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.  Return of Organization Exempt From Income Tax5 Form Under section 501 ,52 or 4947 a of the InternalR k n

DEC

(c) 7, I ( )(1) evenue Code (except blac lu g
Department of me Treasury benefit trust or private foundation) open to public
inieinei Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check ii C Name Of Organization D Employer ideniifieaiien numberapplicable

E213?
Ejmxe

Please
use IRS
label or
print or
type

LACK CHERRY , INC .Doing BuslnessAs 52-1708780
Zllnltlalreturn

ETamln­ated
Signs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone numberlnstruc-1115

1:11?-fiegded "ons City or town, state or country, and ZIP + 4 G eressreceipis 5 1 O 5 3 8 3
mfpplica­Fgggdmg ALTIMORE , MD 2 1 2 2 3 U H(a) Is this a group return

I Tax-exempt status" DLI 501(g)( 3 )4 (insert no) IJ 4947(a)(1) or I 527 If "No," attach a list (see instructions)J Website: P N/A H(g) Group exem tion number P

F Name and address of principal officer.MICHAEL LAMASON for affiliates? I:1Yes E No
1 1 5 HoLLINs STREET, BALTIMORE , MD 2 1 2 2 3 nie) Aie eil eliiiieiee iiieiiiiieev ljjvee III Ne

ii" K Form-eieieenizeiienfkxl Ciiilioiiiiioifl lliiist "I" *IIASSiwiiiiiiiii"l T I0iileib** I li.Yeei-erlfiimeiiiin* 198%) lvl slate 61 lm iieiiiieile:MD*
I Part II Summary

1 Briefly describe the organizatlon"s mission or most significant activities THE ORGANI ZATION I S PURPOSE IS TO

FICE

USE PUPPETRY AS AN EDUCATIONAL TOOL FOR YOUNG PEOPLE AND TO ADVANCE

Fla

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its net assets
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)
Total number of employees (Part V, line 2a)

Total number of volunteers (estimate if necessary)
- 73 Total gross unrelated business revenue from Part VIII, column (C), line 12 7a

b Net unrelated business taxable income from Form 990-T, line 34 7b

tes&Gover

ui as lo

oi oi A ci:

-A

9iZiUil@

3 6

GONIJOLAJ

O.
0.

U

Prior Year Current Year
8 Contributions and grants (PartMllL.llne 1h) 5 7 9 3 1 . 7 1 4 5 8-//"T I 33925
9 Program-siE,%v&eEl?i5ngfi(E*?EJ?t Vlll, llrlie 2g) 4 2 2 5 4 .10 lnvestmen i come -,ar1.Vlllf-columji A), lines 3, 4, and 7d) 1 .
11 Otl1er re"i7eTf.i-e-(Part Vlll col n (A19) es 5, 6d, 8c, 9c, 10c, and 11e)

12 Tot$l-fe1/enti)*eq"fQl1d1lngs  tl)l*1x(must equal Part VIII, column Q), line 12) 1 0 0 1 8 6 . 1 0 5 3 8 3
13 Grarxgand similar amount aid-(PaIti((X column (A) lines 1-3)

14 Beni3fiieIpa)a tQWPan1x, column (A), line 4)15 Sala es, other complensatlon, employee benefits (Part IX, column (A), lines 5-10) 5 3 5 9 4 . 4 6 7 7 1

ESExpens

163 Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 2 4 4 8 .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 5 5 8 2 3 . 6 4 8 8 8
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 0 9 4 1 7 . 1 1 1 6 5 9
19 Revenue less expenses Subtract line 18 from line 12 - 9 2 3 1 . - 6 2 7 6

Of
CGS

Beginning of Current Year End of Year.­

S8 S
all

20 Total assets (Part X, line 16) 2 3 9 5 9 3 . 2 3 3 1 8 1

nd/*Sa

H 21 Terai liabilities (Pan x, line 26) 1 9 5 5 . 1 8 1 9
22 Net assets or fund balances Subtract line 21 from line 20 2 3 7 5 3 8 . 2 3 1 3 5 2

Ne
FuY

ID

rt Ilj Signature Block
Under penalties of pergury, l declare that I ha xamined this return, including accompanying schedules and statements, and tothe best ol my knowledge and belief, it is true, correct,
and complete Declaration of preparer (ot h icer) is based on all information of which preparer has any knowledgeS- l/%.g//H32 P Sigigleotdfflcer D e O

MICHAEL LAMASON , VICE-PRESIDENT
Type or print name and title

Paid eparer 5 Se". (see instructions)I Pr i D319 Checklf Preparefsidentitying number
signature P I QM- Ilf1*5v1n employed P 1:1

