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Form 990 Return of -Organiz«tion Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury ]
Intemal Revenue Serace P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30 2009
B checx i appacanie | Please | C Name of organization UNIV OF MD MEDICAL SYSTEM FOUNDATION,|D Employeridenufication number
res IRS
tvnge | 1abet or] _Dong Business As 52-2238893
Name change | PANtor|  Number and street (or P O box if mailis not debvered to streel address) Room/suite | E Telephone number
type
Initial retun See |22 S GREENE STREET (410) 328-1376
Termination il'::\"? City or town, state or country, and ZIP + 4
feni®d | tons | BALTIMORE, MD 21201 G _Gross receipls $ 7,342,958.
Appication F Name and address of principal officer RoGER J MARQUIS H(a) l:ff:':'a-tse;qrwn retumn for H Yes H No
22 S GREENE STREET BALTIMORE, MD 21201 H(b)} Are all affibates ncluded? Yes No
| Taxexemptstaws | x [501c)(3 ) € (nsenno) | [49a7@ytyor | [s27 If "No.* attach a hst {see nstructions)
J Website P WWW.UMMSFOUNDATION.ORG H(c) Group exemption number P
K  Type of orgamzation l X | Corporation l Tmst[ I Assoctation I I Other P L Year of formation » 0001 M State of legal domicile MD
Part | Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo
@ UMMS_ FOUNDATION, INC. RAISES CHARITABLE FUNDS TQ _SAFEGUARD_THE FUTURE _______________
§ OF HEALTH CARE EXCELLENCE FOR_UNIVERSITY OF MARYLAND MEDICAL_SYSTEM _________________
S| LUMMS) .
g 2 Check thisbox p [:] if the organization discontinued tts operations or disposed of more than 25% of its assets
81 3 Number of voling members of the governing body (Part Vi, bne 1a) . . . . _ . .. ... .. ... ..., 3 23
g 4 Number of independent voting members of the governing body (Part Vi, me 1b) . _ . . . ... . ... 4 23
5| 5 Total number of employees (PantV, hne 2a) | L L. 5 NONE
<| 6 Total number of volunteers (estmate if necessary) _ . . . _ ... .. ..
7a Total gross unrelated business revenue from Partirtmer12, E?lﬁn;ﬂ(é)f‘, .y "—*I ............. NONE
@ b _Net unrelated business taxable income from Form 999-_1}I| e Si T st .')‘.n‘ .............. 7b NONE
% L U Prior Year Current Year
p~ o| 8 Contribution and grants (Part VIIl, e th) _H{?_'_ WAAY. 182010 QI' . 13,252,439. 6,644,831.
e g 9 Program service revenue (Part VIll, ine 2g) C-J.\ ) I\ I ‘ . _______ N %’?i‘l . NONH NONE
2|10 Investment income (Part VIil, column (A}, ines 3, 8, and 7d) . e e i ~—itz i 2,518, 856. -2,696,205.
_ﬂ [ ‘ et e F."-’\ :. . . "T ....... L 2 1 z
= 11 Other revenue (Part VIil, column (A), ines 5, 6d, &c, 9c, 10?)535?»1‘3&*:%_’%' . _,._._ﬁ,\] L. NONH -271,361.
— 12 Total revenue - add hnes 8 through 11 (must equ vl EolGmn (A), lne 12) . . . . . . . . 15,772,295, 3,677,265.
(@) 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 4,873,026. 5,019,467.
% 14 Benefits paid to or for members (Part IX, column (A), line 4) NONE NONE
= |7 TEEe R R I RS AT A A R e S e e e e
'Z‘Z 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 540y, .. ... 1,001,004. 1,024,289.
@ £ | 16a Professional fundraising fees (Part IX, column (A), bne 11e) . _ . . .. . ... ... NONH NONE
@
% 53 b Total fundraising expenses, Part I1X, column (D), ine 25) p __21,856,651. _
w 17 Other expenses (PartIX, column (A), nes 11a-11d, 11f-24f) . . .. 879,505. 832,362.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) = . _ . 6,753,535. 6,876,118.
19 Revenue less expenses Subtractine 18 from Iine 12, . . . v 0 v v v o v i h e e s e e nn s 9,018,760. -3,198,853.
58 Beginning of Year End of Year
85|20 Totalassets (Pat X, e 16) | | . ... 60,319,411.] 53,328,293
L]
25|21 Total habiles (Part X, Ine 26) L L. 1,377,534. 781,936.
5& 22 Net assets or fund balances Subtracthne21fromlne20. . . . . v v v v v v v v v v v v v 58,941,877. 52,.546,357.
P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to,the best of my knowledge
and belef, n‘:@m, and co t ralion of preparer (other than officer) 1s based on all information of which gfeparer/has any knowledge
Sign ¢j;4,7 | S)/f/O
Here Signature of oficer . Date
> Kocar T Mrgegus  CE0_ s Frmdhin,
Type or print name and title a i v
R Date Check If Preparer's identifying number
pard Preparer's } ‘ ‘ self- (see ms'mcums)f)" o
e areps | ST (D [empioyes » [] P00451522
reparers N v ¥ J
Firm's name (or yours EIN -
Use Only |If self—employed).y KEMG LLP L 13-5565207
address, and ZIP+ 4 ¥ 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Phoneno »  757-616-7000

May the IRS discuss this return with the preparer shown above? (See instructions)

........................ [LJYes LINO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

g§:010 2 000
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Form 990 (2008)

52-2238893 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission

SEE _STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 or 990-EZ7 . . . . e [ Jves No
If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 7 e e e e e e e e e ([ lves [xINo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4847 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 5 019,467 Including grants of $ 5.019,467 ) {(Revenue $ )
SEE STATEMENT 2

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $ 5,019, 467 . (Must equal Part IX, Line 25, column (B) )

ﬁs:ozo 1000 Form 990 (2008)

SF0799 EO014 v08-8.3 713682 7




Form 990 (2008) 52-2238893 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 pnvate foundation)? If "Yes,”
complete Schedule A | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . ... ... ... 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? If "Yes, “ complete
Schedule C, Partll L e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Parttit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part] | e 6 X
7 Dud the orgamzation 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, Partil = 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repatir, or debt negotiation services? If “Yes,"”
complete Schedule D, PartIV. | 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If “Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI VIl IX, or X as applicable 11 x
12 D the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes,"complete Schedule D, Parts XI, Xil, and Xt~ 12 X
13 Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes," complete Schedule E_ === 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill = . . . . . .. .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part il = | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes, " complete Schedule G, Partlll . | 19 X
20 Dud the organization operate one or more hospitals? if "Yes,"” complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part I1X, column (A), ine 1? if "Yes,” complete Schedule |, Parts | and Il 4 X
22  Did the orgamzation report more than $5,000 on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts | and Ili ... 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
SChedule J | e 23 | x
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K If "No,"go toquestion 25 . . ... ... . 24a X
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
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ... .. . . |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! ... ... ... ... . ..., 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes, " complete Schedule L, Part il . . . . . 27 X
881021 1 000 Form 990 (2008)
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Form 990 (2008) 52-2238893 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . . . . . i i i it i e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV , . . ... . 28c¢ X
29 Dud the organization receive more than $25,000 i non-cash contributions? /f "Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! , . . . . . . ... i v o v v v v v v .. 33 X
34 Woas the organization related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Parts /i,
HLIV, and Vo IIne 1 . . L i i e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)”? If "Yes," complete
Schedule R, Part V, Ine 2 . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, lIne 2 . . . . . . . . . @ @i i i it ittt ittt eenn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part
| R I T . 37 X
Form 990 (2008)
JSA
8E1030 1 000
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Form 990 (2008) 52-2238893
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter-0-fnotapplcable. . . . . . . ... ... ... 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . .. ...... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsS tO PriZE WINNEIS? . . . & . 4 & 4t v v v v o v o v o s v s o s st st oo oo s e ossn

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 NONE
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =] (1 3

3a X

If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . . . . . ... ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUNTY? & i i i it i it e m e e e e e e e e e e s e e e e e e e e s e e e e

4a X

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...

5a X

Sb X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o it it it e et e e e e et e e et e e e e e e e e

5c

Did the organization solicit any contributions that were not taxdeductible?. . . . . . ... ... ... ... ....

6a X

If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).
Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ....

