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rom 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Chock i applcable | Please |C Name of organzation UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC D Employer identificatton number
s :‘;fe:'zsr Doing Business As 52-2238893
Name changs | Pintor|  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
watrewn | ‘See | 22 S GREENE STREET (410) 328-1376
Terminated :1’5‘:::': City or town, state or country, and ZIP + 4
Armended tons { BALTIMORE, MD 21201 G Gross receipts $ 15,271,906.
Applcaton F Name and address of pnncipal officer ROGER J MARQUIS H(a') ':ﬁ:lfl‘a':e:?g'°up return for H Yes i_:_l No
22 S GREENE STREET BALTIMORE, MD 21201 H(b) Are all afiilates included? Yes No

I Tax-exempt status

[ X]s01(c)(3 ) @ (nsetno) | [asar@myor | [s27

If "No,” attach a list {see instructions)

J Website p WWW.UMMSFOUNDATION.ORG

H{c) Group exemption number P

K Form of organization I X J Corporation I l TrustL —Fﬂ‘ssoaanon I l Other P> + | L Year of formation 200 Ol M State of legaldomicile ~ MD
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ o
o UMMS FOUNDATION, INC. RAISES CHARITABLE FUNDS TO SAFEGUARD THE FUTURE
e OF HEALTH CARE EXCELLENCE FOR UNIVERSITY OF MARYLAND MEDICAL SYSTEM
Sl UMM .
é 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3  Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . e 3 22
,§ 4  Number of independent voting members of the governing body (Part VI, line 1b) ... .. 4 22
S| 5 Toat rumber of oy (Pav, 0 28), | <+ s 0
<| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . 0 0 v s e e e e, 6
7a Total gross unrelated business revenue from Part VHll, column (C), ne 12 ... ... .. 7a 0.
b Net unrelated business taxable income from FOrm 990-T, IINe34 . . . & & v o ot v v o v o o o s o o o o o as 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, bme th) 6,644,831. 10,369,902.
E 9 Program service revenue (PartVIIl, lne 2g) . e e e 0. 0.
E 10 Investment income (Part VIll, column (A), nes 3,4, and 7d), . . . . . ... ... .... -2,696,205. 4,312,688.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . .. -271,361. -221,858.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12), . . . .. .. 3,677,265. 14,460,732,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 5,019,467. 10,616,885.
14 Benefits pad to or for members (Part IX, column (A), ined) ... 0. 0.
@|15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 1,024,289. 1,126,870.
g 16a Professional fundrais| N, nette) L 0. 0.
2 b Total fundraising S, ‘TV n(D),yne25) p __1,562,265.
Yiqg Other expepse - mn (A), ines 1 df24f) 832,362. 435,395.
18 Total expe @ Add lines 13-17 ( equ IX, column (A), ine 25) . . ... .. 6,876,118. 12,179,150.
19 Revenue les&d en%Q\YSuitr l?:mi frol % L -3,198,853. 2,281,582.
‘6§ w - Beginning of Year End of Year
8520 Total assets|(Par N. UL 53,328,293.] 56,143,663.
58121 1ot iabimds o S revresn iSRRI 781,936 | 1,315,725.
$5|22 Net assets or fund balances Subtract line 21 from N 20, . . . . .\ v v v w v w v e n . 52,546,357. 54,827,938.

i

Signature Block

Under penatties of, perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
tgue, correctﬂ.ym’alete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

SCANNED JUN 13 200

sign | ), 7 | Soly
Here Signfture of )Z V/4 9 Date 7
} Type or print name And ttie 7/
Date Check if Preparer's dent number
Paid Preparer's } self- (see’za mstrucur.unsl)fylng l—’(
| signature ﬁ'ﬂﬂ' m\ M\/ 5/9/11 employed P P00451522
Preparer’s | £\ mvs name (or yours @ KEMG LLP ' EN B 13-5565207
Use Only | If self-employed),
address, and ZIP + 4 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno P 703-286-8000

May the IRS discuss this return with the preparer Shown above? (SEE INSITUCIONS) . . » & v v & o v @ o v o o o s s o s v oo [X Tves | [no

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

JSA
9E1010 3 000

SF0799 2502

Form 990 (2009)

VvV 09-9.3 713682 PAGE 2

L



Form 990 (2009) 52-2238893 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

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

the prior FOrm 980 08 990-EZ2 | . . . . . .0 00 st s e e e e [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [lves [XIno
If "Yes," describe these changes on Schedule O .

