Goldin Group LL.C

4500 East-West Hwy # 710
Bethesda, MD 20814
301-913-0008
May 12, 2025
CONFIDENTIAL
BALTIMORE CIVIC FUND INC

8 Market Place Ste 300
BALTIMORE, MD 21202

Dear BALTIMORE CIVIC FUND INC:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Goldin Group LLC

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



Filing Instructions
BALTIMORE CIVIC FUND INC
Exempt Organization Tax Return

Taxable Year Ended June 30, 2024

Date Due: May 15, 2025

Remittance:  None is required. Your Form 990 for the tax year ended 6/30/24 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Goldin Group LLC
4500 East-West Hwy # 710
Bethesda, MD 20814

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization
rorm 8879-TE for a Tax Exempt Entity OB No- 15450047
For calendar year 2023, or fiscal year beginning .. ... ... 7/01 ..,2023,andending . ... ... 6 /3 O 20 24 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BALTIMORE CIVIC FUND INC 52-1212473

Name and title of officer or person subject to tax HYE S OOK CHUNG
CEO & BOARD MEMBER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 24,212,553
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here || b Totaltax (Form 1120-POL, line22) .. ... ... 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 checkhere || b Balance due (Form 8868, line3c) . . . ... 5b
6a Form 990-T checkhere b Total tax (Form 990-T, Partlll, line4) . ... ... 6b
7a Form 4720 checkhere [ b Total tax (Form 4720, Part lll, line 1) ............ ... ... . ................... 7b
8a Form 5227 checkhere L | b FMV of assets at end of tax year (Form 5227, ltemD) ..................... 8b
9a Form 5330 checkhere L | b Taxdue (Form 5330, Partll,line19) ........................................ 9b
10a Form 8038-CP check here......... L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . . ... 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize GOLDIN GROUP LLC to enter my PIN 20814 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter y PIN on the return’s disclosure consent screen.
A bae 05/12/25

f officer or person subject to tax

Certification and Au

ERO's EFIN/PIN. Enter your six-digit electronic flllng identification
number (EFIN) followed by your five-digit self-selected PIN. [ 52457420814 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

05/12/25

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

e

A For the 2023 calendar year, or tax year beginning

C Name of organization

B Check if applicable:

Address change

07/01/23 .andending 06/30/24

BALTIMORE CIVIC FUND INC

D Employer identification number

Name change

Doing business as

52-1212473

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

8 MARKET PLACE STE 300

Room/suite E Telephone number

443-540-6113

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

D Amended return

D Application pending

BALTIMORE MD 21202 G Gross receipts $ 24,212,553
F Name and address of principal officer:

HYESOOK CHUNG H(a) s this a group return for subordinates? D Yes No

8 MARKET PL STE 300 H(b) Are all subordinates included? D Yes D No

BALTIMORE MD 21202 If "No," attach a list. See instructions

| Tax-exempt status:

X[ so10@ | | 010 ( [ | sear@mor | | 527

) (insert no.)

J  Website:

BALTIMORECIVICFUND.ORG

H(c) Group exemption number

K Form of organization:

m Corporation m Trust m Association m Other

| L Yearofformation: 1 981 | M State of legal domicile: MD

Summary

1 Briefly describe the organization's mission or most significant activities:
® LB SO D L O
o
E ............................................................................................................................................................
-
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) 3 | 7
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 | 16
S| 6 Total number of volunteers (estimate if necessary) . ... ... 6| 6
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... .. . .. . ... . .. iiiiiiii..... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 19,730,196 23,736,587
2| 9 Program service revenue (Part VIIl, line2g) 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 475,966
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ... 19,730,196 24,212,553
13 Grants and similar amounts paid (Part IX, column (A), lines -3 8,988,925 5,980,947
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 1,174,853 1,249,617
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 9,832,432 13,532,759
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 19,996,210 20,763,323
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . ... -266,014 3,449,230
5 g Beginning of Current Year End of Year
%% 20 Totalassets (PartX,line16) 19,294,079 25,358,903
S| 21 Totalliabilties (Part X, line 26) 10,271,717 11,520,423
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... . 9,022,362 13,838,480

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

(B | 05/12/2025 PDT

S|gn Signature of officer Signer ID: 81FHONVH15... Date
Here HYESOOK CHUNG CEO & BOARD MEMBER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JAVIER GOLDIN 05/12/25]| selt-employed | P01019482
Preparer Firm's name GOLDIN GROUP LLC Firm's EIN 2 6 -4 6 9 4277 8
Use Only 4500 EAST-WEST HWY # 710

Firm's address BETHESDA, MD 20814 Phone no. 301—913—0008

May the IRS discuss this return with the preparer shown above? See instructions .. ... ..oouiee i

m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2023) BALTIMORE CIVIC FUND INC 52-1212473 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. . . . . . . . ...

