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[ omsNo 15450047

Form 990 Return of Organization Exempt From Income Tax 2@09

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

SCANNED yap 1

benefit trust or private foundation) Open to Public
ﬁ;ﬁ;:i:;&eszsiw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calenrdmear, or tax year beginning 7/1/2009 ~, and ending 6/30/2010
B Check d applicable Please | C Name of organization University of Maryland Baltimore Foundation, If] O Employer identification number
D Address change :‘::e:’:,? Doing Business As 31-1678679
D Name change "";’::’ Number and street (or P O box if mail is not delivered to street address) Room/suite] E Telephone number
D Initial return see (620 W Lexington Street 2nd Flr  {(410) 706-2949
D Terminated :1?'::1‘ City or town, state or country, and ZIP + 4
D Amended return tions _|Baltimore MD 21201-1508 G Gross receipts $ 52,678,045
[:] Application pending | F  Name and address of pnincipal officer H(a) Is this a group return for affilates? DYes No
T Sue Gladhill 620 W Lexington Street, 2nd Floor, Balimore, MD 21201 | H{b) Are all affilates included? DYesD No
| Tax-exempt status 501(c) ( 3) <« (insertno) D 4947(a)(1) or I:I 527 If "No,” attach a hst (see instructions)
J_Website: » www umaryland edu/umbf H(c) Group exemption number P
K Form of arganization Corporation D Trust D Association l:l Other » i. Year of formation 1999 JM State of legal domucile MD
Summary
1 Bnefly descnbe the organization's mission or most significant activities ~ The organization's mission 1s to solicit and receive
gontributions and grants from the general public and to hold, invest, and administer these funds and pay expenditures for the
g benefit of the University of Maryland, Balimore e
c
:3; 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
c:é 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 32
2 | 8 Total number of employees (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) 6 289
7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 23,449,270 19,288,902
E 9 Program service revenue (Part VIII, ine 2g) 210,979 157,067
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -690,258 3,614,725
® 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) -7.435 119,684
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 22,962,556 23,180,378
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 11,981,371 13,175,046
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
» | 15 Salanes, other compensation, employee benefits (Part [X, column (A), ines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), hine 11e) 0
g | b Total fundraising expenses (Part IX, column (D), line25) » 900, 150488 Ty R RS TR R
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 5,945,337 5,917,382
18 Total expenses Add lines 13-17 (must equa’nl Part IDQ E@Jmﬁg@{@ﬁ‘}%) 17,926,708 19,092,428
19 Revenue less expenses Subtract line 18 from line-1-2 ) 5,035,848 4,087,950
58 w Beginning of Current Year End of Year
£5|20 Total assets (Part X, tine 16) @y FEB 2 2 2011 O 139,996,880 155,255,118
f: 21 Total habilities (Part X, hne 26) = N 3,665,650 5,509,631
25|22 Net assets or fund balances Subtract line 21 from.lme.ZO-.-._-—-J-g-: 136,331,230 149,745,487
Signature Block OGDEN UT

/_Umi_e_rpenalhes of perury, | deg] ve examined thisseturn, including accompanying schedules and statements, and to the best of my knowledge

( and behef, T , 9 ation of preparer fother than officer) 1s based on all information of which preparer has any knowledge
s \)\Ef( ol A - | Q\SW\\

i {

H gn Sygnature of officer \ g) Date \ ]7

er '

e } dith S Blackbu Treasurer

Ty r pnnt name ang];tle

Preparer's Date Check If Preparer's identifying number
Paid signature g , self- {see instructions)
_— Z—_ K20/ employed > I:]

Preparer's

Use Only :;‘:::e'::"zyt’;f”s } Argy, Wiltse & Robinson, P C EIN >

address, and ZIP + 4 8405 Greensboro Drive, Suite 700, McLean, VA 22102 Phone no » (703) 770-4450
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) University of Maryland Baltimore Foundation, Inc 31-1678679 Page 2

Statement of Program Service Accomplishments
Brefly describe the organization's mission

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

the prior Form 990 or 990-E2? . : . [ Yes No
If "Yes," descrnibe these new services on Schedule O

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

services? D Yes No
If "Yes," descrbe these changes on Schedule O

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code.