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ“'ed toflle FOrm 82827 = + ¢ & & & o 4 o i o it e s e st m s e s s s s e s s e e s e s e e e e e e a s

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. ... ... @l—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 1 =T

7h

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

Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributtons under section4966?. . . . . . . . ... ... ..

9a X

Did the orgamization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... .. ...

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl line 12 . . . . ... ... ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b

9b X

Section 501(c){12) organizations. Enter
Gross income from members orshareholders . . . . . . . . .. 0 0l Ll i i e .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from themM ) « « « + o o v i vt e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000
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Form 990 (2008) 52-2238893

Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , . . . . .. . . .. ....... 1a 23
b Enter the number of voting members that are independent . ... ... .. 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . . . ... ... e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _, ., .| 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . , ., . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . , . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . .. . .. . ... ... . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .. .. L e e e e e e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , ., .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L e 8a| X
b Each commitiee with authonty to act on behalf of the governingbody? . . .. .. .. ... ... .. 8b| x
9a Does the organization have local chapters, branches, or affliates? .. _ .. .. .. .... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~ Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom990 =~ = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . ... ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . .. . ... . ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mseto conflicts? | e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thisisdone L 12¢| x
13 Does the organization have a written whistleblower policy? . . . . ... .. 13| X
14 Does the organization have a written document retention and destructionpohcy? . . ... .. .. .. 14 ] X
15 Dud 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 offical? . ... ... ... ... . 15a| X
b Other officers or key employees of the organizaton? . 15b X
Descnibe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? L e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. . 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » pc, FL,MD,NJ,NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website \:] Another's website Upon request

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

policy, and financial statements available to the public

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

410-328-1376

JsA

8E1042 1000
SF0799 EO014 v08-8.3 713682

Form 990 (2008)
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Form 990 (2008) 52-2238893 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space i1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), {E), and (F) If no compensation was paid

e 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 and/or Box 7 of Form 1099-MISC) 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

* List all of the orgamzation's former directors or trustees that received, 1n the capacty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (© (D) (E) F)
Name and Title Average | Position {check all that apply) Reportabte Reportable Estimated
hoursper (25 5] o] & eIl g compensation compensation amount of
week = gz 5%: - %% 3 from from related other
a § % MEARES g the organizations compensation
=4 - g[8 organization (W-2/1099-MISC) from the
2|3 3 ??, (W-2/1099-MISC}) organization
gle 3 and related
® % organizations
a
————————————————————————————————— -
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1 000
SF0799 EO014 v08-8.3 713682 12



Page 8

F)
Estimated
amount of

other
compensation
from the
organization
and related

Form 990 (2008) 52-2238893
XY section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (3]
Name and title Average | Position (check all that apply) Reportable Reportable
hoursper [ 3] 5] Q[ 28 X[ 2 compensation compensation
alo| = 3a| 9
week 231 =2|38 ‘; s3 3 from from related
g2l |2(2¢|® the organizations
g2 3 g|®8 organization (W-2/1099-MISC)
sls 3 § (W-2/1099-MISC)
gz 3
3 g
1]
a

organizations

1b Total | . . ., . . e et e e e e e e e e e e e e e e e e e s e > NONE| 1,465,587

. 212,376.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization NONE

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. .. .. ... i iiunenrene.. 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from K !
the organization and related orgamzations greater than $150,0007? If "Yes," complete Schedule J for such U I
Lo 14 o 1V - 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for i
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . ... .. .. ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8)
Name and business address Description of services

©

Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p NONE

JSA
8E1050 1 000
SF0799 EO014 v08-8.3 713682

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 52-2238893
| (A) (B) ) (D)
| Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g @o| 1a Federatedcampagns . . . . . . . . ia )
c ¢
£3| b Membershipdues . ........ ib :
- 1
3.2-5 ¢ Fundraisingevents . . ... .... ic 1,047,191 :
8| d Related orgamizations . . . . . . . . 1d ;
g% e Government grants (contrbutions) . . | 1€ 159,127, :
‘g E f Al other contnbutions, gifts, grants, i
-g ° and similar amounts not included above . (1f 5,438,513 !
S B g Noncash contributions included in hines 1a-1f $ 71,356 - o
O] h Total AddINes 18- « « v o v o o v s v s e e a > 6,644,831 i
§ Business Code o ) I B
Q
E 2a
P b
Q
E c
o | d
E e
2 f All other program service revenue . . . . . .
a 9 Total. AddInes2a-2f . . « v o v o o v v uu o4 ou e > NONE '
3 Investment income (including dividends, interest, and
other similaramounts) . « « & 4 ¢ & o 4 m w4 e s . . > NONE
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties + + ¢ « + ¢ ¢ o 0 o s ¢ o o o o o o o o 2o+ o+ » NONE
() Real (n) Personal :
6a GrossRents .+ .+« .. A4 !
b Less rental expenses . . . ‘
]
¢ Rental income or (loss) . . - o e
d Netrentalincomeor(loss). . « . . . . o v o v v v 0. » NONE -
(1) Secunties (it) Other .
7a  Gross amount from sales of #
assets other than inventory )
b Less cost or other basis '
and sales expenses . . . . 2,696,205
¢ Ganor(loss) - « .« « . . - -2,696,205 S PO
d Netganor(loss) - - v « = v o o o v o = o = & 4 o s & s » -2,€9€,205 -2,696,205
8a Gross income from  fundraising
2 events (not including$ 1,047,181 STMT 3 ;
§ of contributions reported on line 1c) ‘
« See PartIV,1Ne18 « v v v o v v v v e a 698,12 :
E b Less directexpenses . « « « s« « « . . b 969,488 e
o ¢ Netincome or (loss) from fundraising events . STNT. 4. . p -271,3€] -271,361
9a Gross Income from gaming activittes
See PartIV,hnet8 , ., . . .. ..... a *
Less directexpenses « + « « « ¢ ¢ ¢ & & b
Net income or (loss) from gaming actvties. « « . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances _ ., ., .. ... . a ¢
b Less costofgoodssold. . . . .. ... b [ _
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . « . v ¢« v v & v o .
e Total. Addlnes 11a-11d . . « + o v o v v v v 0 v u W s » NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C, 10C, aNd 11€ + + + = o = o o = o = o o o s o 8 o s 0 s » 3,677, 2€5 NONE NONE -2,967,566.
I8A Form 990 (2008)
8E1051 1 000
SF0799 EO014 v08-8.3 713682 14




Form 990 (2008)

52-2238893

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é;\genses Progra(rg)semce Managt(a(r:rzenl and Fun(‘era)ISIng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 5,019,467. 5,019,467.
2 Grants and other assistance to individuals 1n
theUS SeePartlV,lne22 ... ....... NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ , ., ... . NONE
Benefits paid toor formembers , , ., ... .. NONE]
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. NONE]
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ., ., . NONE
Othersalaresandwages. . . . . v « « v o+ 819,431. 819,431.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . .« o v . . 204,858. 204,858.
10 Payrolltaxes « = v « ¢ ¢ 4 s s b 0 b v e e .. NONE]
11 Fees for services (non-employees)

a Management _ . . ... ........... NONE

blegal . ... ... i v ittt i ennon NONE]

C ACCOUNING « & & & v v v s s a mm e mw s on s 80,884. 80,884.

d Lobbying « « « ¢ - 0t o i it e e NONE|

e Professional fundraising services See Part IV, hine 17 NONE!

f Investment managementfees , . ., . ... .. NONE]

g Other & . . @ it t et e e e e e e e 5,310. 5,310.
12 Advertisingand promotion - + + « « « » o+ o & 52,230. 52,230.
13 Officeexpenses . . . . v v v v v v v v o n s s 15,345, 15,345.
14 Informationtechnology. . . . . . .. .. ... NONE]

15 Royalttes. . . ... ... .......¢... NONE!
16 OCCuUpancy . - « & & & v 4 v a s v s m e NONE]
17 Travel o . 0 o s e s s s e e e e e e 3,589. 3,589.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , . . . 1,072. 1,072.
20 Interest . . . . i i i i i e e e e e e e NONE;
21 Paymentstoaffliates ., . ........... NONE]
22 Depreciation, depletion, and amortization ., . . . NONE]
23 Insurance |, , . ... ... ... NONE]
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below )

a PURCHASED_SERVICES _ ________ 548,605. 548, 605.

b MISCELLANEQUS _ __ _ o __ 125,327. 125,327.

