
x Shgrt Fgrm oiviia No 1545-iiso
Form  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and trollcon ing organizations as defined in section 5l2(b)(l3) must tile Form H I I
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year riff, e *­Department of the Treasury may use this form 1 tr­.sl .

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,
CI F

5,
Qs*-*et

:Q 2*- "-,
Iaggstgr

B Check if appiicabie D Employer identification number
Baltimore Kids Chess League, Inc. 16-1682580W. UniVerSity Parkway E Telephonenumber
Baltimore, MD 21210

Please
Address change use IRS
Name change
Initial return

Termination
pe.

Specific
I stru ­

"$31315" 410-235-0264
Group ExemptionNumber *

0 Section 501(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUVIUUQ 0191000 W Cash I-I Accrual
must attach a completed Schedule A (F orm 990 or .990-ED. Other (speci ) *

n c
Amended return tions
Application pending

H Check * I-Y if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - IXI 50l@) ( 3 ) 4 (insert no.) I I4947(a)(l) or I I 527 990"EZ* or 990"PF)"
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ * $ 153 511 .I

4  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 15 , 025 .
2 Program service revenue including government fees and contracts . 2 138 , 486 .
3 Membership dues and assessments
4 Investment income

hw

5a Gross amount from sale of assets other than inventory 5a fib Less. cost or other basis and sales expenses .
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) . . .

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here

a Gross revenue (not including S of contributions

reported on line 1) . I 6a Qujwf,b Less* direct expenses other than fundraising expenses 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . 6c

7a Gross sales of inventory, less returns and allowances . . I 7ab Less: cost of goods sold 7b iii#-s
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . 7c8 Other revenue (describe * ) 8

9 Total revenue Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 * 9 153, 511 .
10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members .  11
12 Salaries, other compensation, and employee benefits

13 Professional fees and other payments to independent contractors LIE AUG 1 1 201014 Occupancy, rent, utilities, and maintenance . 07
15 Printing, publications, postage, and shipping .
16 Other expenses (describe * See Statement l W OGQEN, UT17 Total expenses. Add lines 10 through 16 if " -U * 17 139, 847 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 13 , 664 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) . . . . 19 59, 538 .

Other changes in net assets or fund balances (attach explanation) . . . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 73, 202 .

Parlxll  Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part II ) A Be nnin @) End of year(-) gi g of yearCash, savings, and investments . 59, 538. 22 73, 202 .

27

mCzln(mm

Y

3,:-q.17hg.fg,
air.:-5 0 lf? gn

*??:Iif"?:t?r5 o:fmt

lRS-OSC

12 90,970.. 13 1,326.
. .14
.15) 16 47,551.

QENNVOStllliii r 5 9llV

20

22
23
24
25

Land and buildings . . 23Other assets (describe * )Total assets . . 59, 538 .26 Total liabilities (describe * ) 0 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59, 538 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

24
25
26

73,202.
O.

73,202.
Form 990-EZ (2009)



Form 990-EZ(2009) Baltimore Kids Chess Leaque, Inc. 16-1682580 Paqez
I*Part lll 1-I Statement of Program Service Accomplishments (See the instructions.) Expenses
what is the organizations primary exempt purpose? See Statement 2 afgfj $5110"
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner, oaglanizations and section
describe  services provided, the number of persons benefited, or ot er relevant information for each il- 7tSa)(l))trusts, optionalprogram i e or o ers
23 .T112 .e111la.11E 21115112 .Of -1.eE1E11.111Q .$1411.15 .b.Y. 119.5915-.119 -2119 E5. li-11 . . . . . . . .- ­

.a.f 219.171 50.119 Q1. 521.131"-119.5. E0. 9111.121?-19.11. 111. 111.11519 $9.315 1151.11. 1511.111 -1.2l311 .93 @5165 -. ­

(Grants $ ) lf this amount includes foreign grants, check here * FT 28a 47, 266 .
29

fcTaYiiZ E """""""""" " -) Tr RE SrH0ErY EJUEQE ?0E3iQfi-gTaEiZ, 2i2EitT1&$ """""" " "5 IT zaa
so

(Grants S ) lf this amount includes foreign grants, check here * I-I,
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * I-I
32 Total rogram service expenses (add lines 28a through 31a) * 32 47 , 266 .