Pharmacy, Dentistry, Nursing, Public Health and Social Work, the Health Sciences & Human_Services Libra

................................................... b P A AT g AR 6 £ Ch R Py S A AR N S T - 4 B i - R oAl DR

4b

(Code

4c

(Code

pré);r-woteskm both students and facu_lt_,_th_e_ highest standard o}:p-ut;l;é _a_mi professmnal se-rv;c;e" A né\;v-mmail_v-e-at tﬁé-échob-lu- )

law practice, an expanded focus on ethics and problem-solving which will help students learn (CONTINUED ON SCHEDULE Q)

4d

Other program services (Descnbe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 16,800,807

Form 990 (2009)




Form 990 (2009) University of Maryland Ballimore Foundation, Inc 31-1678679 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" 2 | X
3 Dud 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 actlvmes’? If "Yes,” complete Schedule C,
Part Il 4 X
5 Section 501{c){4), 501(c){5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part lif 5
6 Did the organization maintain any donor advised funds or any similar funds or 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 | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in ten'n permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
Vi, Vill, IX, or X as apphcable

e Did the organization report an amount for land, buildings, and equipment in Part X, hne 10?7 If "Yes, " complete
Schedule D, Part VI

¢ Did the organization report an amount for investments—other securiies in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil

® Did the organization report an amount for investments—program related in Part X, ine 13 that ts 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil

® Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its totaf assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part IX

® Dud the organization report an amount for other habilities in Part X, line 25?7 If "Yes " complete Schedule D, Part X

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertain tax positions under FIN 48?7 If "Yes,” complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X/, XIl, and X/l

12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes,” completing Schedule D, Parts XI, Xll, and Xlil 1s optional |1iA X
13 Is the organization a school described in section 170(b){(1){(A)n)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f “Yes," complete Schedule F, Part | 14b| X
16 Did the organization report on Part I1X, 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, Part Il 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to tndividuals located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

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

Part VIIl, hnes 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes,” complete Schedule G, Part IlI 19 X
20 Dud the organization operate one or more hospitals? /f “Yes,"” complete Schedule H 20 X

Form 990 (2009)




Form 990 (2009) University of Maryland Baltimore Foundation, Inc 31-1678679 Page 4
VA Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Urnuted States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts [ and Ill .

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

Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time dunng the year?
Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
i, 1v, and Vv, hne 1

Is any related organization a controlled entity within the meaning of section 512(b)}(13)? If “Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Dd the organization make any transfers to an exempt non-chantable related
orgamization? /f "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes No
21| X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) University of Maryland Baltimore Foundation, Inc

31-1678679 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule (0]
4a Atany tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign country (such as a bank account, securtties account, or other financial
account)? .
b 1f"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
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If"Yes," indicate the number of Forms 8282 filed during the year lli l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %" :ﬁ ’gﬁ = %%;}; J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring SR g A ng“é
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. et gﬁ;u ﬁ}
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter B R S
a Inhation fees and capital contributions included on Part ViiI, line 12 10a QR M R
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes 10b . .
11 Section 501(c)(12) organizations. Enter " i
a Gross income from members or shareholders 11a . ;
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in Lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year hzb L o]

Form 990 (2009)




Form 930 (2009) University of Maryland Baltimore Foundation, Inc 31-1678679 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body 1a
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3
Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5
Does the organization have members or stockholders? 6
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons”
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following

The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's matling address? If "Yes," provide the names and addresses in Schedule O 9a X

XX ([

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affillates? 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure thetr operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

Describe in Schedule O the process, If any, used by the organization to review this Form 990

Does the organization have a wrnitten conflict of interest policy? If “No,” go to line 13

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

Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this 1s done

Does the organization have a wrntten whistleblower policy?

Does the organization have a wnitten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (See instructions )

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If"Yes,"” has the organization adopted a wntten policy or procedure requinng 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed  » AR,_AZ, CA, KY, MD, MI, NH, NJ, NY, OH, OR, SC___

Section 6104 requires an organization to make its Forms 1023 (or 1024 \f 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

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Judith S Blackburn (410) 706-2949

620 W Lexington Street, 2nd Floor, Balttmore, MD 21201-1508

Form 990 (2009)




Form 990 (2009) University of Maryland Baltimore Foundation, Inc 31-1678679 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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) ff no compensation was paud

® List all of the organization's current key employees. See instructions for definition of "key employee "