C e

L

€ o

f Allotherexpenses _ _ _ _ _ _ _ _ _ _ _______

25 Total functional expenses. Add lines 1 through 24f 6,876,118, 5,019,467. 1,856,651.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this ine only if the organization

reported in column (B) joint costs from a

combined educational campagn and fundraising

SOICAMON & & & W 4 4 4 4 s e s e s e s
aer0s2 1 000 Form 990 (2008)

SF0799 EQ014 v08-8.3 713682 15




Form 990 (2008) 52-2238893 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. ... ... ... 0. 1
2 Savings and temporary cashinvestments . . . . v v v v i e e e e 2
3 Pledgesand grantsreceivable, net . . . . . . . . h it e e i i s e 6,184,506.] 3 5,880,868.
4 Accountsrecewvable, net . . . . ... . .ttt e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part il
of Schedule L . . . . .. . i i ittt i et et e e e e 6
w| 7 Notesandloansrecewvable,net . ... .... ... ittt 7
@
ol 8 Inventories forsales oruse . .« o v v v v it i it it e e e e e 8
< Prepaid expenses and deferredcharges . . . .« . v o v v i v i n e 9
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... ... ..... 10b 10c
11 Investments - publicly traded secunittes - -« « <« v oo a oo ool 11
12 Investments - other securites See Part IV, lne11. . - . . . . - ... o o .. 12
13 Investments - program-related See PartIV,lne11 . . . . . ... ... ... 13
14 Intangible assetS . « = o v o v o v v b v e e e e e e e e e e e 14
15 Other assets SeePartlV,line11 . - . . - - - -« ¢ o i i i v i i i h o s o 54,134,905, 15 47,447,425.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . .. .. 60,319,411.f 16 53,328,293,
17 Accounts payable and accrued expenses. « « « « + v s 0 v v e e e a0 .. 17
18 Grantspayable. - . - - . . - . . .. ..o e 18
19 Deferredrevenue .« « « = &« o 4 4 & 4 4 & & s o 8 = = = 8 s 2 s 8 a e o w s 19
20 Tax-exemptbond habilites . - . . - . . . .. ... Lo o oL 20
Py 21 Escrow account iabiity Complete Part IV of ScheduleD . . . . . ... ... 21
122 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L« v v v v v e e e s e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .. ... oo ool 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . . .. .o oo .. 1,377,534.] 25 781,936.
26 Total liabilities. Add hnes 17 through25. . . . . .. . .. ..o i v v a .. 1,377,534.] 26 781,936.
Organizations that follow SFAS 117, check here » |_X| and complete
3 Iines 27 through 29, and lines 33 and 34.
% 27 Unrestncted NetassetS -« - ¢ & v v v vt e e s e e e s e e e e e e 33,438,252.| 27 30,722,5009.
g 28 Temporarly restrictednetassets . . . . . . . ... oL s o oL 10,297,459.] 28 6,271,122,
T|29 Permanently restricted netassets. . . . . .. ... oLl oL 15,206,166. 29 15,552,726.
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . .. ... L. 30
@131 Pad-in or capital surplus, or land, bullding, or equpmentfund . . . .. ... 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . - . v+ v v v vttt e 58,941,877. 33 52,546,357,
34 Total habihties and net assets/fund balances. . . . . . ... ......... 60,319,411, 34 53,328,293,

Financial Statements and Reporting

D Cash Accrual

1 Accounting method used to prepare the Form 990

Were the organization's financial statements audited by an independent accountant?
C If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

D Other

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . L L L 0 o bt ittt et et it e e e e e e e e e e

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

Yes | No
2a X
2b X
2c
3a X
3b

JSA
8E1053 1 000

SF0799 EO014 v08-8.3 713682
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

Open to Public
Inspection

Department of the Treasury
Interal Revenue Service

Name of the organization Employer identification number

UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because it 1s (Please check only one organization )

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state _______________ .~~~

5 D An organization operated for the benefit of a college or university owned or o}EFa_téa_b;—a—governmental unit described I1n
section 170(b){(1){A)(iv). (Complete Part Il )

6 3 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 1n section 170(b)(1)(A)(vi). (Complete Part II.)

8 3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )

10 El An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 x| 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 508(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting orgamzation and complete hnes 11e through 11h

a Type | b [ ] Typell c Type II - Functionally Integrated d [_] Type I - Other

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

e[ ¥

f If the organmization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check thIS DOX_ | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? ... ... 119(1) X
() Afamily member of a person described in (1) above? ... 11g(1) X
(i) A 35% controlled entity of a person described in (1) or (W) above? ... ... . 11g(m) X
h Prowvide the following information about the organizations the orgamzation supports
() Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vi) Amount of
organization (described on lines 1-8 | 1n col (1) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized In the
{see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT{ 5
Total 5,019,467,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
8E1210 4 000

SF0799 EO14

v08-8.3

713682
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Schedule A (Form 990 or 990-EZ) 2008

52-2238893 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . .. o .. 00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlnes1-3. .. ........
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total
7 Amounts fromblned. . . . . ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « = o « + o« o o o » 5 o s s s » &
9 Netincome from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . « . . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) .. .. .......
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSITUCHONS ) « v o 4 4 & = & & v v & 4 v v o o n v oo s o a s 12 l
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . & . & & & o v v 4 o o o 4 s o & & = = s o 5 5 5 5 o 5 8 & s o o n n 5 2 s oo o se » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . ... ... ........ 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . .. . i v i v oo v .. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganzation . . . . ... .« o v v i v v v v v v v u >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
oo = 141721 {1« T »[]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
supported organization. . . . . . ... ..o 0. e e e e et e e e et e i e e e e e e e e e > ‘__—I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008

52-2238893 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gits, grants, contributions, and
membership fees received (Do not include
any“unusualgrants™) . .. . ... ..
2  Gross recetpts from admissions, merchandise
sold or sernces performed, or facihties
furnished in any activity that 1s 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

furmished by a governmental unit to the
orgamization without charge
6 Total. Add ltnes 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons _ , , .,
b Amounts included on hnes 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of

the total of hnes 9, 10c, 11, and 12 for the
yearor $5,000 - = = = » =+« =+ o . -

c Addlnes7aand7b. . . .. ... ...
8 Publc support (Subtract line 7c from

ne6) . v o v o i v i a e v e

(a) 2004

(b) 2005

(c) 2006

(d) 2007 {e) 2008 (f Total

Section B. Total Support

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v+ v o o o s s o » o s o « v « »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carrtedOnN + s o o o o 5 o o s o s s s e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partivy ., .

13 Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

{(b) 2005

(c) 2006

(d) 2007 () 2008 (f) Total

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divded by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 %

..................... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization _ _ = | . > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3 %, and
Iine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton | | » H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . »

17 %
18 %

8E1221 1 000
SF0799 EO14

v08-8.3 713682
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Schedule A (Form 980 or 990-E7) 2008 52-2238893 Page 4

Supplemental Information. Complete this part to prowvide the explanation required by Part Il, hne 10,
Partl, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

JSA Schedule A {Form 990 or 990-EZ) 2008

8E1222 1 000
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UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
343,170.
269,211.
434,810.

TOTAL 1,047,101.