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses $  10.s16,885 Including grants of $ 10,616,885 ) {Revenue $ )
ATTACHMENT 4

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 P> 10,616,885.

Form 990 (2009)
Jsa

9E1020 2 000
SF0799 2502 vV 09-9.3 713682 PAGE 3
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Form 990 (2009) 52-2238893
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . v v v v i it i e e e e e s e e e e s e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . .. ... ... ... .. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .« ¢« i i i i i it i it et e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll . . « o v« v o i i i e i e i e e st st st e s s e e e e e
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,Partill . . . .. .. ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part ] . « « v v ¢ vt i i o i i s e e e s e s et e e i e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . .« v v v v v i v i s i e et t s et e s
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « . v v v« v« o 4 o s ottt e st e n ot n s s e s n e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? /" Yes,"complete Schedule D, Part V. . . . . . . . i i i i i it it s e it e et i
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . v v« v o v o v i it i i s e e i et et e e e i e e e e
D the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 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

12

12A

13

14a

15

16

17

18

19

the organization's hability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XL, XIl, and XIIL.. « « « « v o v v e 0 i 6 it e e s m et v e s s c e s n s s ne e

Yes | No

10| X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional '+ « « v v « v o v vt s a0 0 0 n s s« a |1 2A| X

Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . ... .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partll . . . .. .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Part! . . . . . . . v v v v v v v o v o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .« i i i i i it ittt e i
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIi, line 9a?

_ If"Yes,"complete Schedule G, Partlll . . . . . « o« o i it e e e

20

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. v v v v ..

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

SF0799 2502 V 09-9.3 713682

Form 990 (2009)

PAGE 4



Form 990 (2009) 52-2238893 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? if "Yes,” complete Schedule |, Partslandlll. . . . . ... ... . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . i i i i i e i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . . i v v v it vt v n e uenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptboNds? . . . . . . .. i i it e i et e e e s e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during 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] . . . ... . ... oo o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L Part I . . . . v v v v v o o i i it et e et sttt s s e 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part fll . . . . . . . i i v et e i e e e 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . v v v i i e e e e e e e e 28b X
¢ 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,
T 17 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . i v i i i v i it e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . o v v i v i e i e e it e vt ot o me s et et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl. . . . . . v v ¢« « v v e v e v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts |,
A T oo IR A 1 - R 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, line 2 . . @ v i i i it i i it et et e et ts st st s s ot 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . v v v v v i v it it v i e s e e e a e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . 0 o i v i o s ot s oo 38 X
Form 990 (2009)
JSA

9E1030 2 000

SF0799 2502 vV 09-9.3 713682

PAGE 5
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Form 990 (2009) 52-2238893 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
US Information Returns Enter-O-ifnotapplicable, ., . ... .................. 1a 0 I
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . ., .. .. 1b 0 I
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINMETS? | . . . L . . i ittt it ettt e te e tie e an e 1ic| X
2a 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 | 2a | 0 ]
b 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 i1s 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 E
LT T 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE)? L L L L L it e e e e e e e et e, 4a X
b 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 E
and Financial Accounts '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., , ., .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, | . . . . . . i i ittt st st e e s ettt e nnn s eeanss 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? _ , . . . . . ... ... ............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . . ... ... e e e e e e e e 6b
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? . . . . . .. ... ittt i i 7a| X
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrM 82827 . . . . . i v i i i it i et e e st s n st et e oo s ottt e st 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ . . .. ... ....... | 7d | ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ‘
DENEfit CONMIACE? | L L L . i it ittt Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIrEA? L L L L e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 4}
organization, have excess business holdings at any time during theyear? . , . _ . . . . ... .. .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under section 49667, , | . . .. .. ... ... . ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? _ . _ . . . .. ... ..... 9b X
10 Section 501(c)(7) organizations. Enter E
a Imtiation fees and capital contributions included on Part Vill, line12 , ., . .. ... ..... 10a 7
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites , , 10b ﬁ
11 Section 501(c)(12) organizations. Enter y
a Gross income from members or shareholders ., . . . . . . . v i i v i v et o o o e e s s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ’
amountsdue orreceved fromthem) . _ . ... ... ... ... .. . e 11b j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b| |
Form 990 (2009)
JSA