® 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

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividuat 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 current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per es|slolXlex|m compensation compensation amount of
week a HEIER 3¢ g from from related other
3o = o s 2 2 ] the organizations compensation
g & ] 5|8, organization (W-2/1099-MISC) from the
Soln 2 o (W-2/1099-MISC) organszation
als| 3] 3 and related
8 § § orgamzatlons
a
JanetS Owens ...
Trustee, Charr 2] X 0 0 0
EdwardJ Brody ..
Trustee, Vice Chair 2] X 0 0 0
JdamesA Ead ...
Trustee 21 X 0 0 0
Don N Brotman ______ ...
Trustee 1] X 0 0 0
Harold E Chappelear _____________ ... _________.
Trustee 1] X 0 0 0
GharlesW Cole Jo . ...
Trustee 3] X 0 0 0
AnnaM Dopkin. ..
Trustee 11 X 0 0 0
JamesDOrta_ ...
Trustee 11 X 0 0 0
Morton P _Fisher, Jr__ ..
Trustee 21 X 0 0 0
Joseph R Hardman ________ ...
Trustee 3] X 0 0 0
DavdH Hillman__________ ...
Trustee 11 X 0 0 0
Richard J Himelfarb . ...
Trustee 2] X 0 0 0
Wallace J Hoff | ...
Trustee 11 X 0 0 0
KemptonM_Ingersol ___________ . ...
Trustee 31 X 0 0 0
Donald M _Kirson ...
Trustee 11 X 0 0 0
Hamy C Knipp_ .
Trustee 11 X 0 0 0

Form 990 (2009)




Form 930 (2009) University of Maryland Baltimore Foundation, Inc 31-1678679 page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estmated
hours per el sl Zx[=zZ] compensation compensation amount of
week a2 2l 2|2|3e 3 from from related other
2 i I ® g o2 @ the organizations compensation
25| 5 =2 organization (W-2/1098-MISC) from the
Sl B o |° g (W-2/1099-MISC) organizatton
al 5 3 o and related
el & 3 organizations
o 7]
o 2
a
Kyleleaq ...
Trustee X 0 0 0
SallyMichel .
Trustee X 0 0 0
MitonH_ Milter________ ...
Trustee X 0 0 0
Thomas P ONell ...
Trustee X 0 0 0
TheoC Rodgers ... ...
Trustee X 0 0 0
Bonald€ Roland ____________________ ...
Trustee X 0 0 0
DevyPattersonRussell_______________________.
Trustee X 0 0 0
Robert G Sabethaus________ . _________._____.
Trustee X 0 0 0
Paulne A Schreder _____ ... __.
Trustee X 0 0 0
AlanS Swverstone ...
Trustee X 0 0 0
Fredenck G Smith_____________ ...
Trustee X 0 0 0
C_Wilham Struever. ...
Trustee X 0 0 0
Richard L Taylor .. ...
Trustee X 0 0 0
1b  Total » 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 n

reportable compensation from the organization

»

0

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

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

individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A} (8) ©
Name and business address Description of services Compensation
Stewart J Greenebaum 1829 Reisterstown Rd, Baltimore, MD 21208 |Development of donated lan 107,863
Maroon PR, Inc 11055 Stratfield Ct, Marnottsvilie, MD 21104 |[UMB branding consulting 136,667
PACSC 1247 Harbor Island Wk, Baltimore, MD 21230 |SOM furniture/interior design 178,517
(SEE SCHEDULE O FOR EXPLANATIONS 0
0

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization

> 3

¥

!

Form 990 (2009)




Form 990 (2009) University of Maryland Baltimore Foundation, Inc 31-1678679 Page 9