STATEMENT 3

SF0799 EO14 v08-8.3 713682 80



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury “ ” - .
Intemal Revenue Sevice | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer identification number

UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number atendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (durngyear) . ... ..
4  Aggregate value atendofyear . ........
5§  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 legalcontro? . . . ... ... .. D Yes I:] No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible private benefit? | . . . . . . . L L L L e e e e e e e e e e e e e aae e D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the orgamization 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 Year
a Total number of conservationeasements . . . . . . ... .. ... ... oLl 2a
b Total acreage restricted by conservationeasements . . . . . .. ... . 0 o 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . .. ... ...ttt it i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(IN? . « + ¢ o v o i i e e e e e e e e e e e e e e e e e e e D Yes l:l No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the 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" to Form 990, Part IV, hne 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIlILLIne 1 . . . . . . o i i i it i i i e i et e e s e e e s >3
() Assetsincluded INForm 990, Part X . . . . v v v v v ittt e e e e e e e e e e e e e e >3

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

a Revenues included in Form 990, PartVIILINe 1 . . . . . o o o i v i i i i e e et e e e e e e e >3
b Assets INCluded INFOrmM 890, Part X  « & v v v v o v v e et e vt et ot e o oo e e o >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 52-2238893 Page 2
MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV
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? . . . . . . ‘:] Yes [:l No

m Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

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

1a

- 0 ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . .t o i i i i it e e i e e e e s e e e e e e e [:I Yes [____] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . .. ¢ i i i i i e e e e e e e e 1c
Additions duringtheyear . ... .. . ¢ 0 i i i it ittt e e e 1d
Distributions duringtheyear. . . . . . . ¢ 0 ot it i i i i e e e 1e
Endingbalance . . . . .« . i i i i s e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ime 21? | | | . . . . . . . i v v vt o v v v v |__| Yes |_, No

If "Yes," explain the arrangement in Part XIV

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Curmrent Year {b) Pnior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 25,503,625
b Contributions . . ... ...... 1,192,784
¢ Investment earnings or losses . . -2,853,59
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs .. . . . ... .. .. 2,018,965
f Administrative expenses . . . . .
g End of yearbalance ........ 21,823,848.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment » 71 0000 %
¢ Term endowment » 29 _0000%
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 Orgamizations . . . . & v vt v b e e e e e e s et e e e e e s e e e s e e e e e e 3a(i) X
(ii)related organizations . . . . v v v it h h e h e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred onScheduleR? . . . . . . .. ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . - -+ o i i s e e e e
b Buldings . ... ... .. ... ...
¢ Leasehold improvements ... ......
d Equpment . ................
e Other -« « ¢ ¢t v i v v i b ot s e e e v s
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c}) . ... ... .. »

JSA
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Schedule D (Form 990) 2008

52-2238893 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Total (Column (b) should equal Form 990, Part X, col (B) ine 12) P

ET2 QY[ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

ASSETS LIMITED AS TO USE

45,664,408.

BENEFICIAL INTEREST IN OTHER

FOUNDATIONS

1,264,894.

OTHER ASSETS

518,123.

Total (Column (b) should equal Form 990, Part X, col (B) hne 15)

47,447,425,

Other Liabilities. See Form 990, Part X, line 25

(a) Description of liabihty

(b) Amount

Federal income taxes ¥ ;

OTHER LT LIABILITIES 387,964 . : ‘

DUE TO AFFILIATE 393,972, ‘
%

Total (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 781,936.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 52-2238893 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12)
Total expenses (Form 890, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

WPiN(O|O|&(W(N|=

Excess or (deficit) for the year per financial statements Combmnelnes3and9. . .. ... .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . | _ . . ... ........ 1

2 Amounts included on line 1 but not on Form 890, Part VIII, line 12

Net unrealzed gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

COWONDOHEWNa
3
<
@
(2
a
3
o
3
2
o
x
o
i)
3
173
o
2]

-

-

[ - N s I - )

2e

4  Amounts included on Form 980, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vil ine7b _ _ , . . . . 4a
Other (DescrbeinPartXIV) | | .. . ... ... .................
¢ Add hnes 4a and 4b 4c

5 Total revenue Add lnes 3 and 4c. (This should equal Form 990, Partl hine12) . . . . ... ... ... 5
F1iPAlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 890, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

oo

®© o0 oo

4  Amounts included on Form 990, Part I1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VII}, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18 )
RO UA Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, hnes 2d and 4b

SEE PAGE_5
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Schedule D (Form 990) 2008 52-2238893 Page 5
Supplemental Information (continued)

JFIN 48  FOOTNOTE

_CORPORATION'S_ BALANCE SHEET OR STATEMENT OF OPERATIONS. MANAGEMENT DOES ___ ______________

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be teted by ns that “Yes" to Form 990, Part IV, hines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, hne 6a Inspection
Name of the organization Employer identification number
UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising activities? l:’ Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(1) Name of indmdual (n) Activity (i) Did fundraiser have |  (1v) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or controf of from actinity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No

1 I I I N I »

3 List all states in which the organization 1s registered or licensed to solcit funds or has been notified 1t 1s exempt from
registration or licensing

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

52-2238893

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events (Add col
DINNER GALA RACE 6 | {a)through col (c))
(event type) (event type) (total number)
2
Q| 1 Grossrecepts _ ., . ... ..... 571,950, 448, 685. 724,683. 1,745,318,
| 2 Less Chartable
contributions _ _ . ... ... ... 343,170. 269,211. 434,810. 1,047,191
3 Gross revenue (line 1
minusine 2} . . . .« ..ot . . 228,780. 179,474. 289,873. 698,127.
4 Cashprzes . . . ..
(%]
& | 5 Non-cashprzes _ . .. . . . . .
2
di| 6 Rentffacilitycosts . . . . .. . .. 506,009. 210,517. 252,962. 969,488.
8
o | 7 Otherdrrectexpenses | _ . . .
8 Direct expense summary Add lines 4 through 7incolumn(d) . . . .. .. ... .. ... .... B |( 969,488.)
9 Net iIncome summary Combine ines 3and 8 Incolumn(d). . . v v v v v v v v v v v v v v o e v e aus » -271,361.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . .........
$| 2 Cashprzes ., . .. .,...
2
2| 3 Non-cashpnzes ...........
L
k]
© | 4 Rentffacilitycosts . ...
(=
5 Otherdirectexpenses , , ., . ... .
| Yes % [__|Yes % [|_|Yes %
6 Volunteerlabor | .. ... .. No No No
7 Drrect expense summary Addlines 2 through Sincolumn(d) . . . .. .. ... ....... . ... > |{ )
8 Net gaming income summary Combinelnes1and 7incolumn{(d) . . . ... .. .. ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __ __
a Is the orgamization licensed to operate gaming activities ineach of these states? _ _ . . . . ... . ... ... ... 9a
b If "No,"” Explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming actwities with nonmembers?, . . . . .. . . ... . ... ... ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charitable gaming? . . . . . . . L L L. e e e e e e e e e e e e e e e aeeeae ... 12
Schedule G (Form 990 or 990-EZ) 2008
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13
a
b

14

15a

=22 1V T 15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . .. .. .. . .. . e e 13a %
Anoutsidefacility . . . . . L . . L L L e e e e e e e e e 13b %

Prowide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming

If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ =~ =~ and the
amount of gaming revenue retained by the third party » $
If "Yes,"” enter name and address

Description of services provided p

D Director/officer l:] Employee |:] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg HCeNSE 2. . . L L . L . . i i i it ittt e e e e e e e e e e e e e e e e e e 17a
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

JEA
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J5A

SCHEDULE |

. . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, ;

Governments, and Individuals in the U.S. 2©08
Department of the Treasury » Complete If the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P}Jb|ic
Intemal Revenue Serce » Attach to Form 990. Inspection
Name of the organization Employer 1dentification number

UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC.
General Information on Grants and Assistance

52-2238893

1 Does the orgamzation mamtain records to substantiate the amount of the grants or assistance, the grantees' ehgibility for the grants or assistance, and

the selection cntena used to award the grants or assistance? | | . . . . . ... e e e e e e e . l__X' Yes D No
2 Describe in Part IV the organization’s procedures for monllonng (he use ol grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, hne 21, for any recipient that received more than $5,000 Check this boxIf no one reciptent recerved more than $5,000

Use Part IV and Schedule I-1 (Form 990) if addttional space Is needed e e e e e e e ... P> [:I
1 (a) Name and address of orgamzation {b)EIN {e) RC sectan  |{d) Amount of cash grant({e) Amount of non-cash n M""'F“ of vatuaton (g) Descripton of {h) Purpose of grant
or government ot applicable assistance ook P therr ™! non-cash assistance of assistance

UNIVERSITY OF MARYLAND MEDICAL SYSTEM_COPPO

CORPORATE OFFICE BALTIMORE, MD 21201 52-1362793 501 (C) (3} 5,019,467

WARIOUS SYSTEM PROGR

2  Enter total number of section 501(c}(3) and government organizations e .. e e e e e e e e e e e | 1
3 ___Enter total number of other organizations . T

For Privacy Act and Paperwork Reduction Act Notice, see the Ins!ructlons for Form 990.

Schedule | (Form 990) 2008
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Schedule | (Form 990) 2008

52-2238893

Page 2

LIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, hne 22
Use Schedule 1 (Form 990) if additional space 1s needed

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, apprasal, other)

{nD

of

(X1 dI'A  Supplemental Information. Complete this part to provide the information required in Parti, ine 2, and any other additional information

JSA
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SCHEDULE J Compensation Information |_oms No 15450047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees P .