IEP/affflvtilf List Of OffiCerS, Dir8Cf0rS, TrUSteeS, and Key EmplOyeeS. List each one even if not compensated (See the instrs)
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation-L-irld-a-Zig Lee - - - - - - - - - - *-- President O. 0. O.
.65 1 11.- .U.H.i 2655 i.*1.Y. 1Zer.kEay. - - 1 - 0 0
Baltimore, MD 21210
-Kellly-lic-C91 - - - - - - - - - - -- Q Vice President O . O. 0.
-3- Iii-ryirt Q9-11-rt - - - - - - - - -- D 1.00
Parkville, MD 21234-He1e-n- lic-Gra-i-n - - - - - - - - - *- - Treasurer* 0. O. 0.
.3sa0.9Qt.or1-11oac1 ........ -- 1.00
Parkville, MD 21234

30a

31a

BAA 1EEAoai2i. oi/30/io Form 990-EZ (2009)



1

Form 99o,EZ(20o9) Baltimore Kids Chess League, Inc. 16-1682580 Page3
IP-art"V  Other Information (Note the statement requirements in the instrs for Part V.) See Statement 3

Yes No

33 Did ,the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year? .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al 0 .

.EX

33 X

35a-LL
ssh

36All 1 .l
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," comrnlete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 Section 501(c)(7) organizations. Enter 5"."-v ""

a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities m

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * O . , section 4955 * O .

N/A
N/A

37b X
38a X

:L

L2-5, 1,65 1

,.2-. 2.24.4­

*Z I j.*", .
u I -Y0 3 , n f .. atfr. l. I J..( ,f I "A J.l :".fx ii gy. .

aw. I ,V A 1-351.161I L, ,

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organization"s prior Forms 990 or 990-EZ? lf
Yes, complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . "

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4-Oc reimbursed

-wb x--. i 1" .-:F e z -I1.

x r 3*, .by the organization * 0 . 1" "J
e All organizations. At any time during the tax ear, was the organization a party to a prohibited tax illshelter transaction? lf "Yes," complete Form 5886-T . . 40e X

41 List the states with which a copy of this return is filed * MD

42 a The organization"s
books are in care of * -Nigga-ggqe-nli - - - - - * - - - - - - - - - - - - - - - - - - - *- . Telephone no. * -41 Q12 Q 5 -O2 Q4- - - ­
Located at r *6-53 -l/ll-. -U-n-ive-rs tty- Elagrlcigay- -B-aggi-riagige M12 ----------- - - ZIP +4 r -21 .QLD ------- g ­

b 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)?
lf "Yes," enter the name of the foreign country *

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

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country *

fb
Uino IIsch .xg

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ . . . . .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"

Form 990 must be completed instead of Form 990-EZ

No
X

45 XBAA TeEAoai2i. oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) Baltimore Kids Chess League, Inc. 16-1682580 Page4
l1E"art-iVl .,I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. See Statement 3

46 %:1IEEE.Ezrgafnggatifgnfgsgaggnglaiggrgccgegiggegt Bgllitical campaign activities on behalf of or in opposition to candidates E
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization? .
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization lf there is none, enter "None "

xxxxg

(b) Title and average (c) Compensation (d) Contributions to emdaloyee (e) Expense(ai) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.N929 , - - - - . . , . . . . . . . . . . . .- ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N911@ ...................................... - ­

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of p , eclare th have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, aneclarat I o preparer (other than oflicer) is based on all information of which preparer has any knowledgeQ - /E/" /A X /Sign , V * -J 5 I
Here Signatu - of officer

,T 8  il/cSi.o(&oi/tit 1729/zo/0u V Preparer"slderli1ti ing Number
E23? 2ii"fff Regime /. (Qc Q7 V2/-le /do  e rlif6id"i1"i"25%

are,-S Fglgsdngeiwrof T.R. Klein & Companynge ZgiJiioyedi,d P 2809 BOSTON ST sin * 52-1602955a r ss anonly zipfr Baltimore, Mp 21224, pimm, e (410) 675-2727
May the IRS discuss this return with the preparer shown above? See instructions . *I-)-(-I Yes I I NoBAA Form seo-i-:z (20095