P"*":"s jggj,,"Tei0i I c MILLER ANL co PA sill v
""0 I 353-ggiggdi. ,7 CHURCH LANE SUITE 13ziP+4" BALTIMORE MARYLAND 21208 Phoneno.P410-415-6807
May the IRS discuss this return with the preparer shown above? (see instructions) LX.. Yes I I No

eazaoi oz-04-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ig 1% Form 990 (2009)SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI AT ON
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F0fm 990 (2009) BLACK CHERRY , INC . 5 2 - 1 7 0 8 7 8 0 P296 2

1 I Part III I Statement of Program Service Accomplishments
1 Brietly descnbe the organizations mission

THE PRODUCTION OF PUPPET SHOWS, THE PRESENTATION OF PUPPET
PERFROMANCES AND THE
EDUCATION OF THE PUBLIC WITH WORKSHOPS AT SCHOOLS AND THE PROMOTION OF
PUPPETRY.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? (jYes (Xl 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? I:(Yes (E No
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 expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 9 9 5 3 6 . including grants of $ 2 6 4 1 4 . )(Revenue $ 7 8 9 6 9 . )
THE PRODUCTION OF PUPPET SHOWS , THE PRESENTATION OF PUPPET PERFORMANCES
AND THE EDUCATION OF THE PUBLIC WITH WORKSHOPS AT SCHOOLS AND THE
PROMOTION OF PUPPETRY.

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

40 (C0419 ) (Expenses $ including grants of S )(Flevenue $ )

4d Other program services (Describe in Schedule O)
(Exgnseg $ including-grants of $ )-(Revenue $ )

4e Totalproqram service expenses P $ 9 9 5 3 6 .
Form 990 (2009)

932002
02-04-10
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cfm 990 (2009) BLACK CHERRY, INC. 5 2 - 1 7 0 8 7 8 0 Page 3
fPart IV I Checklist of Required Schedules

1

2
3

4

5

6

7

8

-  9­
10

11

0

o

0

o

12

12A

13

14a

b

15

16

17

18

19

20

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
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? lf "Yes," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts ln such funds or accounts? lf "Yes," complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to presen/e open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Pan ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " completeSchedule D, Part lll - .... H A - - A ­
Did the o"rganizatioT1 reportan amount inT?art- X, line 21, se1ve 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 /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V

ls the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ll "Yes, " complete Schedule D,
Part Vl

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf " Yes, " complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Pait X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? ll "Yes, " complete Schedule D, Pan* /X

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X

Did the organizationls separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? ll "Yes, " complete
Schedule D, Parts Xl, Xll, and XII/

Was the organization included in consolidated, independent audited financial statements for the tax year? No
iX

Yes 1No

.EL

LX­2lX­

-l-.­

LiL4 X
.2..-...­
e X

,X­
-a-- A x

*9- X
10 X
dll.­

XL
If "Yes, " completing Schedule D, Pans Xl, Xll, and Xlll is optional 12A
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business.
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? ll "Yes, " complete Schedule F, Part ll

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 lll

Did the organization report a total of more than $15,000 of expenses for professional fundraising sen/ices on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
tc and Ba? ll "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Pan Vlll, line 9a? lf "Yes, "
complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

.ELC-.
14a

14b

.EL-.

.X­CL(L
15 X

1i6...L
111,12.

.L
19 X

X

932003
02-04-10
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20

Form 990 (zoos)

16111030 131580 BLAC 2009.03060 BLACK CHERRY, INC. BLAC 1



ri-,im seo izooei BLACK CHERRY, INC. 5 2 - 1 7 0 8 7 8 0 Page 4
lPart IV I Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d
f 25a

b

26

27

28

a
b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? ll "Yes," complete Schedule l, Parts land ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? ll "Yes," complete Schedule I, Parts land Ill

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

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? lf "Yes," answer lines 24b through 24d and complete
Schedule K lf "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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? lf "Yes," complete Schedule L, Partl
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ? lf "Yes, " complete
Schedule L, Part l

Was a loan 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? ll "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V
A family member of a current or former officer, director, trustee, or key employee? ll "Yes," complete Schedule L, Part /V
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect ownei? lf "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? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Pan l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ll "Yes, " complete
Schedule N, Part ll
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 l
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, /ll, /l/, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes," complete Schedule R, Part V, l/he 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes, " complete Schedule R, Pan 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? ll "Yes, " complete Schedule Fl, Part V/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