9E1040 2 000

SF0799 2502 vV 09-9.3 713682 PAGE 6



Form 990 (2009) 52-2238893 Page 6
1{4%0 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
Yes | No
1a Enter the number of voting members of the governingbody .« - . . . . . . oo o oo ool oL 1a 22
b Enter the number of voting members thatare independent . . - . . v« v v o v v e n e e o 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .t i it i it s i i e e e 2 X
3 D 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 Did 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? . . . . . . . . . . .. ottt i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe GOVernINg body? . . . . i i i it i it e e e e e e 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. & .« v i i i i it i it t e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... .... .. ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . ... ....... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... ... ... o .. 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7 112 T 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . v oo v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1o 3R (o TR0 L1111 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O hOW thISISAONE . . v v v v v i i i e e e bt e e e ottt s s ot s s aa s s ene s 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . i i i it i it i it e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. . ..o 0 v .. 14 | X
15 Dd 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 managementofficial . . .. ................... 15a X
b Other officers or key employees of the OrganZation . . . . . . . v v v v v v i v v vt e vt s o nm e e nene e e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . ... ... i et e e 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? . . . . . . . . . . . o o o s 020000 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ DC, FL, MD, F:T_'E\I}_' _____________________

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 »S_MICHELLE LEE 22 S GREENE ST BALTIMORE MD BALTIMORE, MD 21201

410-328-1376

JSA
9E 1042 5 000

Form 990 (2009)
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Form 990 (2009) 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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 ff additional space 1s needed

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

® 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

® List all of the organization's former directors or trustees that recewed, 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 ndividual 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 | 8 g g g FS *3‘ %: P compensation compensation amount of
week 2z s|g|=(23|3 from from related other
3 g % S13lse| s the organizations compensation
=3 g|°8 organization (W-2/1099-MISC) from the
Sls 3| 3 (W-2/1099-MISC) organization
e 2 and related
o g, organizations
[-§
LISA C ROWEN
"BOARD MEMBER AND EX OFFICIO | 40.00| X 0| 447,025 61,642.
ROBERT A CHRENCIK
"PRESIDENT AND CEO - UMMS | 40.00| X 0]l 1,485,670 170,432.
SENATOR FRANCIS X KELLY
"BOARD MEMBER 7T 1.00| X 0] 0 0.
SENATOR JOSEPH D TYDINGS
"BOARD MEMBER 7] 1.00| X 0) 0 0.
SENATOR ULYSSES CURRIE
"BOARD MEMBER 7777 1.00{ X 0] 0 0.
STEPHEN A BURCH ESQ
"BOARD MEMBER 77 1.00] X 0| 0 0.
STEVEN B PHILLIPS
"BOARD MEMBER 77T 1.00| X 0 0 0.
W MOOREHEAD VERMILYE
"BOARD MEMBER 77T 1.00| X 0 0 0.
WALTER A TILLEY JR
"BOARD MEMBER 77 1.00| X 0 0 0.
WAYNE L GARDNER SR
"BOARD MEMBER 1 1.00] x 0, 0 0.
ALAN FLEISGHMANN
"BOARD MEMBER 777 1.00| X 0| 0 0.
ATWOOD COLLINS III
"BOARD MEMBER T 1.00| X 0. 0 0.
BELKIS LEONG HONG
"BOARD MEMBER 77T 1.00| X . 0l 0 0.
GEORGES C BENJAMIN MD
"BOARD MEMBER 7] 1.00| X 0] 0 0.
GILBERTO DE JESUS ESQ
"BOARD MEMBER 777 1.00] X 0] 0 0.
JOHN P COALE ESQ
"BOARD MEMBER 77 1.00| X 0 0 0.
JSA Fom 990 (2009)

9E1041 3 000
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Form 990 (2009)

52-2238893

Page 8

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

(A) ®) ©) (D) ) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2 3 g Py g% 3 compensation compensation amount of
week %5 2|3 § :E—>§ g from from related other
acig| |3(82 |7 the organizations compensation
g=13 g|®8 organization (W-2/1099-MISC) from the
Sl=3 3 2 (W-2/1099-MISC) organization
3 2 3 and related
o % organizations
Q
JOHN W DILLON
‘BOARD MEMBER 7] 1.00| X 0 0 0.
KEVIN B OCONNOR
‘BOARD MEMBER ] 1.00| X 0. 0 0.
LOUISE M GONZALES ESQ
‘BOARD MEMBER 1.00| X 0. 0 0.
MELVIN L KELLY
‘BOARD MEMBER ] 1.00]| X 0 0 0.
MICHAEL E BUSCH
‘BOARD MEMBER ] 1.00| X 0 0 0.
ORLAN M JOHNSON ESQ
BOARD MEMBER ] 1.00| X 0 0 0.
ROBERT L PEVENSTEIN
‘BOARD MEMBER ] 1.00| X 0 0 0.
SENATOR CATHERINE E PUGH
‘BOARD MEMBER 77 1.00| X 0. 0 0.
ROGER J MARQUIS
CEO UMMS FOUNDATION | 40.00 X 0. 147,602 | 22,738.
ibTotal . ..........0.0uiusveensennrontantesee.s > 0f 2,080,297 254,812.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated _J
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . . . . . . v i i v v v ot e v e v u 3 X
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 .
7o 1 e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . ¢ i v o o v v v v oo 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)