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? [ ] Yes [X] 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? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,566,668 including grants of $ 4,061,386 ) (Revenue $ 4,566,668)

4d Other program services (Describe on Schedule O.)
(Expenses _$ 10,477,639 including grants of $ 1,919,561 ) (Revenue $ )
4e Total program service expenses 19,009,573
DAA Form 990 (2023
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Form 990 (2023) BALTIMORE CIVIC FUND INC 52-1212473 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv.-.. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX; or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, PartVI 11a X
b 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? If "Yes," complete Schedule D, Part VIl - 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d 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 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Scheadule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization® If “Yes,” complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partif 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . .. . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ......................................... 21 X
DAA Form 990 (2023)
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Form 990 (2023) BALTIMORE CIVIC FUND INC 52-1212473 Page 4
Checklist of Required Schedules (continued)
Yes [ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedle |, Parts land Il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . 23 | X
24a 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is 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 organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partif 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Scheaule L, Partiv................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
orlV,andPartV,lnet 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ... ... .. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV............................. .

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 3
0

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 Prize WINNEIS 2 . . . oo ittt ettt ettt ettt et ettt e ettt

1c | X

DAA
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Form 990 (2023) BALTIMORE CIVIC FUND INC 52-1212473

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
b
3a
b
4a
b
5a
b
c If “Yes” toline 5a or 5b, did the organization file Form8886-T? 5c
6a 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 as charitable contributons? ... 6a X
b If “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?
b 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 tofile Form 82827
d If “Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenoders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. ... ... .. ... ... ... .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than orne state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand .................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Scheque O = 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... . . . ... ... ...
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.
Form 990 (2023)
DAA
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Form 990 (2023) BALTIMORE CIVIC FUND INC 52-1212473

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... . e WL

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 7

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b  Enter the number of voting members included on line 1a, above, who are independent 1| 6
2  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? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... ... ... .. ... ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13 X
14 X
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 ... ... 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... ... ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
GOLDIN GROUP LLC 4500 EAST-WEST HWY STE 710
BETHESDA MD 20814 301-913-0008
DAA Form 990 (2023)

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



BALTIMORE CIVIC FUND INC

52-1212473

Page 7

023)

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization's 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
o 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.

o 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.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

(B)

©
Position

(do not check more than one

(D)

(E)

(F)

Name and title Average box, unless person is both an Reponabl_e Reponablfs Estimated amount
hours ) . compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any 2312127 8 < organization (W-2/ organizations (W-2/ from the
hours for %g_ 18 1% '?—,i cé; 1099-MISC/ 1099-MISC/ organization and
related %g §- - .?_, §g = 1099-NEC) 1099-NEC) related organizations
organizations  |= Z | & g E]
below G| = 3| 8
dotted line) 3 é— %
(1)HYESOOK CHUNG
TSRS O 40.00
CEO & BOARD MEMBER 0.00 | X X 226,894 19,174
(@ LEA FERGUSON
RN B 40.00
CO0 0.00 X 167,343 7,480
(3) RACHEL DONEGAN
TR 40.00
DIRECTOR OF PARTNERS 0.00 X 129,163 15,419
@DR. JOHN BROTHERS
e 2. 00
BOARD PRESIDENT 0.00 |X 0 0
(5)BYRON T. DEESE
e 2. 00
BOARD MEMBER/ INVEST 0.00 |X 0 0
(6) JAMES MARVIN
e 2200
BOARD MEMBER 0.00 |X 0 0
(7YMICHAEL MOISEYEV
] 2200
BOARD MEMBER 0.00 |X 0 0
(8) LAURIE SCHWARTZ
e 200
BOARD MEMBER 0.00 |X 0 0
(9) ALEXANDRA (ALLT)| SMITH
e 200
BOARD MEMBER 0.00 |X 0 0
(10)
(1)
Form 990 (2023)
DAA
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990 (2023) BALTIMORE CIVIC FUND INC