Statement of Revenue
b it nodt ¢ A TR (A) (B) (€ (D)
PRy G ’,ﬁ N - .. I Total revenue Related or Unrelated Revenue
. ﬂ;\;: i g{@?@i{zﬁ;@?ﬁ - -‘.} . _’u exempt business excluded from
@ %éﬁgg ;3?;}%2«};;%{,,12% - 4 : o S v L‘Q ek function revenue tax under sections
SERRAR T o 2o o . C b DT ) it revenue 512,513 or 514
22| 1a Federated campaigns L 1a 185855 ; oo T b %&%ﬁ“‘fﬁ}
£ 3| b Membership dues : 1b 0 o ?
éE ¢ Fundraising events . . |1c 212 64144
£5| d Related organizations . 1d 705,440};
g‘E e Government grants (contributions 1e 18,184,966
g2 f All other contributions, gifts, grants, and
E .-=°: similar amounts not included above 1f 0 .
‘E -§ g Noncash contnbutions included m nes 1a-1f $ ___ 1,142684] .~ - . .. |-
G 8| h Total. Add lines 1a—1f »>| 19288902 &
g Business Code | _ .. s B AR I ; T L .:aé‘i;j
§ 2a Conference/Educational Programs ____________. 611710 110,814 110,814
& b Contracts & Publicatons 611710 11,973 11,973
3 ¢ Alumni, Faculty, & Staff Functons ____________. 900099 32,703 32,703
;;Z; d Memberships 900099 1,577 1,577
E [ 0
g» f All other program service revenue 0
& | g Total. Add lines 2a—2f > 157067 - o lw Tay L A&
3 Investment income (including dividends, interest, and
other similar amounts) » 1,789,595
4  Income from investment of tax-exempt bond proceeds . » 0
5 Royalties » 2,100
(1) Real (n) Personal 7
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0
d Net rental income or (loss)
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 31,128,882
b Less cost or other basis
and sales expenses 29,303,752 E . L% : LA
¢ Gain or (loss) 1,825,130 o .. S T T
d Netganor (loss) » 1,825,130 1,825,130
o | 82 Gross income from fundraising T T
2 events (notincluding$ 212,641, L Fo e
g of contrnibutions reported on line 1¢) L
o See Part IV, line 18 a 311,499}, \’.:g:g\%; s
E Less direct expenses b 193915 ™ -
o ¢ Net income or (loss) from fundraising events » 117,584
9a Gross income from gaming activities IR L
See Part IV, line 19 a 0l - -
b Less direct expenses b 0}, " > g L
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less )
returns and allowances a 0 :
Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code . ) |
L I 0
b 0
C 0
d All other revenue R 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions » 23,180,378 157,067 0 3,734,409

Form 990 (2009)




Form 990 (2009) University of Maryland Baltimore Foundation, Inc 31-1678679 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, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part V. Total expenses jiiroioiialll Py Fexponses.
1 Grants and other assistance to governments and 3
organizations in the U S See Part IV, line 21 13,085,306 13,085,306
2 Grants and other assistance to individuals in #
the US See Part IV, line 22 .. 89,740 89,7403
3 Grants and other assistance to governments,
organizations, and individuals outside the L%
US SeePart |V, lines 15 and 16 0 o 24 # AR & 2
4 Benefits paid to or for members 0 BRI T e
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages 0
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits . 0
10 Payroll taxes 0
11  Fees for services (non-employees)
a Management 2,304,048 1,336,051 877,374 90,623
b Legal 20,586 20,586
¢ Accounting 115,717 115,717
d Lobbying . 0 0 0 0
e Professional fundraising services See Part IV, line 17 | R R 0
f Investment management fees 363,270 90,609 272,661 0
g Other 0
12 Advertising and promotion 147,157 131,163 1,724 14,270
13 Office expenses 170,278 159,056 5,476 5,746
14 Information technology 123,146 48,029 26,996 48,121
15 Royalties 0
16  Occupancy 7,791 7,791
17  Travel 323,036 316,184 2,691 4,161
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 1,346,091 1,055,543 15,097 275,451
20 Interest i 0
21 Payments to affilates 34,728 31,947 2,781
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 42 893 9,667 33,067
24 Other expenses ltemize expenses not o j}» el we e LU B B - Qi_, .;%2 k4 “ :
covered above (Expenses grouped together ’ Rt T : SR DA
and labeled miscellaneous may not exceed TR YOS IR I SR
5% of total expenses shown on line 25 below ) T T } ‘ :
a Printing & publications _ ___ ... 198,059 180,425 5515 12,119
b Equipment purchase, rental, and repars __ 123,697 123,697 0 0
C 0
s B 0
L 0
f Allotherexpenses Miscellaneous 596,885 146,960 3,206 446,719
25 Total functional expenses. Add fines 1 through 24f 19,092 428 16,800,807 1,391,471 900,150
26  Joint costs. Check here >|:] if following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising
solicitation

Form 990 (2009)




