yes lj No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). N/A

lj Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land area
El Protection of natural habitat El Preservation of a certified historic structure
Cl Preservation of open space

2 Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End ofthe Tax Year

Total number of conservation easements. . . . . . . . . . . . . . . 23
Total acreage restrlcted by conservation easements . . . . . . . . . . . 2b

U"

Number of conservation easements on a certified historic structure included in (a) . . . 20

O

Number of conservation easements included ln (C) acquired after 8/17/O6 . . . . . . 2d

D.

3 Number of conservation easements modlfled, transferred, released, extinguished, or terminated by the organization during
the tax year P ,,,,,,,,,,,,,,,, ,,

4 Number of states where property subject to conservation easement is located P ................ ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

v

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17o(m(4)(B)(i) and secnon 17o(n)(4)(B)(ii)? . . . . . . . . . . . . . . . . . III Yes El No

9 In Part XIV, describe how the organizatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organizations financial statements that describes
the organization*s accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N/A
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization 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 publlc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items"
(i) Revenues included In Form 990, Part VIII, line 1 . . . . . . . . . . . . . . P $ ...................... ..
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . P $ ..................... ..

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 , , , , , , . . . . , , , P S ,,,,,,,,,,,,,,,,,,,,, ,,
b Assets included in Form 990, Part X . . . P $ ...................... ,,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2009



schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)­
3 Using the organization*s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

8 lj Public exhibition d El Loan or exchange programs N/A
b lj Scholarly research e lj Other .................................................. ..
c El Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization*s exempt purpose In
Part XIV.

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? . . . L-I Yes El No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincludedonForm99O,PartX?. .. ..............
b If "Yes," explain the arrangement in Part XIV and complete the following table:

lj Yes El No

Amountc Beginning balance . . . 16d Additions during the year . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . 16f Ending balance . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . El Yes lj N0
b If "Yes," explain the arrangement in Part XIV.

m Endowment Funds. Complete if the orlanzaton answf "

.i ux1z-n az I-z,.-z nr-sn m-.A nl ie-- -in 1.1* /"A

(a) Current year (b) Prior year1a Beginning of year balance . . . .b Contributions . . . . . . ,
c Net investment earnings, gains,and losses . . . . . . . .d Grants or scholarships . . . . .
G Other expenditures for facilities

and programs . . . . . .f Administrative expenses . . . .
g End ofyear balance. . . . . ri -Y-Y-i i

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ,,,,,,,,,,,, ,, %
b Permanent endowment P ............ ., %
c Term endowment P ,,,,,,,,,,,, ., %

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

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

Part VI Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other L* (c) Accumulated

(D
U)

Z
O

ld) Book value
Gnvestment) basis (other) depreciation

1a Land . . . . . . .b Buildings. . . . . 297.31 220.130 76.580
c Leasehold improvements .dEquipment........eOther..........

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), /ine 10(c) ) . . P
Schedule D (Form 990) 2009
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Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuationGncluding name of security) Cost or end-of-year market value
Financial derivatives . . . N/A
Closely-held equity interests .
Other ............................................. ..

Total. (Column (b) musl equal Fomi 990, Part X, col (B) line 12) P Lifwffai.-* I 1?-r-.L 4" .. . T * I
i investments-Program Related. see Form 990, Pen x, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

N/A

Total. (Column (b) must equal Form 990, Pan X, col (B) l/ne 13) P I
M Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value
Construction In Process 10,939

Total. (Column (b) mustequa/ Form 990, Part X, col. (B) /ine 15) . . . . . . . . . . . . P
F other Liabilities. see Form 990, Pen x, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes

N/A

e

S

1

If

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financia-l statemengthat reports the
organization"s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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@ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) . . . E
Excess or (deficit) for the year. Subtract line 2 from line 1 . . E
Net unrealized gains (losses) on investments . . . . . .Donated services and use of facilities . .Investment expenses . . . . . . .Prior period adjustments . . . . . . . .
Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . .
Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . 1 N/A
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .La Net unrealized gains on investments . . . . . 23
b Donated services and use of facilities . . . M f In
c Recoveries of prior year grants . .d Other (Describe in Part XIV.) . . M  5e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . .ZL1-l..i

33 Subtractline2efromIine1 . . . . . . . . . . . . . . . . A
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

BQQNQCDAQNA

.L

a Investment expenses not included on Form 990, Part VIII, line 7b . 43 ,j.,,.f
*1"**"":ib other (Describe In Pen xiv) . . . . . . . . . IH .- .c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12.) . . . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . 1 N/A
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: rif­
a Donated services and use of facilities . . . . . . . . . . . 23b Prior year adjustments . . . . . . E 1 if-"c Other losses . . . . . . . E . gtd Other (Describe in Part XIV) . 2deAdciiinee2eihr00gh2d . . . . . . . . . . . . . . .ii-.ii3 Subtract line 2e from line1 . . . . . . . . . . . . . . . . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I i
a Investment expenses not included on Form 990, Part VIII, line 7b . 43 1.b Other (Describe in Part XIV.) . . . . . . . . . . 4b Hc Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . 4C

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, //ne 18) . . . 55
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4: Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
V735. PFW. F9 .PF9.Y*.qf?. ?.f?Y. a.q@.*?*9(@I. EfJf9.fP?.@?t.*9.*?: ............................................................................................... ..
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Part XIV Supplemental Information (continued)
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Baltimore Urban Leadership t/a The Door

Board of Directors Profile
5 9 f /"7 0 8.9 4/E?

Name Address Email Address Phone
Number

Position Affiliation Occupation

Ronae Brock 1240 Berans Road
Owings Mills, MD.
21 1 17

Ronael@1ive.com 410-308-0856 Member Marketing

Joseph Brown,
.lr

1002 Pleasant Valley
Dr
Catonsville, MD. 21228

Joe l002@verizon net 410-415-7130 Treasurer Mortgage/
Housing
Financing

Finance

Jim Davenport 2330 N. Howard St.
Baltimore, MD 21218

Jdavenport@amertechcorp com 410-467-6800
443-415-5820

Chairman American
Technology
Corporation

Small
Business
Owner

Pastor Toni
Draper

1923 Ashland Ave
Baltimore, MD 21205

francestonid@att net 410-977-8917 Member John Wesley
AME Zion
Church

Pastor/ Editoi

Michael A
Gaines

301 W Preston St
Baltimore, MD 21201

Micheal gaines@dgs state md us 410-767-4330 Secretary Maryland
State
Department

Real Estate
Specialist

Rev Marshall
Prentice

1700 N Caroline St
Baltimore, MD 21213

zion-rocks@hotmail com 410-837-4181
ext 17

Member Zion Baptist
Church

Pastor/ Youtr
Specials

Rev PM Smith 5701 York Rd
Baltimore, MD 21212

drucker@huberchurch.org 410-435-1496 Member Huber
Memorial
Church

Pastor /
Lawyer

Bob Thomas 400 W Lexington St.
Baltimore, MD. 21201

rthomas@lexingtonmarket.com 410-685-6169 Member Lexington
Market

Manager/
Retail Site

Harold Williams 3 Falls Glen Court
Parkton, MD 21 120

1 hwilliams@comgast net 410-767-8116 Member Maryland
State Public
Service

Utility
Specialist

Chuck Davies 2502 Deervalley Way
Belair, MD 21015

c davies@alum.mit edu 410-914-5324
443-752-6035

Member Trinity
Reformed
Baptist
Church

Deacon
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