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

Yes

21L

23

L­
24cL­
25a

25b

L--L

28a
28b

28c

LL­
L-.
LL­
-3L-­

L
37

38 X

No

L
22 X

-L
24a X

L-L
L

26 X
I X

LLL-L
L-L29 X

L
L
L
L

L-LX
L-LX

LX
L

932004
02-04- 10

4

Form 990 (2009)
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l

F0rm 990 (2009) BLACK CHERRY , INC . 5 2 - 1 7 0 8 7 8 0 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

YsN6 0
1a 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
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
C 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,

4
0

2a

filed for the calendar year ending with or within the year covered by this return 2
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-f//e this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
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 financial account)?

b If "Yes," enter the name of the foreign country P
- 7 f- 1 -See the-instructionstorexceptions* and tiling riquiremeits fdr Form TDAF"9"0-22 1, Rafe-rt of ForYeiEBank and-0 C

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?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?
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?

If "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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

a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

b

3a
b

4a

5a
b

c

6a

b

b

c

d

e

8

9

-A
-4. Uh)

Initiation fees and capital contributions included on Part Vlll, line 12 I 10aGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilitiesf m
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them )

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

- a
b

12a

-10.-.ZI aI 6 2b X

4a

7e

b If "Yes," enter the amount of tax-exempt interest received or accmed durinq the year I 12b I

3a X
3b

L
5a X5b X
fi-.Z
6a X

.QL-.Z

7a X
7b

7c X

V1.1.
-79.1....

7h

.-L11?
9aii...­

12a

932005
02-04-10

Form 990 (2009)
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Form 990i2009i BLACK CHERRY , INC . 5 2 - 1 7 0 8 7 8 0 Page 6
Part VI I GOVert13nCe, Martag-emenf, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" respo

" to line 8a, 8b, or 1Ob below, descnbe the circumstances, processes, or changes in Schedule O See instructions
DSB

Section A. Governing Body and Management

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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 pnor Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations 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 subiect to approval by members, stockholders, or otherpergms? ,mm
* A " 8* Did the organizatio*n"6onte%oraFi%u*sly docume-m the meetings-held oTwritteri-acticms, undeiaken during the year

by the following

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

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? lf "Yesiprovide the names and addresses in Schedule O

bb)

Yes

.Ll
No

1a Enter the number of voting members of the governing body 13 3b lltl 3
2

.L

NN

UDUI

NN

7b,

7a X
X­

9

8aX
-f3.b-Xl..

X

SSCUOI1 B. P0liCie$ (This Section B requests /nfomiation about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?
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?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No, " go to /ine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
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 officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
Did the organization invest in, contribute assets to, or participate in a )oint venture or similar arrangement with a
taxable entity during the year?

b lf "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
exenyat status with respect to such arrangements? , ,

16a

10a

12a

12b

12c

15a

16a

16b

Yes

1ob

11 X

13

14.*.

No

X

*lx
LL

*lxish X

...lx
Section C. Disclosure ­
17 List the states with which a copy of this Form 990 is required to be filed FMD
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
N, D Own website Z1 Another*s website E Upon requestl 19
N statements available to the public20 MICHAEL LAMASON - 410-752-7272

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

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

1115 HOLLINS STREET, BALTIMORE, MD 21223

932008
02 -04- 10

Form 990 (2009)
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Orm 990 (2009) BLACK CHERRY , INC . 5 2 - 1 7 0 8 7 8 0 Page 7
Part VIII 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 Report compensation for the calendar year ending with or within the organization"s tax
year. 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
Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"s current key employees See instructions for definition of "key employee "
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

cmmmwmnwm5oHmmWQmMmBm7oWmm1w9MBQommmmm$wQwOmmmemmmmmnmdmymmmommmmms
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 following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

III Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (Cl (DI (El (F)
NameandTme Avemge Posmon Reponame Reponabm Emunmed

houm (checkahthatappw) compensahon compensahon amountofper *I-I-I from from related otherweek : the organizations compensation
- - organization (W-2/1099-MISC) from the- I (W-2/1099-MISC) organization5 " - and related: Q E - E organizations

dua useeo il eco

ns u ona us ee

amp oyee

Hanes compensa ed
emiioyee

nd v

Key

RICHARD WADDELLMEMBER-AT-LARGE 1 . 00 X 0 . 0 . 0 .
MICHAEL LAMASON
VICE PRESIDENT
WILLIAM HASS
VICE PRESIDENT

40.00 X 28950. 0. 0.10.00 X 1450. 0. O.
i

oazoor 02-04-io Form 990 (2009)
7
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i1 a