Form 990 (2009) University of Maryland Baltimore Foundation, Inc 31-1678679 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing o] 1 0
2 Savings and temporary cash mvestments 671,968 2 0
3 Pledges and grants receivable, net . 25484 657] 3 21,653,434
4  Accounts receivable, net . o] 4 0
5 Recelvables from current and former officers, directors, trustees, key |k A
employees, and highest compensated employees Complete Part 1l of
Schedule L
6 Recewvables 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 . 0
g 7 Notes and loans receivable, net 0
21 8 Inventones for sale or use 0
< 9 Prepaid expenses and deferred charges 0
10a Land, bulldings, and equipment cost or 10a ¥
other basis Complete Part VI of Schedule D A
b Less accumulated depreciation 10b 0
11 Investments—publicly traded secunties . 109,330,268] 11 129,040,802
12  Investments—other secunities See Part IV, line 11 o] 12 0
13 Investments—program-related See Part IV, line 11 0of 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 4,509,437{ 15 4,560,882
16  Total assets. Add lines 1 through 15 (must equal line 34) 139,996,880] 16 155,255,118
17  Accounts payable and accrued expenses 2,013,689 17 3,639,895
18 Grants payable 0] 18
19 Deferred revenue 0l 19
20 Tax-exempt bond labilities of 20
¥ 1 21 Escrow or custodial account hability Complete Part IV of Schedule D 0} 21
222 Payables to current and former officers, directors, trustees, key LR ?f?{ﬁ e
E employees, highest compensated employees, and disqualfied S SE L
-~ persons Complete Part Il of Schedule L 0] 22
23  Secured mortgages and notes payable to unrelated third parties 0 23
24 Unsecured notes and loans payable to unrelated third parties 0f 24
25 Other habiities Complete Part X of Schedule D 1,651,961] 25 1,869,736
26 _ Total liabilities. Add lines 17 through 25 3,665,650] 26 5,509,631
° Organizations that follow SFAS 117, check here »|X| and REER mfé’“ 3&%‘5 ; W o f“f'ﬂw"“ *‘%
e complete lines 27 through 29, and lines 33 and 34. ; . A !é& -;.39\,
E 27  Unrestricted net assets 9,956,259 27 13,584,261
o | 28  Temporarily restricted net assets 45,261,930} 28 49,255,343
T | 29 Permanently restncted net assets 81,113,041} 29 86 905 883
e Organizations that do not follow SFAS 117, check here »[ | TE . : . .
6 and complete lines 30 through 34. r b “sr
‘§ 30 Capttal stock or trust principal, or current funds 0f 30
2 31 Paid-In or capital surplus, or land, building, or equipment fund 0] 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 0| 32
Z | 33 Total net assets or fund balances 136,331,230] 33 149,745,487
34 Total habilities and net assets/fund balances 139,996,880{ 34 155,255,118

Form 990 (2009)




Form 990 (2009)  University of Maryland Baltimore Foundation, Inc
li® ]  Financial Statements and Reporting

2a

3a

b

31-1678679 Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

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

If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responstibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated bas:s, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result 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 . . . .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes No

3a X

3b

Form 990 (2009)



SCHEDULE A . . . | omBno 15450047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
University of Maryland Baltimore Foundation, Inc 31-1678679
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 [:] A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(AXiii).
4

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

5 l___| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part Il )
6 |:| A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general pubhc

described in section 170(b)(1)(A)(vi). (Complete Part I )

8 [:] A communuity trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part I )

D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl')

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

a D Type | b D Type I} c D Type HI-Functionally integrated d l:] Type 11-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check this box ) ]
g Stince August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii)) A family member of a person descnibed In (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
. {ni) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {v1i) Amount of
(i} Name of SI:pponed (M EIN (descnbed on lines 1-9 | in col (1) listed in your the orgamization in organization in col support
organization above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
0
0
0
0
0
Total Sadtialo g N R 0
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
(HTA)




Schedule A (Form 990 or 990-E2) 2009 University of Maryland Baitimore Foundation, Inc 31-1678679 Page 2

Part i 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) » (a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 (f) Total

1

o b

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 31,950,274| 30,407,333| 38,877,650] 23,452,138] 19,288,903] 143,976,298
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0 0 0 0
The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
Total. Add lines 1 through 3 31,950,274] 30,407,333 23,452,138 143,976,298
The portion of total contributions by each SR E L. - L

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4 |»¥

- Ay

15,377,104
128,599,194

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

7
8

10

1
12

13

Amounts from line 4 31,950,274] 30,407,333| 38,877,650 23,452,138] 19,288,903] 143,976,298
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . 1,291,670 1,951,834 1,954,890 1,498,024 1,772,078 8,468,496
Net income from unrelated business
activities, whether or not the business Is
regularly carried on 0
Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV ) 0
Total support. Add hnes 7 through 10 N g0 o b e s T 0 e s d 152,444,794
Gross recelpts from related activities, etc (see instructions) 12 [ 2,085,489
First five years. If the Form 990 1s 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
Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) 14 84 36%
Public support percentage from 2008 Schedule A, Part I, ne 14 15 0 00%
33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test-2008. If the organization did not check a box on ine 13 or 16a, and line 15 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization 4