TEEAOSIZL OI/30/I0



OMB No 1545-0047

f,*,fS,E9Qg%rl599/3-Ez) I Public-Charity Status and Public Support" -*i- ni - - ".Department of the Treasury . . " 11121:: 7 *1 " " "2" *  "r
imemei Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. *gl gif pi1 *- "1 ** A181 l

Complete if the organization is a section 501(c)(3) organization or a section 4947(aX1) T-(L ,,.f,. W.nonexempt chantab e trust 5- 1 *ce
sope" "iiifiibiifii",

*Fi
,iii

ee

I
3,, .if -:riff

Name of the organization Employer identification number
Baltimore Kids Chess League, Inc. 16-1682580

liEartiIiffI Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orjnization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2

-hw

5

6
7

8

9

10
11

i An organization that normally receives (1) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts

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

A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(1ii).
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 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

: 170(bX1)(A)(1v). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1XA)(vi). (Complete Part ll )

from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h

a I:IType l b I:IType ll c lj Type lll - Functionally integrated d U Type lll- Other

gbagn fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )­

lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, Elcheck this box . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . 11 - (1
(11) a family member of a person described in (i) above? .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g iii)
Provide the following information about the supported organizations.

(1) Name of Supported (ii) EIN (iii) Type of organization (1v) ls the (v) Did you notify (vi) ls theOrganization (described on lines 1-9 or anization in col the organization in organization in col
above or IRC section (1) listed in your col (1) of (1) organized in the(see instructions)) governing your support? U S ?

document?

(vii) Amount of Support

Yes No Yes No Yes No

1- 1 -t . -  .t.­Total i .,".,3*r.?-1-  1.-"--mf. f we ttf- -- Jw- 14%-,ie .  Q1f.yii,.* JH A, .- - it -i  fem-w.,.
"*" *** fm* i 2 lil. " 74 "3",-"ff"*.if : .- I1 I5, il ist 1" " I *, i, *QU gli. *A K 1 ,R5 5,.-it .-1. vu, J . A 5 I., . L re : . 3 . , 4 i*-1 ...lf 5 *Q -"- * "lt 1 I 1 1 ii *1*",iEt"J3 1 1.- I eg 1,, 1 t -1, P 1 1** .v *f i

.r

-ef .ff*?-grief* 115,# *.1* ANI* *f?*-J*.4*s,*"(a*f*-t-.--ici 124- 1 ig. 1 5-1- s .* " i,,,e,-*W* et *Llp f,

-.
r yi*

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

TEEA040lL 02/05/10



ScheduIe.A (Form 990 or 990-EZ) 2009 Baltlmore K1ds Chess League Inc 16-1682580 Page 2
I art,llQ ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Ejgfggafgyfngf S" "SC" Ye" (3) 2005 tb) 2006 (C) 2007 td) 2008 te) 2009 (f) Toiai
Gifts, grants, contributions and

membership fees received SDCnot include "unusual grants "
Tax revenues levied for the
organizations benefit and

either gaid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

v­

*-1 sew#-1"*fsv*vfr-w *i-c w-1"* r
IW -ft%S:,&&,(b, wi WJ kia-,,4.:,it.1 Ylrxn-14:1 I xxx# t/13% fknlxig-vw)

M" tn "gi" W  fi  "#"..e
W :Gif daqgnrs, em? hgigg- f N* #EL 5?* .i 4y.***i""

E

lvl?-5 J " N55 ua tt 4 vm." it
-1095 *qi " if?v"1F% ,f.-ttf*  af1 . ­

rig -wr S­

.$,5"2&m,&5

51%

A *fviwf
1-.