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to _Ubl'c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. lnspectlon

Name of the organization Employer identification number
UNIV _OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , mad, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written pohicy regarding payment or rembursement or
provision of all of the expenses described above? If "No," complete Part llitoexplan | _ _ . . . . ... .. ... 1b

2 Dud the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate n, or recerve payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1}

Only 501(c)(3) and 501(c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
5a X
5b X

If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

6a X
6b X

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe nPart Il | . . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inibial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
L0 = T O e 8 X

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

52-2238893

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additonal space i1s needed

For each indindual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related orgamizations, descnbed in the
nstructions, onrow (n) Do not list any individuals that are not isted on Form 990, Part V

Note. The sum of columns (B)(1)-(m) must equal the applicable column (D) or column (E) amounts on Form 890, Part VII, hne 1a

{B) Breakdown of W-2 and/or 1093-MISC compensation

(C) Deterred {D) Nontaxable {E) Tatal of coh (F)C
(A) Name (i) Base {n) Bonus & incentive (in) Other compensaton benefits B)-D) reported in prior
Teportable Form 990 or

compensaton Form 890-£Z
Ml ________NONEl _______NONEl _______| NONB} ________NONR_ ________NONE ________ NONB ________ NONE
ROGER J MARQUIS () 139,280 NONE 137 7,232 11,484 158,133. NONE
Wy ________NONE} _______1 NONEl________ 1 NONEY ________NONH_________NONR ________ Nowe ] NONE
LISA C ROWEN () 300,383 111,250 27,685 45,858 15,527 500,713. NONE
ML ________NONE} _______1 NONE{________1 NONE _ _______NONE_________NONE _________ NONE ________ NONE
ROBERT A CHRENCIK (u) 640,584 232,530 13,728 116,748 15,527 1,019,117, NONE

0]
()

0]
()

0]
()

(U]
()

0
(m

0]
()]

"
)

0
0]

)
)

D]
()

0]
(]

)
()

"
)
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Schedule J (Form 890) 2008 52-2238893 Page 3
Supplemental Information

Complete this part to prowide the information, explanation, or descnptions required for Part §, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

Schedule J (Form 990) 2008
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SCHEDULE J-2

Continuation Sheet for Form 990

(Form 990) 2008
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer Identificatiton number

UNIV _OF MD MEDICAL SYSTEM FOUNDATION,

INC.

52-2238893

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

Employees
(A) 8) (€) () €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx]jexim compensation compensation amount of

a al2|3 2 _3 = 5 from from related other

2alg|e g 22| % the organizations compensation

2 5 S = P é‘ organization (W-2/1099-MISC) from the

= |2 2 3 (W-2/1099-MISC) organization

al g o 3 and related
3 2 F organizations
[=%

J_MARSHALL REID _______ _____|
BOARD MEMBER UNTIL AUGUST 2008 1. X NONE NONEF| NONE
MICHAEL E BUSCH _____________|
TREASURER 1. X NONE NONH NONE
LOUISE_M_GONZALES ESQ _______|
BOARD MEMBER 1. X NONE NONE NONE
SENATOR_FRANCIS X KELLY _____ |
BOARD MEMBER 1. X NONE NONE NONE
ATWOOD_COLINS III ___________|
BOARD MEMBER 1. X NONE NONEH NONE
ORLAN_M_JOHNSON ESQ |
BOARD MEMBER 1. X NONE NONEH NONE
SENATOR_ULYSSES CURRIE_______ |
BOARD MEMBER 1. X NONE NONE NONE
STEPHEN_A_BURCH ESQ__________ |
BOARD MEMBER 1. X NONE NONH NONE
GEORGES_C_BENJAMIN MD________ |
BOARD MEMBER 1. X NONE NONEH NONE
JOHN P _COALE ESQ_ _ ___________|
BOARD MEMBER 1. X NONE NON NONE
WAYNE L _GARDNER SR___________ |
BOARD MEMBER 1. X NONE NONEH NONE
ROBERT _L_PEVENSTEIN_ _________ |
BOARD MEMBER 1. X NONE NONH NONE
STEVEN_B_PHILLIPS ___________ |
BOARD MEMBER 1. X NONE NONEH NONE
SENATOR_CATHERINE E_PUGH_ ___ _ |
BOARD MEMBER 1. X NONE NONEH NONE
ALAN_FLEISCHMANN ____________ |
BOARD MEMBER 1. X NONE NONEH NONE
BELKIS_LEONG HONG____________|
BOARD MEMBER 1. X NONE NONH NONE
KEVIN_B_QCONNOR______________|
BOARD MEMBER 1. X NONE NONH NONE
WALTER_A_TILLEY JR___________/|
BOARD MEMBER 1. X NONE NONE NONE
JOHN_w_DILLON_ _______________ |
BOARD MEMBER 1. X NONE NONH NONE
SENATOR_JQSEPH _D_TYDINGS_____ |
BOARD MEMBER 1. X NONE NONEH NONE
MELVIN L _KELLY ______________| '
BOARD MEMBER 1 X NONE NONF| NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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| OMB No 1545-0047

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Internal Revenue Service

Name of the Organization

UNIV _OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

2008

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (8) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osls|olxlex]m compensation compensation amount of
a2t2| 32138 5 from from related other
3 3 E § g CE R K] the organizations compensation
2g5|8 3182 7| orgamzaton | (W-2/1099-MISC) from the
- |2 2 g (W-2/1099-MISC) organization
ol 3 3 b and related
sl 2 organizations
4 4]
@
a
CLIFFORD KENDALL_ ____________/|
BOARD MEMBER 1. X NONE NONEH NONE
W_MOOREHEAD _VERMILYE ________ |
BOARD MEMBER 1 X NONE NONE NONE
GILBERTQ DE_JESUS ESQ_ _______ |
BOARD MEMBER 1. X NONE NONE NONE
LISA C ROWEN_________________ ﬂ
BOARD MEMBER AND EX OFFICIO 40. X NONE 439,328. 61,385.
ROBERT _A_CHRENCIK ___________|
PRESIDENT AND CEQ - UMMS 40. X NONE 886,842. 132,275,
ROGER_J_MARQUIS ______ _______|
CEQ UMMS FOUNDATION 40. X NONE 139,417. 18,716.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999.
JSA

8E1294 1 000

SF0799 EO14 v08-8.3 713682

Schedule J-2 {Form 990) 2008

57



SCHEDULE M | OMB No 1545-0047

(Form 990) Non-Cash Contributions 2@(] 8
» To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. .. Open To Public
Intemal Revenue Servce » Attach to Form 990. : Inspection
Name of the organization Employer identification number
UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIl}, kne 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publications . . . ...
5 Clothing and household
goods ...............
6 Cars and othervehicles . . . ...
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securnities-Publicly traded . . . . . X 3 71,356. |[NYSE
10 Secunties-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests. . . .......
12 Secunties-Miscellaneous . . . ..
13 Qualfied conservation
contnibution (historic
structures) . . . ..........
14 Qualfied conservation
contribution (other) . . ... ...
15 Realestate-Residential . . .. ..
16 Real estate-Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . ... ........
19 Foodinventory. . .........
20 Drugs and medical supplies. . . .
21 Taxdermy . . ...........
22 Histoncalartifacts . . .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . ...
25 Other»™(_______________ )
26 Other»(______ _ ________ )
27 Otherw(_______________ )
28 Other»(_____ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29
Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . .. i it it e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtTIDULIONS? L L . L . e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
CONtIBULIONS? L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a| x

b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
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Schedule M (Form 990) 2008 52-2238893 Page 2

Supplemental Information. Complete this part to prowvide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990

(Form 990) 2@0 8

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Senace Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
SF0799 E014 - v08-8.3 713682 60




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNIV_OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