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported organization > L__I
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization »

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see Instructions > D

Schedule A {Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 University of Maryland Baltimore Foundation, Inc 31-1678679 Page 3
Part [l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") . 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the

organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

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

5§ The value of services or facilities
furnished by a governmental unit to the

organization without charge 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0

¢ Addlines7aand 7b 0
8 Public support (Subtract ine 7¢ from
line 6) 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total

9 Amounts from hine 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on 0
12  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV ) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2008 Schedule A, Part tll. line 15 16 0 00%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 18 0 00%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and hne 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 qualfies as a publicly supported organization >
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2008 University of Maryland Baltimore Foundation, Inc 31-1678679 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




| omsNo 15450047

2009

Open to Public

(SF%'::,%‘;;)E 2 Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the T
Inl::\al §2v§nu:s§§f:" ®» See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
University of Maryland Baltimore Foundation, Inc 31-1678679
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week S,L ::: E g éi g% Py compensation compensation amount of
SSIE18 1 % F 3 from from related other
8_ g 51" g s2 e the organizations compensation
2z 2 gt°® 8 organization (W-2/1099-MISC) from the
gl = ; § (W-2/1099-MISC) organization
e 2 2 and related
o = organizations
a
JohnC Wesss ]
Trustee 3] X 0 0 0
Garland Q_ Wilhamson __________________ ]
Trustee 2] X 0 0 0
Wilham T Wood ______ ... ]
Trustee 41 X 0 0 0
T _SueGladhll, CEO _______________.____]
Trustee, Ex-Officio 16} X 0 0 0
Judith S_Blackbum, CFO_____ _________|
Trustee, Ex-Officio 28| X 0 0 0
JayAPerman . _.....]
Trustee, Ex-Officio 2] X 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009




SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@)09
» Complete if the organization answered "Yes," to Form 990,

o Part1V, line 6,7,8,9,10, 11, or 12. Open to Public

lnf:r?\:n;::::\ﬂestﬁiw » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

University of Maryland Baltimore Foundation, Inc. 31-1678679

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? Yes D No

Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 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 histonically important land area
I:] Protection of natural habitat I:] Preservation of a certified hustonc structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A b WN =

S8 Hend at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
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
durning the tax year » .
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation 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 section 170(h)(4)(B)(1)? [[]vYes[ ] No

9 InPart 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, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, 1n Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, line 1 > 3

(ii) Assets included mn Form 990, Part X >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 > 38

b Assets included in Form 990, Part X . . >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
(HTA)




University of Maryland Baltimore Foundation, Inc 31-1678679

Schedule D (Form 990) 2009 Page 2
Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes [:l No

il Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . .. [] Yes[Xx] No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year (c) Two years back (e) Four years back
1a Beginning of year balance 82,012,328 101,603,860/ i
b Contributions 6,126,908 7,335,523
¢ Net investment earnings, gamns, s
and losses 9,541,675 -22,784,9091%
d Grants or scholarships 1,141,016 2,243 ,055] "
e Other expenditures for facihities :
and programs 196,392 213,697
f Administrative expenses 797,919 1,685,394 i
g End of year balance 95,545,584 82,012,328
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 2%
b Permanentendowment » 98%.
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If"Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 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.
Descnption of investment {a) Cost or other basts {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land 0 of ' 0
b Buildings 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 0
Total. Add tines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0

Schedule D (Form 990) 2009



University of Maryland Baltimore Foundation, Inc
Schedule D (Form 990) 2009

Page 3

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

{a) Descnption of security or category (b) Book value
(induding name of security)

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

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) »

[=X{=][=]{=X{=d(=2{=][=1[=2 (=] [=R(=] (=]

a\ IFRREE L T o 4
SR L L F T

Part VIl Investments—Program Related. See Form 990, Part X,

line 13

(a) Description of nvestment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (8)lne 13) B Ol s B L n A M i R
Other Assets. See Form 990, Part X, line 15
{a) Descnption (b) Book vatue
Assets held under spht-interest agreements 2,640,137
Other assets 1,920,745
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Im Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount S
Federal income taxes o -
Payable under split-interest agreements 1,622,161]-.
Cash liability 247,575|;
0 ) H
o i
0
0
0
0
0 -l
0 E i
Total (Column (b) must equal Form 990, Part X col (B} une 25) » 1]8691736 > ) E