52-1212473

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = ol = from the from related compensation
(list any aal 2 % 5 2&| ¢ organization (W-2/ organizations (W-2/ from the
hours for sz E18 | 2 |B2] 3 1099-MISC/ 1099-MISC/ organization and
related %E_, S -a 3 § - 1099-NEC) 1099-NEC) related organizations
organizations Tzl 2 % 3
below a1 ¢ @ o)
. ol @ @
dotted line) ol @ 3
@ @
(=N
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... 523,400 42,073
¢ Total from continuation sheets to Part VI, Section A .. ........ ... ...
d Total(add linestband1c) .............................o...oooiii. 523,400 42,073

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “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 $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©)
Compensation

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

Doc?l&ént ID: 509a350e0bfac96f17ba6b6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd
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990 (2023)

BALTIMORE CIVIC FUND INC

52-1212473

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)

Revenue excluded

from tax under

sections 512-514

1a

-D® o O T

(]

Contributions, Gifts, Grants
and Other Similar Amounts

Government grants (contributions)
All other contributions, gifts, grants,

and similar amounts not included above ........
Noncash contributions included in

lines 1a-1f

1a

1b

1c

1d

1e

8,301,041}

1f

15,435,546}

$ 8,902?

2a

ram Service

Progz
Q@ -~ © QO O T

evenue

Business Codeé

8a

Other Revenue
(]

9a

10a

b Less: rental expenses [ 6b

475,966

475,966

(i) Personal

Gross rents 6a

Rental inc. or (loss) 6¢c

Net rentalincomeor (I0SS) ... ... ... ... .o i,

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

Netgainor (I0Ss) ....... ...

Gross income from fundraising events
(notinluding  $
of contributions reported on line

1c). See Part IV, line 18

b Less: direct expenses

8a

8b

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

9a

9b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances

10a

10b

[
]
0ol 11a
]
:E b
29
89 ¢
nit
= d
e

Business Code |

12

24,212,553

(@)

475,966

DAA
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52-1212473

023) BALTIMORE CIVIC FUND INC

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total g‘(\genses Progra(n?)service Managécm)em and Fund(lPa)ising
8b, 9b, and 10b of Part VIII. expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 5 12 980 12 947 5 2 980 2 947
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 232,290 2,493 229,797
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 831,786 9,449 822,337
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,297 159 31,138
9 Other employee benefits 78,135 78,135
10 Payrolitaxes 76,109 1,309 74,800
11 Fees for services (nonemployees):
a Management
b legd 70,162 70,162
c Accounting . 143,730 143,730
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 32,523 32,523
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 10, 873, 124 10, 843, 244 29, 880
12 Advertising and promotion 137,628 137,628
13 Officeexpenses . ... 563,887 506,495 57,392
14 Information technology 109,082 26,153 82,929
15 Royalies ...
16 Occupancy . ... 606,905 524,958 81,947
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 38,205 37,028 1,177
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 lInsurance 23,369 13,717 9,652
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . PROGRAM EXPENSES . . 934,144 925,993 8,151
b
C
d
e Allotherexpenses . . ...
25  Total functional expenses. Add lines 1 through 24e . . .. 20,763,323 19,009,573 1,753,750 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2023)
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023) BALTIMORE CIVIC FUND INC

52-1212473

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 6,476,452| 1 11,323,884
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,256,360] 4 4,190,473
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
7] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . .. . . 6
8| 7 Notesandloans recevable,net 7
< | 8 Inventories for sale or use 8
9 9
10a
b Less:accumulated depreciation 10b 10c
11 Investments—publicly traded securies 8,382,712 11 9,717,075
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 176,512] 15 125,428
16 Total assets. Add lines 1 through 15 (must equal liNe33) ................................ 19,294,079] 16 25,358,903
17 Accounts payable and accrued expenses 1,566,587] 17 2,604,394
18 Grantspayable 18
19 Deferred revenue 6,097,105] 19 6,786,842
20
21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties 2,428,571]| 23 2,000,000
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 179,454| 25 129,187
26 Total liabilities. Add lines 17 through 25 ... ... .. ....... .. ... .. ... ... ............... .. 10,271, 717| 26 11,520,423
Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 2,247,783| 27 4,105,316
S |28 Netassets with donor restrictions 6,774,579| 28 9,733,164
k] Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
G |29 Capital stock or trust principal, or currentfunds
% 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained earnings, endowment, accumulated income, or other funds
|32 Totalnetassetsorfundbalances 9,022,362| 32| 13,838,480
33 Total liabilities and net assets/fund balances .............................................. 19,294,079| 33 25,358,903