Name and business address

(B)

Description of services

€

Compensation

NONE

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 »

0

|

JSA

9E1050 2 000
SF0799 2502

vV 09-9.3

713682

Form 990 (2009)
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Form 990 (2009) 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

‘2%’ 1a Federated campagns . . . . . .. .| 13 J
53| b Membershipdues . ....... . |16 i
;‘2-5 ¢ Fundraisingevents . . . ... ... ic 883,974
G_H_:! d Related organizations . . . . . . . . 1d
g ,E, e Government grants (contributions) . . | 1@ 170,331 ‘\
55 f All other contnbutions, gifts, grants, ‘
g% and simitar amounts not included above . L_1f 9,315,597 !
SE g Noncash contnbutions included in lines 1a-1f $ l
os h Total. Addlines1a-1f . . . . . .« . . . . . s« s s s s s » 10,369,902 J\
§ Business Code |
5 2a
g b
3 c
s | d
El e
g f All other program servicerevenue . . . . .
o | g Total Add lines 2a-2f . . . . . P 2 0
3 Investment income (including dividends, interest, and
other similaramounts). - + « = « « &+ 4 & s 4 nw s a . > 4,312,688 4,312,688
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies = = + = ¢ s s s s st o0t 0ot P 0 ‘
(1) Real (n) Personal )
6a GrossRents. . . . .. .. ;
b Less rental expenses . . . 11
¢ Rental Income or (loss) i
d Netrental INcOMe or (I0SS) « « = = « « o & « o o & s & o s« > 0
(1) Securities (n) Other i
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis |
and sales expenses . . . . |
¢ Ganor(loss) « + « « « o« & .
d Netgamnor(loss) . - « = + v @ v v @ ¢t s & o o @ o o o o » 0
g 8a Gross mncome from fundraising
s events (not including$ 883,974 ATCH 5
5 of contributtons reported on line 1¢)
« SeePartIV,ne18 . « v v v v v v .. @ 589,316
2 Less directexpenses . « « « » v o « » . b 811,174 |
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » -221,858 -221,858
9a Gross income from gaming activities “
See PartIV,lme19 _ . . .. ... v .. a |
b Less drectexpenses . . « « + + 2o .. b !
¢ Netincome or (loss) from gaming actvities . « + + . + « . . B 0
10a Gross sales of inventory, less ‘
returns and allowances , |, . . ... .. a 1
b Less costofgoodssold. « « « . . . . . b ‘
¢ Net income or {loss) from salesof inventory, ., . ... .. .0 0
Miscellaneous Revenue Business Code 1
11a
b
c
d Allotherrevenue . . « v « v v v ¢ s o o »
e Total Addlines11a-11d + + = + v v v v v v v e v an . P i 5
12 Total Revenue. See instructions . . . . . e e e e » 14,460,732 0 0 4,090,830

Form 990 (2009)