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009




University of Maryland Baltimore Foundation, Inc. 31-1678679

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . .. .. 1 23,180,378
2  Total expenses (Form 990, Part IX, column (A), ine 25) . 2 19,092 428
3 Excess or (deficit) for the year Subtract line 2 from line 1. 3 4,087,950
4  Net unrealized gains (losses) on investments . 4 9,326,307
5 Donated services and use of facilites . ... .. . ; 5
6 Investment expenses 6
7  Prior period adjustments 7
8  Other (Describe In Part XIV ) .. . 8
9 Total adjustments (net) Add lines 4 through 8 . 9 9,326,307
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9. 10 13,414,257
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 32,443,036
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 :
a Net unrealized gains on investments . 2a 9,326,307 2. 48
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) . . 2d
e Add lines 2a through 2d 9,326,307
3  Subtract line 2e from line 1 23,116,729
4  Amounts included on Form 990, Part VIIi, ine 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 63,649|%
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 63,649
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part | line 12) 5 23,180,378
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 19,028,779
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 19,028,779
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV ) . 4b
¢ Addlines 4a and 4b 63,649
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 19,092,428

P A  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, hine 2, Part XI, line 8, Part Xi, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D {Form 990) 2009
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Part XIV Supplemental Information (continued)
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Schedule F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990.

Part IV, line 14b, 15, or 16.

» See separate instructions.

| OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

31-1678679

University of Maryland Baltimore Foundation, Inc
m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award

the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part IV the orgamzation's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

{a) Region {b) Number of (c) Number of (d) Activittes conducted in {e) If actiwity histed in (d) 1s (f) Total
offices in the employees or region (by type) (1e, a program service, expenditures for
region agents in fundraising, program services, descnbe specific type of regton
region grants to recipients located in service(s) 1n region
the region)
Europe
0 OjFundraising 0
North America
0 O{Fundraising 0
East Asia and the Pacific
0 0|Fundraising 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Totals > 0 0 - ) 0

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

(HTA)

Schedule F (Form 990) 2009
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University of Maryland Baltimore Foundation, Inc 31-1678679
Schedule F (Form 990) 2009

U  Supplemental information
Complete this part to provide the information required in Part |, ine 2, and any additional information

Page 4

Schedule F (Form 990) 2009



SCHEDULE G Supplemental Information Regarding | —ome o 145000

(Form 990 or 990-EZ) .. . o 2@09
Fundraising or Gaming Activities
Department of the Treasury Complete if the orga\mzation answered "Yes” to Fonn 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Intemal Revenue Service organization entered more than $15,000 on Form 990:EZ, line 6a. Inspection
>  Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
University of Maryland Baltimore Foundation, Inc 31-1678679

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check alt that apply

a D Mail solicitations e r__] Solicitation of non-government grants
b [:] Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VlI) or entity in connection with professional fundraising services? D Yes [:' 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

{v) Amount paid to

(i) Name of individual {n) Actiwity (1ii) Did fundraiser have |  (iv) Gross receipts {vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) {or retained by)
contnbutions? fundraiser listed in organization
col {1}
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total » 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2009
(HTA)



University of Maryland Baltimore Foundation, Inc
Schedule G (Form 990 or 990-EZ) 2009

Part Fundraising Events. Compiete 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

31-1678679
Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total everts
CICL fundraisers Fund for Medicine 10 (add col (a} through
(event type) (event type) (total number) col (c))
Q
{;:3, 1 Gross receipts 138,671 121,655 263,814 524,140
3| 2 Less Chantable
o contributions 56,257 49 355 107,029 212,641
3 Gross income (hine 1
minus hine 2) 82,414 72,300 156,785 311,499
4 Cash pnzes 0 0 0 0
5 Noncash prizes 0 0 0 0
§ 6 RenVfaciity costs 0 0 0 0
g
[
5 7 Food and beverages 0 0 0 0
]
2] 8 Entertatnment 0 0 0 0
(&)
9 Other direct expenses 61,122 44 333 88,460 193,915
10 Drrect expense summary Add hines 4 through 9 in column (d) > 193,915)
11 Netincome summary Combine line 3, column (d), and line 10 > 117,584
Part lil Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(0] (a) Bingo {b) Pult tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c}))
5
© 1 1 Gross revenue 0
o | 2 Cashpnzes 0
8
21 3 Noncash prizes 0
di
B 4 Rentfacility costs 0
S
5 Other direct expenses
Clves % | [dves - % [ [ Jves %
6 Volunteer labor D No :I No I:I No
7 Direct expense summary Add lines 2 through 5 in column (d) > 0)
8 Net gaming income summary Combine line 1, column d, and line 7 > 0
Ye_s No
9  Enter the state(s) In which the organization operates gaming actvites YOE e i
a s the organization licensed to operate gaming activities in each of these states? ?a
b If"No," explam LACIN RN
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes" explain )
11 Does the organization operate gaming actvites with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity B i
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