DAA
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Form 990 (2023) BALTIMORE CIVIC FUND INC 52-1212473 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 24,212,553
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 20,763,323
3 Revenue less expenses. Subtractline 2 from line 1 . 3 3,449,230
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,022,362
5  Net unrealized gains (losses) oninvestments ... 5 1,366,888
6 Donated Ser\nces and use Of faCI|I'[IeS ...................................................................................... 6
7 oInvestment eXPENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) oo 10 13,838,480

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis Consolidated basis D Both consolidated and separate basis

c If “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 on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ................................ 3b | X

Form 990 (2023

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990) , o , - , ,
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BALTIMORE CIVIC FUND INC 52-1212473

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 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, ANG S .
5 D 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D 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 Ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations :
9 Provide the following information about the subbdftéd 'dr'géhiz'ét'i'dri('s')'. .................................................................
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
DAA
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Schedule A (Form 990) 2023

BALTIMORE CIVIC FUND INC

52-1212473

Page 2

Support 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization's benefit 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

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

Public support. Subtract line 5 from line 4 . ..

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

7,441,123 25,160,967 20,554,138 19,730,196

23,736,587

96,623,011

25,160,967 20,554,138 19,730,196

23,736,587

96,623,011

2,921,161

93,701,850

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts fromline4 7,441,123 25,160,967 20,554,138 19,730,196 23,736,587 96,623,011
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... 275,607 371,171 475,966 1,122,744
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 97,745,755
12 Gross receipts from related activities, etc. (see instructions) 12 371,171
13  First 5 years. If 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 boxX and StOP Mere . . ... ... e eeiiiiiiiiii.... m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, courn(f)) 14 95.86 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 15 93.07%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support test — 2022. If the organization 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 qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
b 10%-facts-and-circumstances test — 2022. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
ISIUCHONS []
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BALTIMORE CIVIC FUND INC 52-1212473 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 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 IIneS 7a and 7b ......................
8  Public support. (Subtract line 7c from
ine6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a 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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on 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 VI.)

13  Total support. (Add lines 9, 10c, 11,

and12.)
14  First 5 years. If 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 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, colurn(f)) 15 %
16 Public support percentage from 2022 Schedule A, Part I, INe 15 .. ... o 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2022 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests — 2023. 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...........................
b 33 1/3% support tests — 2022. 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 ......................
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. D
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BALTIMORE CIVIC FUND INC

52-1212473

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

DAA
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Schedule A (Form 990) 2023 BALTIMORE CIVIC FUND INC 52-1212473

Page 5

Supporting Organizations (continueqd)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condltions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BALTIMORE CIVIC FUND INC 52-1212473 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a (b (W (N (=

o (o |b (W (N [=

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year |

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

o Qo |o|

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

BALTIMORE CIVIC FUND INC

52-1212473 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |jo o |s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

0N |ja s |wN

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ... ... .. . . . ...

From2019 .. ... ... .. ...

From?2020 ................... . ... ... ...

From2021 .. .. .. . . ...

From2022 .. . . . . . . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tk |™|o a0 (oo

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2019...........................
b Excess from2020...........................
c Excessfrom2021 ... .........................
d Excessfrom2022 .. .. ... ... ... ..............
e Excessfrom2023 .. ... . ... . . ... .. ...
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BALTIMORE CIVIC FUND INC 52-1212473 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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OMB No. 1545-0047

Schedule B .
(Form 990) Schedule of Contributors
bepartmentof e Treasury Attach to Form 990, 990-EZ, or 990-PF. 2023

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

BALTIMORE CIVIC FUND INC 52-1212473
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 1 OF 2