-ogg, , ,.. * U. V *
33,520, jf:W eil"

1,.*?ff1?
qu

-1

151
*Hfw

that exceeds 2% of the amountshown on line 11, column (f)  - g
Public support. Subtract line 5
from line 4

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

42?*

lf#

L-n2Ii2Nyi.. -i&?v.b.-5 4,.-. is I.r,Q.?i1 1* $1?" *JS Nijwi . fhff * * "N 2 Y
.Eu %2x*  V# tk*-1l,1:2i$k A - n1.*&:%i?Estfmiheipi. *.f.tEtZ""eat-iffxi-,sL"sist.*z mr* fa .L Jw.. L-,E T-1-5ii%$r*i"fiT.ff*f2

5:oc* ""
its tif?

U1

if

:1i,f5%"f

Q53 4""

@3.k 0

"it
992..

1*" Wav- at-1-2 ,lfivtr -fi 3""teal.-Hs. wi* f ­395* ., da-iq, f
te at F *J - S M #gg ­

els @s.*-fe* Q *­,411 we f 0%,
(3) 2005 (b) 2006 (C) 2007 (d) 2008 (6) 2009 (f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV) .
Total su ort. Add lines 7 L#

*lm f&,.iig,,.g.2,, ef., *L ,,.5,.,4 ,, *I-,agus 1w),E3.,%L,iji..4-rcgtjng, 2-"ti *X 4*ztz:s:IL .f Hg? 3-",g2(Sff:g:4-0*..-51-1.1*Y/ H5 @5515* "9-5"" *"1" **?f:i7H*i* 1? htthrough  . 1 1-1? tb, 3*-$611.0 Ps-,,i5 % ,Pe gft,i.Jf"%.i1 its I - ""*- "if pf -,, N-+1:,,*"f*f#ff.*i "k.l4"*t@:i**...wJ*.fe-%t.i

X-we

1?"
fil­
rf?

ities, etc (see instructions) I 2Gross receipts from related activ

First five years. lf the Form 990
organization, check this box and

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6 column (f) divided by line 11 column (f)
15 Public support percentage from 2008 Schedule A Part ll line 14

16a 33-1/3 support test - 2009. If the or anization did not check the box on line 13 and the line 14 is 33 1/3 % or more, check this box

is for the organization"s first second third fourth or fifth tax year as a section 501 (c)(3)

and stop here. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2008. If the or anization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 lf 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

b 10%-facts-and-circumstances test - 2008 If the organization did not check a box on line 13 16a, 16b or 17a, and line 15 is 10%
or more, and if the organization meets the facts and circumstances test check this box and stop here Explain in Part IV how the
organization meets the "facts-and circumstances" test The organization qualifies as a publicly supported organization

W 18 Private foundation. lf the organization did not check a box on line, 13 16a, 16b 17a or 17b check this box and see instructions *AA Schedule A (Form 990 or 990 EZ) 2009
TEEA0402L 10/08/O9



Schedule A (Form 990 or 990-EZ) 2009 Baltimore Kids Chess League, IHC . 16-1682580 Page 3
lPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Sup-port

C) 2007 (d) 2008 (e) 2009 (f) TotalCalendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (
1

Gifts,bgra2ts,fcontributiong arlgdmem ers i ees receive o
not includepunusual grantsf) 28 , 257 . 36, 278 . 49,288 40,895 . 15,025. 169,743
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

2

420. 2,025. 37,748 . 138,486. 178,679
3 Gross receipts from activities that are

not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 28, 257 . 36, 698 . 51,313 78,643 . 153,511. 348,422
7a Amounts included on lines 1,

2, 3 received from disqualified
persons 28,257. 36,278. 49,188 15,000 . 15,000. 143,723

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 . 0 . 0 0 . O. 0

cAddlines 7a and7b 28,257. 36,278. 49,188 15,000 . 15,000. 143,723
--.fmr,, . egg., "H -.s  ff* ,zcfv .- .iz8 Public support (Subtract line .ref t  - ,- n .1 3 ­ -. tw­

/zafs "sr-,jg f i ..,,.1 wtC ""1/K, .L1 ­-. . * t.. . uf- ,7c from line 6) AT: ,z
, V , -4"* 51?* 204,699

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (b) 2006 (C) 2007 (Q) zoos (9 2oo9 (9 Total
9 Amounts from Iine6 28,257. 36,698. 51,313 78,643 . 153,511. 348,422

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0c Add lines 10a and 10b 0. 0. 0 0. 0. 0
Net income from unrelated business
activities not included inline IOb,
whether or not the business is
regularly carried on

11

0
Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV ) .