University of Maryland Baltimore Foundation, Inc

Schedule G (Form 990 or 990-EZ) 2009

31-1678679
Page 3

13
a
b

14

15a

16

17

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

An outside facility . 13b %3

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

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

If "Yes,” enter the amount of gaming revenue received by the organizaton » ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

No

retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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fFi';'nE‘%g;)E J Compensation Information | -ouene 1s4s00er

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part iV, line 23. Open to Public
Intemal Reverue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
University of Maryland Baltimore Foundation, Inc 31-1678679

Questions Regarding Compensation

1a  Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or inihation fees
Discretionary spending account D Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
explamn . . 1b X

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

3 Indicate which, iIf any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply

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

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (1|

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b  Any related organization? . .
If "Yes" to ine 5a or 5b, descnibe In Part il SR R
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any e ’
compensation contingent on the net earnings of :
a The organization? 6a

i

b Any related organization? 6b
If "Yes" to ine 6a or 6b, describe in Part Itl e
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part lll 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

in Part 11l . . 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009

(HTA)
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SCHEDULE M |  omBNo 15450047

(Form 990) Noncash Contributions 2009
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
University of Maryland Baltimore Foundation, Inc 31-1678679
m Types of Property
(a) (b) {c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIlI, ine 1g revenues

1 Art—Works of art

2 Art—Histonical treasures

3 Art—Fractional interests

4  Books and pubications 2 T

5 Clothing and household T

goods b i T e

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunities—Publicly traded X 52 642,684|Average market high/low

10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous X 1 500,000|Cash equivalent

13  Qualfied conservation
contribution—Historic
structures

14 Qualfied conservation
contrnibution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23  Scientific specimens

24  Archeotogical artifacts

25 Other » (. ) 0 0
26 Other » (_ ) 0 0
27 Other » (. ) 0 0
28 Other » (_ ) 0 0
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
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 o,
that it must hold for at least three years from the date of the initial contribution, and which 1s not e ?“
required to be used for exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il -
31  Does the organization have a gift acceptance policy that requires the review of any non-standard -
contributions? 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnibutions? . 32a X
b If"Yes," describe in Part [l o
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s ’
checked, describe n Part Il - |

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990} 2009
(HTA)




University of Maryland Baltimore Foundation, Inc 31-1678679
Schedule M (Form 990) 2009 Page 2

Part il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009



SCHEDULE O . | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information. Open to Public
iepartment of the [reasu .
Int:mal Revenue Ser\m:ery > Attach to Form 990. Inspection
Name of the organization Employer identification number

University of Maryland Baltimore Foundation, Inc 31-1678679

the officers and members of the organization's workforce 1s established, monitored, and

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990} 2009
(HTA)




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
University of Maryland Baltimore Foundation, Inc 31-1678679

Schedule O (Form 990) 2009




rem 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No 1545-1709
f the T

mr::\:e?m?seﬁ;uw P File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > | X

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

m:Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
1= T T > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if 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 f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-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 |1} of Form
8868. For more details on the electronic filing of this form, vist www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print UNIVERSITY OF MARYLAND BALTIMORE FOUNDATION 31-1678679
File by the Number, street, and room or suite no If a P O box, see instructions
g#:gd:ézrhf 660 W. REDWOOD STREET
retum. See City, town or post office, state, and ZIP code For a foresgn address, see instructions
instructions BALTIMORE, MD 21201-1541
Check type of return to be filed (file a separate application for each return):

Form 9980 Form 990-T (corporation) Form 4720
Form 990-8L 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 areinthe careof » JUDITH S. BLACKBURN

Te'ephoneNo_» 410 706.2949 FAXN()’ 410 706-0338
e If the organization does not have an office or place of business in the United States, check thisbox , . _ ... ........ > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fihisis
for the whole group, check this box . > D . If it is for part of the group. check this box. . P D and attach a list with the
the ) ill cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 ,2011 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

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

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bl ¢ 0.

¢ 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
instructions. 3c 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-2009)

JSA
9F8054 2 000

VvV 09-8.5