FORM 980, PART_VI, SECTION A, LINE 10

FIRM OF KPMG._ _ ACCOUNTING PERSONNEL IN_FINANCE SHARED SERVICES AT_THE

WHEN ALL DATA_HAS BEEN ENTERED, THE INFORMATION_ IS SUBMITTED _TO_KPMG_FOR

IMPORTATION_ INTO ITS TAX SOFTWARE. AT _THIS_POINT, KPMG STAFF _MEMBERS

NEEDED AND PREPARE_THE TAX RETURN. EACH_RETURN IS REVIEWED AT_SEVERAL

UPON COMPLETION_ OF THE IN-HOUSE REVIEW, KPMG IS INSTRUCTED TQ_MAKE_ANY

NECESSARY CHANGES AND TO PREPARE THE FINAL_DRAFT TAX RETURN. _THE_FINAL

SHARED SERVICES AND IS ALSO REVIEWED BY THE_ACCOUNTING MANAGER, DIRECTOR

-OF FINANCIAL REPORTING, VP OF FINANCE_AND_AN_OFFICER QF THE CORPORATION __________________
_TREASURER, AUDIT COMMITTEE CHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN OR______________________

990. AT THE DISCRETION_OF THE REVIEWING_BOARD_ MEMBER, SUCH _MEMBER_WILL

JSA Schedule O (Form 990) 2008
8E1301 1 000

SF0799 EO14 v08-8.3 713682 61




Schedule O (Form 990) 2008

Page 2
Name of the organization Employer identfication number
UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
_BRING ANY ISSUES OR QUESTIONS RELATED TQ_THE COMPLETED IRS FORM 990 TO____________________
_THE ATTENTION OF THE BOARD. _ NOTWITHSTANDING_THE ABOVE, A BOARD_ __________________________
_RESOLUTION IS_NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS_FORM _________________
_990. _EACH BOARD MEMBER IS GIVEN A COPY OF THE_ FINAL IRS FORM 990 BEFORE _________________
B 5 1 )
JSA Schedule O (Form 990) 2008
8E1301 1 000

SFQ0799 EO014 v08-8.3 713682 62



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

AND JAMES_LAWRENCE KERNAN HOSPITAL. _THE_CEO OR CFO OF EACH OF THE OTHER

UNIVERSITY SPECIALTY.HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL. WITH

JSA

Schedule O (Form 990) 2008
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Schedule O {Form 990) 2008 Page 2
Name of the organization Employer identfication number

UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
_POTENTIAL CONFLICT OF_ INTEREST SHALL _PLAY NO ROLE ON BEHALF OF THE________________________
_ORGANIZATION,_ OR ANY ORGANIZATION CONTROLLED_OR SUBSTANTIALLY OWNED,_ IN

_FAMILY MEMBERS WITHIN FIVE DAYS QF THE_TRANSACTION. _ FAILURE TOQ _COMPLY ___________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identfication number

UNTV_OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

JSA Schedule O (Form 990) 2008
8E1301 1 000

SF0799 E014 v08-8.3 713682 65




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

JSA Schedule O (Form 990) 2008
BE1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIV_OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

JSA Schedule O (Form 990) 2008
8E1301 1 000

SF0799 EQ014 v08-8.3 713682 67




Schedule O (Form 990) 2008
Name of the orgamzation

Page 2

Employer tdentification number
UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

FORM 980, PART_1IV, LINE 12

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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SCHEDULE R
(Form 990)

ed "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37

that

Department of the Trassury » Attach to Form 990. To be p d by organi

Intemal Reverue Servce

P See separate instructions

Related Organizations and Unrelated Partnerships

Name of the organization

UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

52-2238893

Identification of Disregarded Entities

(A) (8) €} (D) €) F)
Name address and EIN of disregarded entity Pnmary actmty Legal domuale (siate Total income End-ofyear assets Direct controling
or foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations
(A} (8) (€) (D) ) (F)
Name, address and EIN of related orgamzation Pnmary actmty Legal domuale (state | Exempt Code section | Public chanty status Direct controlling
or foreign country) (1 section 501 (c)(3)) entity

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
B8E1307 1 000

69
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Schedule R (Form 930) 2008 52-2238893 Page 2

XX identification of Related Organizations Taxable as a Partnership

(A) (8) ©) (D) €) F) (G) (H) o )
Name, address and EIN of Pnmary actmty Legat Direct controlfing Predominant Share of total income Share of end-of-year [P — Code V-UBI General or
related organzation domicile entity income (related assets [ amount 1n box 20 of managing
(state or snvestment Schedule K-1 partner?
toreign unrelated) (Form 1065)
country)
Yes| No Yes| No

m Identification of Related Organizations Taxable as a Corporation or Trust

(A) (8) {C) D) €) (F) G} (H)
Name, address, and EIN of related orgamzation Pnmary actvity Legal domicile Direct controling Type of entity Share of total income Share of Percentage
(state or entity {C corp, S corp, end-glyear assets ownership
foreign country) of trust)

Schedule R (Form 990) 2008

BE 1308 1t 000
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Schedute R (Form 590) 2009 52-2238893 Page 3
;UM Transactions With Related Organizations
Note. Complete line 1 1f any entity Is listed in Pants II, [lI, or IV Yes| No
1 During the tax year did the orgamzation engage in any of the following transactions with one or more related organizations hsted in Parts lII-V?
a Recept of (1) interest (i) annuities {in) royaltes {iv) rent from acontrolled entity . . . . . . . i i it ittt e e e e 1a X
b Gift, grant, or capital contribution to other organization{s) . . - . . ... ... . R e e e e e e e e e e e e ib| x
c Gift, grant, or capital contribution from other organization(s) . . . . . . . e e e e s e e e e e et e e iy e e e e e ic X
d Loans or loan guarantees 1o or for other organiZation(s) « - « « « « « ¢ v v o o v 0 v v v o J N e e e e 1d X
e Loans or loan guarantees by other organization(s) . . . . . .. .. ... ..l e e e e e e e e e e e e 1e X
f  Sale of 3s5ets 10 Other OFganIZation(S) « « + + « « o v+ o v v o b ot e e e e e e e e e e e e e e e e e 11 X
g Purchase of assets from other organization(s). . « . . . ¢ vt v v 4t ot et i e e e e e e e e e e e e e e e e 19 X
h Exchange of @ssels . . . . ... vv tvive ee ae ee e e Ce. - . 1h X
Lease of facihties, equipment, or other assets to o(her orgamzanon(s) e e e e e e e Ce e e .. e e e e e e e e 1 X
) Lease of facthties, equipment, or other assets from other organization(s) . . . . . . . e e e e e e e e 1) X
k Performance of services or membership or fundraising solicitations for other orgamzauon(s) ..................... k| X
I Performance of services or membership or fundraising solicitations by other orgamzation(s). . . . . . . e e e e e e e i e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets . .. ......... e e e e e e e e e e e e e e e e e im X
n Sharing of paid employees . . . . . .. et e e e e e e e e e e e e e e . e e e e e e e e in X
o Rembursement paid to other organizationforexpenses . . . ... ....... e e e e . o X
p Rembursement paid by other organization forexpenses . . . .. ..... e e e . N e e e e e e e . {Ap X
q Other transfer of cash or property to other organization(s} . e e e e e e e e e e e e h i e e i e e e AL X
r__Other transfer of cash or property from other orgamzation(s). . . . ... . . ... . . e e e e e e e e e ae s 1r X

2 If the answer to any of the above is "Yes," see the |nslruct|ons for information on who must complete lhls Ilne |nclud|ng covered relanonshlps and transaction thresholds

(R} Tran(sBa)dlon Amoun(lcl)nvolved
Name of other organization(s) type (a-1)
(1)
(2)
{3)_
(4)
(5)
(6)

JdSA
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52-2238893

Page 4

Schedule R (Form 990) 2008

(£l Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization See Instructions regarding exclusion for certam investment partnerships
(] (8) ©) (D) ® 3] G} H
Namo addross and EIN of entty Primary actaty Legsl domcle [ Are all partnend Share of Orsproportonate Code V-UBI Genonal or
(state or foregn section end-of-year altocations? amount in bax 20 managing
country) 501{ci3) ausots ot Schoduta K-1 partner>
organzabona? (Form 1065)
Yes | No Yes No Yes | No
Schedule R (Form 990) 2008
JSA
8E£1310 1 000
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Schedule R-1 (Forn 990) 2008 52-2238893 Page 2
Continuation of ldentification of Related Tax-Exempt Organizations

(A} (B) ©) (D} €) F)

Name, address and EIN of related organization Primary actvity Legal domale (state | Exempt Code section | Pubhc chanty status | Direct controling
or foreign country) (I section 501({c)(3)) entity