Form 990 (2009) BLACK CHERRY, INC . 5 2 - 1 7 0 8 7 8 0 Page 8
I .Part V". Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Estimated
amount of

other
compensation

from the

Position Fieportable Fteportable
hours (check all that apply) compensation compensationper - from from relatedweek Z the organizations

* - organization (W-2/1099-MISC)
(W-2/1099-MISC) Organization- * and related1 3 -" g organizationsE .2

Name and title Average

nd V UUE CC 0

IISU U 0I1Z US CG

Key ElTlD Oy

H 0085 CUITIDEHSZ BU
GITID OYBE

US B80 U

Cl

1b Total P 30400. O. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportablecompensation from the organization P O

es No

-I*
N N

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line la? 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 such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE (A) : (B) (C)Name and business address Description of services Compensation

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

Form 990 (2009)
932008 02-04-10i 8
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F0fm 990 (2009) BLACK CHERRY, INC. 52-1708780 P2989
I Part VIII I Statement of Revenue (A) (B)

Total revenue Related or
exempt function

VBVBIIUG

(C) Revenue
Unrelated excluded frombusiness tax under

sections 512,
revenue 513, or 514

a Federated campaigns
b Membership dues
c Fundraising events

-- d Related organizations
e Government grants (contnbutions)

- f All other contributions, gifts, grants, and
- similar amounts not included above 4 5 0 4 4 .

g Noncash contributions included in lines 1a-1l $

h Total. Add lines 1a-1f P

Contr"but ons, g"fts, grantsand other s m ar amounts

-L

-A55555"

26414.

71458 .
Business Code

2 a COMMUNITY ARTS PROGRAM 611710

6

23028. 230.28
f f D PERFORMANCE INCOME 611710 9843.1 9843

Serv c
enue

c OTHER PROGRAM INCOME 6 1 1 7 1 0 1054. 1054

am
EV

d

Progg

e
f All other program service revenue
g Total. Add lines 2a-2f P 33925.

3 Investment income (including dividends, interest, andother similar amounts) P
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

i Real ii Personal
6 a Gross Rents

b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of i Securities ii Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) P
I

3 Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See
Part IV, line 18

b Less direct expenses
5 Net income or (loss) from fundraising events P

Other Revenue

an

a
b

9 a Gross income from gaming activities See
Part IV, line 19

b Less direct expenses
0 Net income or (loss) from gaming activities

a
b

P
10 3 Gross sales of inventory, less returns

and allowances

b Less. cost of goods sold
C Net income or (loss) from sales of inventory P

a
b

Miscellaneous Revenue Business Code
113

b

c
d All other revenuee Totai.Addiines11a-iid P

12 Total revenue. See instructions. P 105383. 33925o Oo Oc
93200902.04.10 Form 990 (2009)

9
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II 25
2s

FWm9%)Zm9 BLACK CHERRY, INC. 52-1708780 Pw@10
Part lXa 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).

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 1Ob of Part VIII.

(M (M (Q AmTotal expenses Program service Management and Fun raising
expenses general expenses expenses

1

2

3

4
5

6

7

8

9

10

11

f

12

13

14

15

16

17

18

1 9

20
2 1

22
23
24

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 current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under secibn 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 sen/ices (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
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

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.)
RESIDENT ARTIST STIPEND

30400. 24320. 4560. 1520.

11433. 9146. 1715. 572.

4938. 3950. 741. 247.

7638. 6492. 1146.

C7

G

25128. 25128.
COM PROGR MATERIALS-IN

O
1

G
­

11246. 11246.
ARTIST ASSISTANTS

O

O

3153. 3153.
COMM PROGR MATERIALS-IN

O

2394. 2394. 0.
TELEPHONE

I-*
CD
KD

2181. 1745. 327.
All other expenses 13148. 11962. 1186.
Total functional expenses Add lines 1 through 24f 111659. 99536. 9675. 2448.
Joint costs. Check here P 111 il following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitationeaaoio oz-04-10 FOFIT1 990 (2009)
10
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Form 990120091 BLACK CHERRY, INC . 5 2 - 1 7 0 8 7 8 0 Page 11
I Part X I Balance Sheet (A) (B)

Beginning of year End of year

Assets

U1-BGDN-H

6

7

B

9

11

12

13

14

15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L

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

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

3056

-A

4282.

NCi)A

5

63NICD(D

Land, buildings, and equipment". cost or other
basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

289757.
60858. 236537. we 228899.