Page 2

Name of organization

Employer identification number

52-1212473

BALTIMORE CIVIC FUND INC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MAYOR & CITY COUNCIL OF
Lo BALTIMORE Person
100 N. HOLLIDAY STREET, SUITE 400 Payroll D
................................................................................... 12,176,125 | Noncash [ |
BALTIMORE . . MD 21230 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. FAMILY LEAGUE OF BALTIMORE CITY Person
1734 MARYLAND AVE, 3RD FLOOR Payroll D
..................................................................................... 2,146,428 Noncash D
BALTIMORE . . MD 21201 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STATE OF MARYLAND ... ... Person
100 STATE CIRCLE Payroll ]
..................................................................................... 1,41 O ’. OOO Noncash
ANNAPOLIS . MD 21401 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. JOHNS HOPKINS HEALTH SYSTEMS .. . Person
600 N WOLFE ST Payroll ]
..................................................................................... 1,176,571 | Noncash
BALTIMORE . ... MD 21287 .. . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B JP MORGAN CHASE FOUNDATION . .. . Person
1 CHASE MANHATTAN PLAZA, 59TH FLOOR, Payroll D
......................................................................................... 589,550 | Noncash
NEW YORK . NY 10005 . .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE ANNIE E. CASEY FOUNDATION Person
701 ST. PAUL ST Payroll ]
......................................................................................... 490,997 | Noncash
BALTIMORE . ... MD 21202 . . (Complete Part Ii for
noncash contributions.)
Schedule B (Form 990) (2023)
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PAGE 2 OF 2 Page 2

Name of organization

BALTIMORE CIVIC FUND INC

Employer identification number

52-1212473

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

7 PRITZKER FAMILY FOUNDATION

487,500

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

THE HARRY AND JEANETTE WEINBERG
8 FOUNDATION

484,100

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BALTIMORE CIVIC FUND INC 52-1212473

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

g B ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private DENETIt? ... o e e D Yes D No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

and section 1700 (@) B)(1)? [ | ves [ ] No
9 In Part XIlI, 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 organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VIII, line 1 $

(i) Assetsincludedin Form 990, Part X S o
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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIl, line 1 S o
b Assets included in FOrm 990, Part X . ... ...ttt iiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ~ BALTIMORE CIVIC FUND INC 52-1212473 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .................................... D Yes D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginningbalance 1c
d Additions during theyear 1d
e Distributions duringthe year . le
B ENdiNg DalanCe 1f _
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl ... ... ... ... ... .. ... .. ... ..............
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = .
b Contributons
¢ Net investment earnings, gains, and
losses
Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g Endofyearbalance . . . .. .. . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other)
tfa Land
b Buildings
¢ Leasehold improvements = .
d Equipment
e Other. .. ... i

Schedule D (Form 990) 2023
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orm990) 2023  BALTIMORE CIVIC FUND INC 52-1212473 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(Colu_mn (b) must equal Form 990, Part X, line 12, col. (B))
: Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1

2

(3)

4

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

(2

(3)

4

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

Federal income taxes
OPERATING LEASE LIABILITY 129,187

...................................................................... 129,187
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ... .. ... .. ..

DAA Schedule D (Form 990) 2023
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(Form 990) 2023 ~BALTIMORE CIVIC FUND INC 52-1212473 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 25,579,440
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . ... 2a 1,366,887

b Donated Sewlces and use Of faCIIItleS .................................................... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL) 2d

e Addlines2athrough2d 1,366,887
8 Subtractline2efromline® 24,212,553
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIIL) 4b

¢ Add lines 4a and 4b 4c

............................................ 5 24,212,553
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 20,763,323
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describein Part Xty 2d

e Add lines 2a through 2d
3 Subtractline 2e fromline1 20,763,323
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (DescribeinPartxut.y ...~~~ 4b

¢ Add lines 4a and 4b

20,763,323

Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2023
DAA

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



Schedule D (Form 990) 2023 BALTIMORE CIVIC FUND INC 52-1212473 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
BALTIMORE CIVIC FUND INC 52-1212473

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Il1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Il1.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtiON 53.4058-0(C) 7 . .. . ittt ieiiiiiiiiiiii.. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



€202 (066 wiod) r 3INPayds

vva

(11)
(0]

9l

(11)
(0]

St

(11)
(0]

vi

(11)
(0]

€l

(11)
(0]

(43

(11)
(0]

(11)

113

(11)
(0]

(11)
(0]

(11)
(0]

(11)
(0]

(11)
(0]

(11)
(0]

(11)
(0]

1[0)

(11)

00D @
NOSNDIHA VAT

890 ‘9%

v68°922C

(11)

HHAWEN @dvod % OHD +
ONNHD YOOSHAH

066 wiog
Joud uo pauisyep se
pauodai (g) uwnjoo ui
uoresuadwo) (d4)