BALTIMORE_WASHINGTON EMERGENCY PHYS, INC ___52-1756326__________
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE_|MD 501 (C) (3) 11 BWMS
BALTIMORE WASHINGTON HEALTHCARE SERVICES ___52-1830243 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE |MD 501 (C) (3) i1 BWMS
BALTIMORE_ WASHINGTON MEDICAL CENTER, INC ___52-0689917_________]
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE |MD 501 (C) (3} 3 BWMS
BALTIMORE WASHINGTON MEDICAL SYSTEM, INC ___52-1830242 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE [MD 501 (C) (3) 11 UMMSC
BW_MEDICAL_CENTER FOUNDATION, INC. ___._____52-1813656 _________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 FUNDRAISING [MD 501 (C) (3} 11 BWMS
NORTH_ARUNDEL_DEVELOPMENT_ COPPOPATION ______52-1318401_________| ’
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE [MD 501 (C) (3) BWMS
NORTH_ COUNTY_ CORPORATION _______.____________52-1591356 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE MD 501 (C) (3) BWMS
CHESTER_RIVER HEALTH FOUNDATION, INC _______52-1338861 ________|
100 BROWN STREET CHESTERTQWN, MD 21620 FUNDRAISING_ |[MD 501 (C) (3) 11 CRHS
CHESTER RIVER HEALTH SYSTEM, INC. __________52-2046500_________/|
100 BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE [MD 501 {C) (3) 11 UMMSC
CHESTER_RIVER HOSPITAL CENTER, INC _________52-0679694 ________|
100 _BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE MD 501 (C) (3) 3 CRHS
CHESTER_ RIVER_MANOR, _INC ___________________52-6070333 ________|
200 MORGNEC ROAD CHESTEPTOWN, MD 21620 HEALTH CARE [MD 501 (C) (3) 11 CRHS
MARYLAND GENERAL CLINICAL PRACTICE GROUP ___52-1566211 ________|
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE [MD 501 (C) (3) 11 MGHS
MARYLAND GENERAL COMM HEALTH FOUNDATION ____52-2147532 ________|
827 LINDEN AVENUE BALTIMORE, MD 21201 FUNDRAISING |MD 501 (C) (3} 11 MGHS
MARYLAND GENERAL HEALTH_SYSTEMS, INC. ______52-1175337 _______|
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE [MD 501 (C) (3) 11 UMMSC
MARYLAND GENERAL HOSPITAL, INC. ____________: 52-0591667 ________/|
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE {MD 501 (C) (3) 3 MGHS

J5A
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hedule R-1 (Form 990) 2008

Page 2

Continuation of Identification of Related Tax-Exempt Organizations

JSA

Name, address and E‘l‘b}o{relaled orgamization anal!ye)achwty Legal do(':\:lLle (state Exemm((?o)de secton | Public ct‘:l)ﬂyslatus Oirect controling

or _toreign country) (1f section 501(c)(3)} entity

CARE_HEALTH SERVICES, INC. _________________52-1510269 __ ______]

219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE [MD 501 (C) (3) 11 SHS

DORCHESTER GENERAL_ HOSPITAL_ FOUNDATION _____52-1703242 ________|

219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING MD 501 (C) {3) 11 SHS

MEMORIAL HOSPITAL FOUNDATION, INC __________52-1282080_________/|

219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING [MD 501 (C) (3) 11 SHS

SHORE_CLINICAL FOUNDATION, INC. ____________52-1874111 ________|

219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE MD 501 (C) (3) 11 SHS

SHORE_HEALTH SYSTEM, INC _________._________52-0610538 __ ______|

219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE |[MD 501 (C) ¢3) 3 UMMSC

JAMES LAWPENCE KEPNAN HOSP ENDOW FD ________23-7360743 ________|

2200 KERNAN DRIVE BALTIMORE, MD 21207 FUNDRAISING [MD 501 ¢(C) (3) 11 UMMSC

JAMES_LAWRENCE KERNAN_ HOSPITAL, INC ________52-0591639 ________|

2200 KERNAN DRIVE BALTIMORE, MD 21207 HEALTH CARE [MD 501 (C) (3) 3 UMMSC

SHIPLEY'S CHOICE MEDICAL PARK, INC. ________04-3643849_ ________|

22 SOQUTH GREENE STREET BALTIMORE, MD 21201 REAL_ESTATE |MD 501(C) (3) UMMSC

UMMS_FOUNDATION, INC _______________________52-2238893 ________|

22 SOUTH GREENE STREET BALTIMORE, MD 21201 FUNDRAISING IMD 501 (C) (3) 11 UMMSC

UNIVERSITY OF MD MEDICAL_ SYSTEM CORP________52-1362793 ________|

22 SOUTH GREENE STREET BALTIMORE, MD 21201 HEALTH CARE [MD 501 (C) (3) 3 UMMSC

UNIVERSITY SPECTALTY HOSPITAL ______________52-0882914 ________|

611 SOUTH CHARLES STREET BALTIMORE, MD 21230 HEALTH CARE |MD 501(C) (3) 3 UMMSC

BE1312 1 000
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Schedule R-1 (Form 990) 2008 52-2238893 Page 3
Continuation of !dentification of Related Organizations Taxable as a Partnership
(A) 8) ©) (o) () (H) 0 (3
Name address, and EIN of Pnmary actraty Legal Direct controling Predominant Share of total Income Shatre of end-of-year owporews | Code V-UBI amount on | General o
related organzaton ‘(’:{a':'f;f entity mncome {related, assets Plocsa? box 20 of K-1 managing
foreign investment partner?
country) unrelated)
Yes| No Yes | No
ARUNDEL PHYSICIANS ASSOCIATES,
301 HOSPITAL DR GLEN BURHIE MD|HEALTH CARE MD IAPA, INC X X
CENTRAL MD REHABILITATION CENT
22 S GREENE ST BALTIMORE MD HEALTH CAPRE MD JUMMSC X X
HELEN P DENIT CANCEP TREATMENT
22 _S GREENE ST BALTIMOPE MD HEALTH CARE MD JUMMSC X bd
INNOVATIVE HEALTH, LLC 52-1997]
291€5 CANVASBACK DP EASTON MD |RILLING MD SHS X X
NORTH_ARUNDEL PET CENTER, LLC |
30! HOSPITAL DR GLEN BURNIE MD |HEALTH CARE MD BWPS, INC X Y
NORTH APUNDEL SENTOR LIVING, 1]
301 HOSPITAL DP GLEN BURNIE MD|HEALTH CARE MD [BWHE, INC b X
HEALTH CARE MD BWHE, INC X X
HEALTH CAPE MD IMMSC X X
HEALTH CARE MD [UMM5C b ¥

JSA
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. f
Schedule R-1 (Form 990) 2008 52-2238893 Page 4
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
{A) (B) {€) (D) €) F) G) (H)
Name address, and EIN of related organization Primary activity Leg:{;mule Dlrecl;n:lr;;roling ((T:Y&emulsegrr; Share of total income efﬁ:\:;_ey:'a' Zz::irr‘;:?;
foreign country) of trust) assets
ARUNDEL _PHYSICLANS ASSQCIATE _ __ ___ _____ 52-19202649 |
301 HOSPITAL_DRIVE GLEN BURNIE, MD 21061 EALTH CARE HD WHE C_CORP
BALTIMOPE WASHINGTON HEALTH __ __________ 22-193€636 _
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 EALTH CARE uD WMS c_CcoRP
Bd PROFESSIONAL SERVICES, IN ___ _ _______ 22-1635640
301 HOSPITAL DRIVE GLEN BURNIE, MD 2106 EALTH CARE MD LHHE lc_corp
COUNCIL OF UNIT OWNERS QF MP____________ 22-1821126 _ |
827 LINDEN AVENUE BALTIMORE, MD 21201 REAL ESTATE 1D MGHS IC_CORP
SHORE HEALTH ENTERPRISES, TN ______ _____ 32-13€3201 _ |
219 SOUTH WASHINGTON STREET EASTON, MD 21601 PR_EAL ESTATE up ISHS lc_corp
UNIVERSITY LITHOTRIPTER, INC ___ ________ 52-1451021 _ |
22 SOUTH GREENE STREET BALTIMOPE, MD 21201 HEALTH CAPE up UMMSC lc_core
UMMS _SELE INSURANCE TRUST __ ___________ 52:6215433 _ |
22 SOUTH GREENE STPEET BALTIMOPE, MD 21201 1NSURANCE HD psc ITRUST
TERRAPIN INSURANCE COMPANY _ ___________ 98-0129232 |
P O BOY 1109 KY1-1102 GRAND CAYMAN, CAYMAN ISLANDS INSURANCE cJ UMMSC lc_corp
BA EXECUTIVE BUILDING CotDO _ ___________________|
301 HOSPITAL DPIVE GLEN BURNIE, MD 21061 REAL ESTATE HD ADCO c_corP