12

0- *J .)" ii ,*U, -,, -c-f13 Total support. (ma ins 9, ion, ii, and i2 l iJ " v -. v.(. il f i 348,422
14 First tive years. If the Form 990 is for the organizations first, second, thi

organization, check this box and stop here
rd, fourth, or fifth tax year as a section 501(c)(3) -ri

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 58. 8 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 58 . 8 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 0 . 0 %. . Q 18 . %18 Investment income percentage from 2008 Schedule A Part Ill line 17 0 0 /
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 I7 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 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 .

20 Private foundation. If the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions P

BAA 1EEA04o3i. 02/i5/io Schedule A (Form 990 or 990-EZ) 2009



Schedule-A (Form 990 or 990-EZ) 2009 Baltimore Kids Chess League, Inc . 16-1682580 Page 4
l%PaftiIV-  Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or 17bp and Part III, line 12. Provide any other additionai information. See instructions.

BAA TEE/i040-it 02/os/io Schedule A (Form 990 or 990-EZ) 2009



- 2009 Federal Statements Page 1
I Client BKCHSL Baltimore Kids Chess League, Inc. 16-16825803/27/10 Ol 29PM
I Statement 1

Form 990-EZ, Part l, Line 16
Other ExpensesBank Fees $ 35"/Conferences, Conventions, and Meetings 250

641
80

MiscellaneousOffice Expenses . .Stipends 38,188.0
I Tournament expense

8,357.Total $ 47,551.

Statement 2
Form 990-EZ, Part Ill

I Organization"s Primary Exempt Purpose

Promote chess playing and chess competition among children in Baltimore City.

Statement 3
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . No



8  Application for Extensjonlof Time To File anZff$p,,,2O8m,) Exempt Organization Return OMBN0 ,545,,,,,9
Department of the Treasuryiriiemei Revenue service * File a separate application for each return.
9 lf you are filing for an Automatic 3-Month Extension, complete only Part l and check this box * lg
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part /I un/ess you have already been granted an automatic 3-month extension on a previously tiled Form 8868

*Part l1"?*3":l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * EI
Al/ other Cgrporations (including 1720-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully comjpleted and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing otthis form, visit www irs gov/efile and click on e-fi/e or Charities & Nonprofits

Y Name Of Etfemlill OVQZWZEUC" Employer identification number
Type or
print Baltimore Kids Chess League, Inc. 16-1682580
File by the
due date tor
tiling your
return See

Number. street, and room or suite number If a P O box. see instructions

653 W . University Parkway
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Baltimore , MD 21210
Check type o
I Form 990
I Perm 990-ei.
Form 990

Form 990

freturn to be filed (file a separate application for each return)
Form 990-T (corporation)
Form 990-T (section 401(a) or 408(a) trust)

-EZ Form 990-T (trust other than above)-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books

Telephone

are in the care of *-M-alla-g-elle-nic - - - - - - - - - - - - - - - - -- ­

No * 410-235-0264 FAX No *
0 lf the organization does not have an office or place of business in the United States, check this box * lj
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group,

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

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until , 841-5- - - -, 20 -lQ-, to file the exempt organization return for the organization named above
The extension is for the organization"s return for:*­ calendar year 20 -0Q- or

tax year beginning - - * - - -- -, 20 - - -, and ending - - - - -- ­

2 lf this tax year is for less than 12 months, check reason D lnitial return E Final return U Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 0.

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . eps 0.

c Balance Due. Subtract line 3b from line 3a lncluderyrour payment with this form, or, if required, 5:5-We Ideposit with FTD coupon or, if required, by using E PS (Electronic Federal Tax Payment System)See instructions . .. B-321 i-r

1..

:1Z"*l:s..i3c S O.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ0501L 03/l 1/09