(@-0)(a)

suwn|od Jo [ejol (3)

shyousq
a|gexejuoN (@)

uonesuadwod
paliajep Jayjo

uolesuadwod
a|qenodal
LYo ()

uonesuadwod
annuaoul g snuog (1)

uonesuadwod
aseg (1)

pue juswainey (9)

uoesuadwioo JIN-6601 10/PUE DSIN-6601 J0/PUE Z-M JO umopxeaig (g)

8L pue sweN (v)

‘[enpiAipul eyl 1o} sjunowe (3) pue () uwnjod ajgeoydde ‘e aul ‘y Uuoioas ‘|IA Ued ‘066 W0 Jo Junowe [e10} 8yl [enba 1snw [enpiaipul palsi| yoes 1oy (i)—(1)(g) suwnjod Jo wns ay] 810N
‘[IA Hed ‘066 WI04 Uo pailsi| 1,uaie eyl sfenpiaipul Aue 1si| Jou oq “(I1) MoJ UO ‘SuoionJsul
By} Ul paquosep ‘suoieziuelio parejel wouy pue (1) mod uo uoneziuehlo sy} wody uoesuadwod Jodal ‘P 8jnpayds uo pauodal 8q 1SNW uoesuadLIod 8SOoYM [ENPIAIPUI YOBS 104

‘papaau S1 8oeds [euoilippe ji sa1dod aedndnp asn “saakojdwg pajesuadwos) 1saybiH pue ‘saahojdwig Ad) ‘saaisni] ‘s10}0al1q ‘SI90110

C 9bed

€LVCTCT-¢S

ONI dNNA DIATID HIOWILTIVE

€202 (066 W.0d) M 8NPayos

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



vva

€202 (066 wiod) r 3INPayos

"uoiiewojul [euoinippe Aue 1o}

ued siy) a191dwod 0S|y °|| Med J0} pUB ‘g pue ‘/ ‘g9 ‘B9 ‘G ‘BG ‘O ‘QF ‘By ‘S ‘gl ‘Bl Saul| ‘| ued 10} paiinbal suonduosep 1o ‘uoijeue|dxa ‘UoIBWIOUI Y} SPIACId
uonewloyu] jeyuswajddng :

€ obed €LY¥2T121-2¢S ONI dNNd OIAID HYOWILTIVE €202 (066 Wiod) f 3npauds

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 20 2 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Employer identification number
BALTIMORE CIVIC FUND INC 52-1212473

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

IMPROVE RESIDENTS’ QUALITY OF LIFE. OUR MISSION IS TO EXPAND ACCESS TO THE

CRITICAL ASSETS, RESOURCES, AND OPPORTUNITIES NECESSARY TO ENSURE THE

IMPROVE RESIDENTS' QUALITY OF LIFE. OUR MISSION IS TO EXPAND ACCESS TO THE

CRITICAL ASSETS, RESOURCES, AND OPPORTUNITIES NECESSARY TO ENSURE THE
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS ...
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. .. .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

BALTIMORE CIVIC FUND INC 52-1212473

THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED ANNUALLY AND ADJUSTMENTS TO THE

SALARY AMOUNT IS APPROVED BY THE BOARD OF DIRECTORS. COMPARISONS OF LIKE
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

D S R T O
AAAAAAAAAAAAAAAAAAAAAAAAAAA TOT/PROG SERVICE . MGT & GENERAL . FUNDRAISING .
AAAAAAAAAAAAAAAAAAAAAAAAAAAAA $.. 10,843,244 . %.......29,880 .S .0 ..
PAGE 1 OF 1
Schedule O (Form 990) 2023
DAA

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



vva

¢202 (066 Wio4) H aNpaydss *066 W04 10} SUOIIONIISU] 3Y} 39S ‘9I110N 10y UO011ONpPaY Hiomiaded 104

()
(2]
(e)
@
(v

ON SeA Amus ((€)()1.0G uonoss y1) (Anyunoo ubjeioy 1o

¢A1us pa|jo1uod Buijjonuod 1a1g snjejs Ajeyd algnd uo1}0as apo) Jdwax3 aje)s) ajolwop [eba] Aunnoe Arewnd uoneziuebio pajejal Jo NI pPUe ‘ssaippe ‘dweN

feialz g Lonoes ® ®) ®) () @ (®)