JSA

9E1051 1 000
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S

Form 990 (2009) 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 t(;gens&s Progra(na'l)semoe Manag(‘eﬁ'zent and Funt(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizattons Inthe US See Part IV, ine 21 , . 10,616,885. 10,616,885.
2 Grants and other assistance to individuals In
theUS SeePartIV,hne22 ., .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , _ , , ., ., . 0.
Benefits paid to or for members ., , . . . e 0.
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)(3XB) . . . 0.
Other salariesandwages., . . . v . v o s o 4« 901,496. 901,496.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . . .. ... 225,374. 225,374.
10 PayrolltaxeS . « « v v v o o v v o v o o s s o 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
biegal .. ... ... ... ... ..., 0.
C ACCOUNEING v v 4 v v v d s ma e h e e 0.
d LObbYING + « + v ¢ v e v s w e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. ... ... 0. -
gOther . . .. ............ 13,227. 13,227.
12 Advertisingandpromotion « + « « v v v v o o . 37 37.
13 Officeexpenses . . . . . v v v v v v o v o 5,830. 5,830.
14 Informationtechnology. « « « v v v ¢ s o o+ & 0.
15 RoyaMeS. . . ..o oo vvv e, 0.
16 OCCUPANCY .« & v v v v =« o + & 2 ¢ a o s o 0.
17 Travel . . . ... 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 INMEESt . v v i i e e e 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE ., . . . v vt e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PURCHASED SERVICES = 395,083. 395, 083.
p MISCELLANEQUS 21,218. 21,218.
€ o
d e
e o _
f Allotherexpenses _ _ _ _ _ __ __________
25 Total functional exp Add lines 1 through 24f 12,179,150. 10,616,885, 1,562,265.
26 Joint Costs. Check here p I_] If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitation |, , . ... .......
91053 1 000 Form 990 (2009)
SF0799 2502 vV 09-9. 713682 PAGE 11
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Form 990 (2009) 52-2238893 Page 11
Balance Sheet
(A) 8
Beginning of year End of year
1 Cash-non-nterestbearing _ , . . ... ...............c0.... 1
2 Savings and temporary cashinvestments . _ . . .. ... ... ... ... 2
3 Pledges and grantsreceivable,net , ., .. ... .............. 5,880,868. 3 4,988,242,
4 Accountsrecewvable,net | .. ..., . ... . ..., i 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . . e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
|  PamllofSchedulel . . ... ... ..., 6
‘g’ 7 Notesand loansrecewvable, net . . . . . .. ... ... ' v, 7
2| 8 lInventoriesforsaleoruse. . .. ... ... ...........e...... 8
9 Prepaid expenses and deferredcharges _ |, . . ... ... ¢ ... 9
10a Land, buildings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , ... ..... 10b 10c
11 Investments - publicly traded securities. . . . . . . .. .ttt n e ... 11
12 Investments - other securities See PartIV,lne11. . ... ... ....... 12
13 Investments - program-related See PartIV,lne 11 . . ... ......... 13
14 Intangbleassets. . . . . .. v i i i it it e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . i i v v i vt i vt e s e en 47,447,425 .| 15 51,155,421.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. .. .... 53,328,293 .16 56,143,663.
17 Accounts payable and accrued expenses, . . . . . . . .. vt i v v e v 17
18 Grantspayable . , . . ... ................. e 18
19 Deferredrevenue | . . . .. ... ... .ttt it enrnnreenns 19
20 Tax-exemptbondhabtes , . ., ... .. .. ................. 20
wi21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£{22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL , , . ... ........¢c . ... 22
| 23 Secured mortgages and notes payable to unrelated third parties , , . . ... 23
j 24 Unsecured notes and loans payable to unrelated third partes, , , ... ... 24
! 25 Other labiities Complete Part X of ScheduleD , . . ... .......... 781,936 . 25 1,315,725.
26 Total liabilities. Add lines 17 through25, . . . . 781,936 . 26 1,315,725.
Organizations that follow SFAS 117, check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
| § 27 Unrestricted netassets | | ., . . ... ... ...ttt 30,722,509 27 31,398,681.
g 28 Temporarily restricted netassets | . . . . . . .. .. ..t e e 6,271,122 28 5,048,794.
T(29 Permanently restrictednetassets, . ., ... ... ....... ... ..., 15,552,726 429 18,380,463.
c Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , _ ., ... ......... 30
@ (31 Paid-in or capttal surplus, or land, building, or equipmentfund , | . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfund balances . _ . . . . . . .. . i 52,546,357 33 54,827,938,
34 Total habilities and net assets/fund balances, _ ., .. ... ......... 53,328,293 . 34 56,143,663.
; Form 990 (2009)
|
JSA
9E1053 1 000
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Form 990 (2009) page 12
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , , ., . . 2a X
b Were the organization's financial statements audited by an independent accountant? , , . ., ., . ..... ... 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , _ , , 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
|:| Separate basis Consolidated basis D Both consolidated and separate basis
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. ... .. it ie e it aaene e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
9E1054 2 000

SF0799 2502 vV 09-9.3 713682
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
I 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 described in section 170{b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }

hwN

[

6 | | Afederal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

7 |__| An organization that normally recewves a substantial part of its support from a governmental unit or from the general pubiic
___ described in section 170(b)(1)(A)(vi). (Complete Part I )