Investments - publicly traded securities
Investments - other securities See Part IV, line 11

Investments - program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12

13

14

15

239593 16 233181.

tesLab

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part II
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

17

18

19

20
21

22
23
24

1955 25 1819.
1955 26 1819.

EDCESNet Assets or Fund Ba

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P I.X.1 and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

235629 27 216677.
2009 28 14685.

29

30
31

32
237638 33 231362.
239593 34 233181.

932011 02-04- 10

11

Form 990 (2009)
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Form 990 r2009i BLACK CHERRY , INC . 5 2 - 1 7 0 8 7 8 0 Page 1 2
I Part Xl I Financial Statements and Reporting" .Yi-t&

1 Accounting method used to prepare the Form 990" III Cash il Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

23 Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s financial statements audited by an independent accountant? 2b X
o lf "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
E Separate basis E Consolidated basis II Both consolidated and separate basis

33 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and oiviB circuiar A-133? aa L
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain whv in Schedule O and describe any steps talfevn to undergo such audits. M* - 3b - - 1 f- 4- s - f- * C" * m - 4 F0rm990(2oo9)

is-l

sszoxz oz-o4-10 1 2
16111030 131580 BLAC 2009.03060 BLACK CHERRY, INC. BLAC**1



SCHEDULE A , , - OMB No 1545-0047
- (Form 990 or 990-Ez) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
Depmmeni or the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
"""""al Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSDGCUONName 0f the 0f9anil3fl0" Employer identification numberBLACK CHERRY, INC. 52-1708780
I Part I I Reason fOr Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box)

1 -lil A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 Z: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conrunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state

bw

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)(iv). (Complete Part ll )

6 -ELI Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). W J in
-7 jk- "An organization"that nor%lly re&ivEs a sutYstantialpa"rt of its support from a g@ernmeEal*unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )

8 -El A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 .,- An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part III )

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj 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 I3 Type I b I:I Type ll c lj Type lll - Functionally integrated d I3 Type lll - Other

e CI 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)

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill
supporting organization, check this box

g 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) and (iii) below,

the governing body of the supported organization? M
(ii) A family member ofa person described in (i) above"7
(iii) A 35% controlled entity of a person described in (i) or (ii) above*7 M

h Provide the following information about the supported organization(s)

in
ui

Z
O

Z

..  Type of - " I th -­
(i) Name oi supported (ii) EIN gganlzailon is tlteIgrt2:ijriIirzat:)t:Ji: (lZ)IrDii31ly$:0r:1oItriIfy:(tlI1e Orgagggnfgn 31 COL (vii) Amount ofOrganization (described on lines 1-9 "M y ga " (II Ofgamzed I" me Supportgoverning document? (i)of our support? U59above or IRC section y

(see instructions)) Yes No Yes No Yes No

Total ,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

9:42021 02-08-10
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X 4

schedule A Form 990 or 990-Ez) 2009 BLACK CHERRY , INC .
Part II Support Schedule for Organizations Described in Sections 170(

(Complete only if you checked the box on line 5, 7, or 8 of Part I)

Section A. Public Support
Calendar year (or flscal year beglnning in)) (Q) 2005 (Q) 2006 @) 2007

1 Glfts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

52-1708780 page-2
Ib)(1I(A)(iV) and 170(b)(1)(A)(ViI

(g) 2009 (E) 2009 (9 Total

64672. 70974. 77982.
2 Tax revenues levied for the organ­

ization"s benefrt and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3
5 The portion of total contributlons

by each person (other than a
governmentalunitor publicly
supported organization) included
on lrne 1 that exceeds 2% of the

amount shown on Irne 11,
column (f)

6 Public support. subtract une 5 from una 4
Section B. Total Support
Calendar year (or flscal year beglnnlng ln)b

7 Amounts from line 4
8

3 1 I
64672. 70974. 77982. 57931. 71458. 343017.

193130 .
149887 .

@2005 (9)2006 (9)2007 (g)2009 (2)200964672. 70974. 77982. 57931. 71458. (f)TotaI
343017.