"Jeak xe)1 ay] buunp suoneziuebio 1dwaxa-xe} palejal aiow Jo auo
pey 1l asneodaq ‘€ aull ‘Al Ued ‘066 W04 UO SBA, paiamsue uoljeziuelio syl i 819|dwo)) “suoijeziuehiQ }dwax3-xe] pajejay JO uolesiiuapj

()

(2]

(€)

(@

ONT 204 an 02 ONIATOH |\ rocte aw . HHOWILLTvd

€LY CTCT-¢S 009T HLS 1S SHTIVHD HIYON T
OTT SONIATOH ANNA DIAID AIOWILTIVE (1)
Anus (Aunoo ubiaioy 10
Buljjonuoo 10a11Qg sjasse Jeak-jo-pug awooul [ejo] aje}s) a|1o1wop [eba Aunanoe Alewnd Aua papiebaisip jo (sjgearjdde y1) NI pue ‘ssaippe ‘aweN
@) (3) (p) (2) (a) (e)

"©€ 8ul| ‘Al Ued ‘066 W04 UO SOA, patomsue uoleziuebio ayl Ji 818|dwo) ‘sanug papiebaisiq Jo uonesiiuap|
€LVZTZT-2S ONI AaNAd OIAID HYOWILTVE

Jaquinu uoneaynuap! Jakojdwg uoneziueBio ay} Jo sweN

019G SNUSASY [BUIBIU|
finseal] ay} jo Juswyuedaq

‘uoljew.IoUl }Sa)e| 8y} pue SUOIINIISUI 10} 066UIO/A0B SII"MMM 0O} 05

2 ‘066 W04 01 yoeny

MNON "/€ 10 ‘g€ ‘qGE ‘e ‘€€ BuIl ‘Al Hed ‘066 W04 uo ,SaA,, paiamsue uoneziuebio ayl y aje|dwod
(066 wi04)

sdiysiaulpied pajejaiun pue suoljeziuebiQ paje|ay

d 3TNA3HOS

L¥00-G¥S1 "ON dNO

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



€202 (066 Ww104) Y ainpayss »

(¥)
(€)
()
(1)
ON | seA
JAmua (ysniy Jo (Aunoo ubiaioy
m“m—_hmw%w diysisumo sjesse Jeaf-jo-pus awooul ‘dioo § *di0d 9) Amua 10 opeis)
uon08S obejusolod Jo aIeys [e10} Jo aleys Amus jo adA| Buijjonuo9 10211q aj1o1wop [eba Auanoe Alewd uonjeziueflo pajejal Jo N3 pPUe ‘SSaIppe ‘weN
[0} (u) (6) ® (e (9] (0) (@ (e)
‘Jeah xel 9yl bulnp isnJ} 1o CO_HQOQLOO ©e Sk paleal] mco_HNN_c.m@o paleja aJow JO sUO pey }l 8snedaq ‘vg aul|
‘Al Ved ‘066 WO UO SBA, palamsue CO_HMN_CMQO oyl Jl GHG_QEOO ‘Isnij 10 :O_aﬂ._on._oo e sk 9|gexe | w:o_awN_:Nm._O poale|ay JO uoljedijnuapj
(¥)
(€)
()
(1)
ON [S8A ON [s8A (v16-21g suonoss (Ayunoo
(5901 wio4) Japun xe} ubiai0}
i Jeuped 1-) 8INpPayos Jo PR Em%o wmm_wﬂwxm 10 ajE)S))
diysisumo Buibeuew 0g x0q utjunowe sjeuoipod sjosse Jeak awooul ‘pajejal) aWwooul Amus a|lolwop uoneziuebio parejal
abejusolad |10 [essusn) 19N—A 8poD -oudsiq -J0-pus Jo aleys [e10} JO aIeyS JuBUIWOPaIY Buijjonuoo 10811Q |eba Aynnoe Arewnd JO NIF pue ‘ssaippe ‘swepn
(V)] (0} (0} (u) (B) ® (a) (9] (0) (@ (e)
"1eak xe] ay) buunp diysisuped e se pajeal] suolieziuebio pajejas aiow J0 SUo pey I 8snedaq
‘ve aull ‘Al Hed ‘066 WIo] UO SO\, paiamsue CO_HMN_CMQO oyl Jl GHG_QEOO .Q_r_m._mcu._wn_ e se 9|gexe | m:o_uwN_cwm._O poale|ay JO uoljedijnuapj
g dbed €LYZT12T-2S ONI AaNNd OIAID HIOWILTIVE €202 (066 Wiod) H SINpayos