8E1314 2 000
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Schedule R-1 (Form 990) 2008 Page 5

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, Iine 2)

(A) (8) {c)
Name of other organizaben Transaction Amount involved
type (a-)

{7)

(8)

(19)

(11)

(12)

(13}

(14)

(15)

(18)

(17)

(18}

(19)

(20)

{21)

{22)

{23

{24)
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UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

UMMS FOUNDATION, INC. RAISES CHARITABLE FUNDS TO SAFEGUARD THE FUTURE
OF HEALTH CARE EXCELLENCE FOR UNIVERSITY OF MARYLAND MEDICAL SYSTEM
(UMMS) . THROUGH THE DEVELOPMENT OF CHARITABLE SUPPORT, UMMS
FOUNDATION HELPS UMMS REMAIN A LEADING INTEGRATED HEALTH CARE
DELIVERY SYSTEM. ESTABLISHED IN MARCH 2000, THE FOUNDATION IS
BUILDING AN ENDOWMENT FUND TO SAFEGUARD THE FUTURE OF HEALTH CARE
EXCELLENCE AT THE MEDICAL SYSTEM AND IS ITS CENTRAL STRUCTURE FOR
FUNDRAISING, STEWARDSHIP AND ENDOWMENT MANAGEMENT.

THE UMMS FOUNDATION IS DEDICATED TO A "CONTRIBUTOR FIRST PHILOSOPHY"
-THE FIRST PRIORITY IS TO ENSURE THAT CONTRIBUTORS' EXPECTATIONS ARE
MET. ALL CONTRIBUTORS SHOULD KNOW THEY MADE A GOOD DECISION TO GIVE A
GIFT TO UMMS FOUNDATION. THIS MEANS THAT EVERY GIFT WILL BE
RECOGNIZED AND STEWARDED IN THE MANNER THAT OUR CONTRIBUTORS EXPECT.

UMMS WAS CREATED THROUGH LEGISLATION IN 1984, MAKING IT INDEPENDENT
FROM FATE OWNERSHIP AND UNIVERSITY GOVERNANCE. UMMS IS A
NOT-FOR-PROFIT HEALTH CARE PROVIDER SERVING THE PEOPLE OF MARYLAND,
THE REGION AND THE WORLD. THE MEDICAL SYSTEM SUBSCRIBES TO A
NATIONALLY ACCEPTED FUND—-RAISING CODE OF ETHICS AND THE CONTRIBUTOR
BILL OF RIGHTS.

STATEMENT
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UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

FORM 990, PART III - PROGRAM SERVICES

UMMS FOUNDATION, INC. RAISES CHARITABLE FUNDS TO SAFEGUARD THE
FUTURE OF HEALTH CARE EXCELLENCE FOR UNIVERSITY OF MARYLAND
MEDICAL SYSTEM (UMMS). THROUGH THE DEVELOPMENT OF CHARITABLE
SUPPORT, UMMS FOUNDATION HELPS UMMS REMAIN A LEADING INTEGRATED
HEALTH CARE DELIVERY SYSTEM. ESTABLISHED IN MARCH 2000, THE
FOUNDATION IS BUILDING AN ENDOWMENT FUND TO SAFEGUARD THE FUTURE
OF HEALTH CARE EXCELLENCE AT THE MEDICAL SYSTEM AND IS ITS CENTRAL
STRUCTURE FOR FUNDRAISING, STEWARDSHIP AND ENDOWMENT MANAGEMENT.

THE UMMS FOUNDATION, INC. PROVIDES SUPPORT TO UMMS FOR THE
CONSTRUCTION AND MAINTENANCE OF UMMS FACILITIES, AND OTHER CAPITAL
NEEDS OF ITS HOSPITALS, TO FILL THE GAP WHEN PATIENTS CAN NOT PAY
FOR DRUGS OR COVER THE ENTIRE COST OF CARE, AND TO SUPPORT THE
DEVELOPMENT OF CLINICAL PROGRAMS THAT ARE ESSENTIAL TO THE
COMMUNITY. WE PROVIDE COMMUNITY SUPPORT AND EDUCATION AND ASSIST
THE UMMS HOSPITALS TO PROVIDE CUTTING EDGE CARE THAT WOULD
OTHERWISE NOT BE AFFORDABLE.

STATEMENT
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UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SHOCK TRAUMA GALA 228,780. 506,009. -277,229.
MARYLAND HALF MARATHON 179,474. 210,517. -31,043.
ALL OTHERS 289,873. 252,962. 36,911.
TOTALS 698,127. 969, 488. -271, 361.

SF0799 EO014 v08-8.3 713682 81 STATEMENT 4




UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (Vi) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION 52-1362793 03 X X X 5,019,467.
TOTAL AMOUNT OF SUPPORT 5,018,467
STATEMENT
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rem 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury o

Intemal Revenue Serice » File a separate application for each return.

o |If you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox . .. ... ...... » LX_I

e If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 8990-T and requesting an automatic 6-month extension - check this box and complete
e T T 2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically fle Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Orgamzation UNIVERSITY OF MARYLAND MEDICAL Employer identification number
print SYSTEM FOUNDATION, INC. 52-2238893

File by the Number, street, and room or suite no if a P O box, see instructions

gl‘l’fg"yaéﬁr’” 22 S GREENE STREET

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions BALTIMORE, MD 21201

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthecareof » S MICHELLE LEE

Telephone No » _410 328-1376 FAXNo »

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cif this 1s

for the whole group, check this box - > If it 1s for part of the group, check this box. . P L—J and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Formm 990-T) extension of time
unti} 02/15 ,2010 _ ,to file the exempt organization return for the organization named above The extenston s
for the organization's return for

> calendar year or
» tax year beginning 07/01,2008 , and ending 06/30,2009

2 If this tax year Is for less than 12 months, check reason D Inttial return D Final return l:l Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made include any prior year overpayment allowed as a credit 3bl$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
nstructions 3c| $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F 8054 3 000
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Form 8868 (Rev_4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and chack this box
Note. Only complete Part Il f you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Orgenezation yNIVERSITY OF MARYLAND MEDICAL Employer identification number
print SYSTEM FOUNDATION, INC. 52-2238893

File by the Number, street, and room or suite no. If a P.O. box, see instruchions For IRS use only

o or |_22 S GREENE STREET

filmg the City, town or post office, state, and ZIP code For a foreign eddress, see instructions

retlum See

instructions BALTIMORE, MD 21201

Check type of return to be flled (Fils a separate application for each return).

Form 990 Form 980-PF Form 1041-A Form 6069
Form 990-BL Form 990-T {sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
s The books are mthecareof P _S MICHELLE LEE

Telephone No. » __ 410 328-1376 FAX No. »
® if the organization does nol have an office or place of business in the United States, checkthisbox ., . . ... ........ » D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Cifthsis
for the whole group, check thisbox _ _ . > . i it i1s for part of the group, check this box _ | | >| |and attach a

hst with the names and EINs of all members the exdension is for.
4 | request an additional 3-month extension of tme untit __ 05/15/2010
5 For calendar year . or other tax year beginnng _ 07/01/2008 ,and ending __ 06/30/2009
6 If this tax year is for less than 12 months, check reason U Initial return L_] Flnal return L_] Change in accounting penod
7 State in detall why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, loss any
nonrefundable credits. See instructions. 8al$ NONE

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8b| $ NONE

¢ Balance Due. Subtract tine 8b from hine 8a Inckide your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  |8¢| $

Signature and Verification NONE
Under penalties of perury. ) declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge end behef,
It 1s trus, correct, end complete, and that { am authonzed to prepare this form.

Signature B M VY\ A/\/\/ Tite B C pA Dats P \i /“/D‘

Form 8868 [Rev 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310

JSA
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