Gross income from Interest,

dividends, payments received on
securrtres loans, rents, royalties
and Income from similar sources
Net income from unrelated business

activities, whether or not the

buslness is regularly carrled on
Other income Do not include gain
or loss from the sale of capltal
assets (Explain in Part IV)
Total support. Add Ilnes 7 through 10

Gross recelpts from related activities, etc. (see instructions) 12 1 2 3 7 1 5 3 .
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)organization, check this box and stop here P lj

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) 14 4 3 . 6 4 %
15 Public support percentage from 2008 Schedule A, Part ll, Ilne 14 15 4 5 . 4 2 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on Ilne 13, and Ilne 14 ls 33 1/3% or more, check this box and

stop here. The organlzatlon qualifies as a publicly supported organlzation P IE
b 33 1/3% support test - 2008.lf the organization did not check a box on llne 13 or 16a, and llne 15 is 33 1/3% or more, check thus box
and stop here. The organlzation qualifies as a publicly supported organization P 1:1

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 ls 10% or more,
and if the organlzation 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 publlcly supported organization P 1-:I

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on llne 13, 16a, 16b, or 17a, and Ilne 15 ls 10% or
more, and if the organlzatlon meets the "facts-and-crrcumstances" test, check this box and stop here. Explain in Part IV how the

I organlzation meets the "facts-and-circumstances" test The organization qualifies as a publlcly supported organization P 1:1
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see instructlons P V7

Schedule A (Form 990 or 990-EZ) 2009

62. 401. 1. 1. 465.
9

1011 343482.
12

13

I

932022N 02-oe-10 14
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Schedule A Form 990 or 990-EZ) 2009 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a 1(2) (gomoiele only ,f you Checked me box on me 9 of pan i 1

Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (E) 2007 (g) 2008 (Q) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose

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

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The Elie of services Effac-ihties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public Sugport (Subtract line 7c1romIine6)

Section B. Total Support
Calendar year (or fiscal year beginning in)) (Q) 2005 (Q) 2006 (9) 2007 (g) 2008 (g) 2009 (f) Total

9 Amounts from line 6
103 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from 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 in line 10b,
whether or not the business is
regularly carried on

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

13 Total support(/xda iines 9, ioe, i1,and12)

14 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)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided byline 13 column (1))
16 Public support percentage from 2008 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13 column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2009. 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 P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P 1:1
20 Private foundation. lf the orqanization did not check a box on line 14 19a or 19b check this box and see instructions lj

932023 02-08- 10
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OMB N0 1545-0047,Schedule D Supplemental Financial Statements
(FONT) 990) P Complete if the organization answered "Yes," to Form 990," Part iv line 6, 7, 8, 9, 10, 11 or 12 0 p blDepartment of the Treasury , l I " I pen tg U lciniemai Revenue Se,v.C., P Attach to Form 990. P See separate instructions. lnspection
Name Uf the 0f93nI2afI0" Employer identification numberU - BLACK CHERRY, INC. 52-1708780
I Part I I 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

01-AWN-L

Total number at end of year
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 organizations property, subject to the organizations exclusive legal control? CI Yes II 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

* - - *-imp"ermiS"SibIe priwfe-Benefit? " " - -" "A A "Z 0 Ml I Yee* I I No-A W ­
I Part II I C0nServatIOI1 Easemertfs. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
I: Preservation of land for public use (e g , recreation or pleasure) I3 Preservation of an historically important land area
I:I Protection of natural habitat III Preservation of a certified historic structure
I3 Preservation of open space

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

Held at the End ofthe Tax Yeara Total number of conservation easements f 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

3 Number of conservation easements modified, 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? I3 Yes II No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(i)and section 17O(h)(4)(B)(ii)"7 I3 Yes I-ij 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 organizations financial statements that describes the organizations accounting for
conservation easements

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

13 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 public 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 S
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
b Assets included in Form 990, Part X

VV
sees

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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SCHGUUIS D F0fm 990) 2009 BLACK CHERRY , INC . 5 2 - 1 7 0 8 7 8 0 P296 2
- I Part III IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I:I Public exhibition d I:-I Loan or exchange programsb Q Scholarly research e II Other
c II Preservation for future generations

4 Provide a description of the organizations 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 orqanization"s collection? I-I Yes I:INo
Part IV I ESCYOW and CUSt0dial Arral1g8ment$. Complete if organization answered "Yes" to Form 990, Pan 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 not includedon Form 990, Pan xv lil yes
b lf "Yes," explain the arrangement in Part XIV and complete the following table"

I:INo

AmountC Beginning balance - M* U V jc- ,- A - ­P -d"AdditionsdUringtlTey&ir U - - 5 K A 7 1de Distributions during the year 1ef Ending balance 1f
23 Did the organization include an amount on Form 990, Part X, line 21? IJ Yes IJ No

b lf "Yes " explain the arrangement in Part XIV
I Part V I-,Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

13 Beginning of year balance
b Contributions

a Current year (9) Prior year c Two years back d Three years back e Four years back

C Net investment earnings, gains, and 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 P %

I b Permanent endowment P %
C Term endowment P %

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

cb
ui

Z
O

bv

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the orqanization"s endowment funds4

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
(d) Book value

1a Landb Buildings 268840. 55653.
C Leasehold improvements
d Equipmente Other 20917. 5205. 15712.