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



€202 (066 W.10d) H 9|npayos

vva

(9)

(s)

¥)

(€)

(@

(1)

(s—e) adAy

paAjoAul Junowe Buiuiwialep Jo poylen PaAjoAUl JUNOWY uonoesuRl| uorreziuehio pajejas jo sweN

(p) (9) (a) (e)

"Sp|oysaly} uoioesuel) pue sdiysuoiiejal paianod Buipnjoul ‘aul| iy} 819|dwod 1SN OYM UO UOIJBLLIOUI JO} SUOIIONIISUl Y} 89S ,'SOA,, S| 9A0QE 8y} JO Aue 0} Jomsue ayj} J|

sasuadxa 10} (s)uoneziuehio parejal Aq pred uswasinquiiey
sasuadxa 10} (s)uoneziuehio pajeal 0} pled JuswasiNquiiey

(s)uoneziuebio parejps yum saakojdws pred jo Buueys
(s)uoneziuehio pajejas yum siasse Jaylo Jo ‘sisi| bulrew ‘uawdinbs ‘sanioe; jo buueys

........................................................................................................................................ (s)UONEZIUEBIO PaTE[R 0 LOANGLILCO [ENdED o “WUEIB LD
Alus paj0Jiuod e wodj ual (A1) Jo ‘saneiol () ‘samnuue (1) ‘1sasaiul (1) Jo 1dieday

& NI-11 SUed ul paisi| suoneziuehlo pajeas aiow Jo duo Yyum suonoesuel) Buimoiio) ayi jo Aue ul abebus uoneziueblo ayl pip ‘Jeah xel ayi buung

c

w O £

T 2 O T o

8

ON [ssA "8|NPaY9s SILL O Al JO “|I| ‘|| SHed ul paisi| st Anus Aue Ji | aul| 8jo|dwo) 810N
‘9g 10 ‘qGE ‘pE Bul| ‘Al Ued ‘066 W04 UO ,SBA, patemsue uoneziuebio ay) il 819|dwo) “suoneziuebiQ palejoy YU suonoesues |
€ 9bed €LVZTZTI-CG ONI aNNA JIAID HIOWILTIVd €202 (066 Wiod) d 8INpayds

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



€202 (066 wi04) Y 3INpayds

vva

ON | SeA ON | SeA ON [ SOA | (515715 suomes | (knunoo
A v ¢suoneziuebio Japun xe} wouj ublaioy
G901 wio4 .
stouped 131 BINBOLOS 40 Sesse (€)0)105 PPNXS ‘pajejaun | Jo ajels)
diysieumo Buibeuew 02 x0Q ul jJunowe ¢ suorjeooyje Jeak-jo-pus awooul [ejo} uoposs pojejal) swooul | 8ioiIop
obejuaolad | 4o [ereusn 19N—A 8poD ojeuonodoidsig Jo aleys jo aleys sJauped ||e aly Jueulwopald [eba Aynnoe Arewnd A1us Jo N|3 pue ‘ssaippe ‘aweN
V)] (U] (0] (u) (B) ® (3) ()} (2) (a) (e)
‘sdiysiauped Juswiseaul ureudd 4o} uoisnjoxe Buipsefas suononiisul 885 uoieziuefio parejal e Jou Sem Jeyl (enuanai ssoub 1o
S}OSSE []10] AQ painseaw) SaiiAloe S)i JO Juddiad aAl) ueyl aiow palonpuod uoiieziueblio syl yoiym ybnoiyl diysisuued e se paxe} Aljus yoes 1o} uoiewlojul Buimoljo) syl apinoid
/€ 8uUll ‘Al Hed ‘066 WI04 U0 SOA, paiamsue uoneziueblo ay) ji a1o|dwon) “diysiaulied e se ajqexe] suoneziuebiQ pajepiun
¥ obed €LY2T12T-2S ONI AaNNA OIAID HJIOWILTIVd €202 (066 Wiod) H SINpayos

Document ID: 509a350e0bfac96f17baéb6a223ec2be832f50be7c4d2844a2d7d3489d06e4fd



Schedule R (Form 990) 2023 BALTIMORE CIVIC FUND INC 52-1212473 Page 5
. Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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