Total, Add lines 1a through 1e (Co/umn (Q) must equal Form 990, Part X, column Q3), //ne 10@U P 2 2 8 8 9 9 .

213187.

Schedule D (Form 990) 2009

932052
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SCNGGUIS D (F0fm 990) 2009 BLACK CHERRY , INC . 5 2 - 1 7 0 8 7 8 0 P299 3
I Part VIII Investments - Other Securities. see Form 990, Pan x, une 12

" (a) Descnptlon of secunty or category (C) Method of valuatton
(IVICIUUIHQ flame Of SGCUVWYI (b) Book Value Cost or end-of-year market value

FInancIal denvatlves

Closely-held equIty Interests

Other*

T0tal,(pol b must equal Form 990, Part X, col@)IIne 12.)-)

I Part VIITI Investments - Program* Related. see Form 990, Pan X, une 13
(c) Method of valuatlonD t f(a) escrlp Ion o Investment type (b) Book value Cost or endofvear market Value

Total (Qol b must equal Form 990, Part X, col (Q) lIne 13 I-P

I Part IX Other Assets. see Form 990, Pan x, une 15(a) DescrIptIon (b) Book value

Total. (Column Q) must equal Fomt 990, Part X, col @) /me 15 ) P
I Part X I other Liabilities. See Form 990, Part X, Ilne 251 (a) Descnptlon of IIabIlIty (b) Amount
Federal Income taxesPAYROLL TAXES PAYABLE 1 8 1 9 .

T0IaI, (go/umn Ib) must equal Form 990, Pan x, C0/ (g) /me 25 ) b I 1 8 1 9 .
2. FIN 48 Footnote In Part XIV, provlde the text of the footnote to the organIzatIon"s flnanclal statements that reports the organIzatIon"s lIabIlIty for

uncertain tax posItIons under FIN 48SS?8$?w schedule D (Form 990) 2009
2 0
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3CI1@dUI0 D (F0fm 990) 2009 BLACK CHERRY , INC . 5 2 - 1 7 0 8 7 8 0 P2199 4
)Part Xl 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

UJNIUI(.h&CDN-A

9

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

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)

Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

-A

105383.

N

111659 .

Q

-62760

-hUIUiNIN(D

-6276.10

rt XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
10

I Pa
1

2

8

b

c
d

e
3
4

a
b

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part l, //ne 12)

2a

E5EE5 5
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1

2

a
b

c
d
e

3

4

a
b

c
5

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

Prior year adjustments
Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1

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

Total ex enses Add lines 3 and 4c. (This must equal Form 990, Part I, I/ne 18)

2a

EIEQ
4aH

I Part XIV)-Sgupplemental 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 this part to provide any additional information

932054
D2-01-10

2 1

Schedule D (Form 990) 2009
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- oma N 1545-oo-11
.SCHEDULE 0 Supplemental Information to Form 990(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to PublicP Attach to Form 990. Inspection
Name Of me 0f93f""Z3U00 Employer identification numberBLACK CHERRY, INC. 52-1708780
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:"

THIS THROUGH COLLABORATIONS AND RESIDENCIES WITH ARTISTS OF OTHER

DISCIPLINE INTERNSHIPS AND BY SUSTAINING AN ORGANIZATION BRINGING A

VERY SPECIAL THEATRICAL EXPERIENCE TO THE GREATER COMMUNITY.

FORM T990, PART V17 SECTION E, LI1TE"11fF6RM "9*90 ISI REvfEfiiED EY THE BOARIS*

OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009932211 ­
02-03-10

22
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"Form  Depreciation and Amortization 990
Depmmemonhemaswy (Including information on Listed Property) Anachmeminternal Revenue service (es) b See separate instructions. P Attach to your tax return. sequence No 67
N3-m9(5) Shown on return Business or activity to which this form relates Identifying number

BLACK CHERRY. INC- oem 990 PAGE 1o 52-1708780
I Part ll Election To Expense Certain Property Under Section 179 Note: /fyou have any listed property, complete Pan Vbefore you complete Part I

11 Maximum amount See the instructions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation
4 Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

5 Dollar limitation for tax year Subtract line 4 from line 1 lt zero or less, enter -0- lt married Elin separately, see instmctions

2

Ulbw

250000 .

800000 .

6 (B) Description ol property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29
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 2008 Form 4562

7

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12

13
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carg/over of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I

8
9
10

11

12

Note: DQ not use Part ll or Part lil below for listed property lnstead, use Part V

I PEI1 ILI Special Depreciation Allowance and Other Depreciation (Do not include listed property)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year
15 Property subject to section 168(f)(1) election
16 Other de reciation (includinq ACRS)

14

15

16

I Part Ill VPMACRS Depreciation (Do not include listed property ) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 7 6 3 8 .
18 It @ are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here F IJ

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis lor depreciation

(a) Classification ot property year placed (business/investment use
in service only - see instructions)

(d) Recovery
period (e) Convention (1) Method (g) Depreciation deduction

193 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs S/L ,

X

27 5 yrs MM S/L
h Residential rental property

X

27 5 yrs MM S/L

X

39 yrs MM S/L
r Nonresidential real propeny / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
203 Class life S/L

12 yrs S/Lc 40- ear / 40 yrs MM S/L
b 12-year

I Part IV V 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 instr
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

22 7638.

23

21853109 LHA For Paperwork Reduction Act Notice, see separate instructions.
2 3
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F0fm 4562 (2009) BLACK CHERRY , INC 5 2 - 1 7 0 8 7 8 O P296 2I I
I Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,. recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, comp/eteonly 24a, 24b, columns (a)
through (9) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)
243 Do you have evidence to support the business/investment use claimed? I I Yes I I N0 I 245 If -Yes," ,S me ewdence wmteno I I yes I Notai (bl (Cl ra) tel in (gi thi (Il

TYD9 0( DYODSFIY Date Busmessf Cost or Bwsi" depfeclailo" Recovery Method/ Depreciation Elemedplaced in investment tb essr
(HSI Vehicles (WSI) semce use pememage other basis "smuse frfsflmm* period Convention deduction 5961553179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use

25 Property used more than 50% in a qualified business use
%

%

%

27 Property used 50% orless 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 g
29 Add amounts in column (9, 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. (al (bl (C) (dl (el (fl
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

dnven

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

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for personaluse? 1
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
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
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?
Note: If our answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

I Part VII-Amortization(8) (bl (C) (d) (6)Description of costs Dale amortlllon Amortizable Code Amortization Amortizationlieains amount 500110" penod oi percentage f0f *NIS Yeaf
42 Amoitization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44e1e252 11-aa-09 F0fm 4552(20U9l

2 4
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OI Form 8868 (Rev. 4-2009) Page 2
D 5 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box P IE
" Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
I Part ll Additi0l1al (N01 AUf0matiC) 3-Month EXtenSi0n Of Time. Only file the original (no copies needed)

Type or Name Of Exempt Ofganization Employer identification number
**""* LACK CHERRY, INC. 52-1708780
gfegggge Number, street, and room or suite no If a P O box, see instructions For IRS use only
glgggdfhffef 1115 HoLL1Ns STREET
City, town or post office, state, and ZIP code For a foreign address, see instructions

ALTIMORE, MD 21223
Check type of return to be filed (File a separate application for each return).
lil Form 990 CI Form seo-Ez ll-I Form 990-T (sec 4o1(a) 0r4oe(a) trust) lil F0rm1o41-A lj Form 5227 lil Form aero
Il Form 990-ei. lj Form 990-PF III Form eeortrrusi oinerman above) lil Form 4720 III Form eoee

STOPl Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

- - A - A - EMICHREE-LAMRseN - - - - - -- -f -- - - ­
0 The books are in the care of P 1 1 1 5 HOLLINS STREET - BALTIMORE , MD 2 1 2 2 3

TelephoneNoP 410-752-7272 FAXNo P
0 lf the organization does not have an office or place of business in the United States, check this box P Il
0 lf this is for a Group Return, enter the organizations four digit Group Exemptton Number (GEN) If this is for the whole group, check this
box Q F1 lf it is for part of the group, check this box P lil and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

if this tax year is for less than 12 months, check reason IJ Initial return IJ Final return IJ Change in accounting period
State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY IN ORDER TO COMPILE THE REQUIRED
INFORMATION TO INSURE THE FILING OF A COMPLETE AND ACCURATE RETURN .

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868 Bb S
c Balance Due. Subtract line Bb from line Ba Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c S N /A
Signature and Verification

Under penalties ol periury, l declare that l h mined this lorm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete horized to prepare this form.Signature P Title P CPA Dale P 8154*" 1

Form 8868 (Rev 4-2009)

NIC5

923832
05-25-09
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