8 | | 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 ll )

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

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 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type ll c D Type Il - Functionally integrated d l:, Type lil - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
orgamization, check thiS bOX e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (1) below, the governing body of the supported organizaton? ... ... ...... 11g(i) X

(ii) Afamily member of a persondescribed in (1) above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... .. 11g(iii) X

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

(1) Name of supported (i) EIN (iii} Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in { organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT | 1
Total 10,616, 885.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 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 boxon line 5, 7, or 8 of Part |)

Section A. Public Support

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

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « « v v v v o h v o

3 The value of services or faciltes
furmished by a governmental unit to the
organmization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

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

I shownonline 11, column(f), . ... ..

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlned ... .......

8 Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . « « . 0 ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. ... .....

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (see instructions) « « . . - . e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . v v i v v i v i e v s e o m anm e n e e e e s e » I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . . ... ... ... ... .. 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... ............ | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . ... .......... »

17a 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 organization qualfies as a publicly supported

s L T Ty .2 < >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd ONGaNIZAtION . | . . L . . L . it i et e et e e e e e h e et e ettt e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . . . it it it e e o e v o a o o u oo et e s o e e e ea s e taa s e e e e e e >

Schedule-A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009 52-2238893 Page 3
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) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any“unusualgrants”) , . . .. .. ...
2 Gross recepts from admissions, merchandise

sold or services perfomed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or bustness under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf |,

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

6 Total. Add lines 1 through 5

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

received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . + « v v v v ¢ v 4 @ u v o

c Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c¢ from

NE6) & o v v v v v c v e o o o o v 4«
Section B. Total Support

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

9 Amounts fromine6. . .. ... ....

10a Gross Income from interest, dividends,

payments received on securities loans,

rents, royalttes and income from similar
SOUMCES . o v v s v o o o o s o s « » = =

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

¢ Addlnes 10aand10b , , ., .. .. ..

11 Net income from unrelated business
activittes not included in lne 10b,

whether or not the business i1s regularly
carredon - + « = 5 a5 s s s s e e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . .. .. W e e s e s e e e e s e n e s e e s T »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) dmvded by ine 13, column (f)) = . T I | %
16 Public support percentage from 2008 Schedule A, Partlll, ine15. . . . v v ¢ v v v v v o o s o 0 o n v« s 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) . . . ... .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlit, hine 17 ., ... .. PR i X - %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P
Schedule A (Form 990 or 990-EZ) 2009
SF0799 2502 vV 09-9.3 713682 PAGE 16

JSA
9E1221 1 000



52-2238893
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,

Partll, line 17a or 17b, or Part lll, line 12 Prowvide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IvV) V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION 52-1362793 03 X X X 10,616,885
TOTAL AMOUNT OF SUPPORT 10,616,885

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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| OMB No 1545-0047

SCHEDULE D
{Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Intemnal Revenue Service > Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

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 advised funds (b) Funds and other accounts

1  Totalnumber atendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s excluswve legalcontrol? . . . .. ... ... l:] Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? , . ., . . . . ... ... .. ... ... D Yes D 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 important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . 0 it i it i e e e s, 2a
b Total acreage restricted by conservationeasements . . . ... ... ..« ¢ oooeensconon 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢
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 tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... .. ... ...... I:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)Y(1) and 170(h)(4)(BYI)? . . & v v i i ittt e e e e e e e e e e e e e e D Yes l:l No

9 In Part X1V, 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
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, 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, in 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 ar,
tistorical 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, PartVIILIne 1 . . . . v v v v i v o v v i i i e it s e e e e >3
(ii) Assets Includedin Form 890, Part X . . . . .« o i i i i it i et i 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, PartVill,line 1 . . . . . .« v o i i it it it it e i e s e e >3

b Assetsincluded in Form 990, Part X . . . . i v v vt v i i it i i e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa

9E1268 2 000

SF0799 2502 vV 09-9.3 713682 PAGE 36



Schedule D (Form 990) 2009 52-2238893 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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 During the year, did the organization solict 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? . . . . . . J_—l Yes |_| No

mEscrow 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 contributions or other assets not
Included on Form 990, Part X2 . . . . . . i v it it e ittt e i a s et s o s o s s st |:| Yes l:' No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . .. .. i i e e e e e e 1c
d Additionsduringtheyear . ... ... v i o v ittt ot oot onennans 1d
e Distributionsduringtheyear. . . ... ... .. ittt e 1e
f Endingbalance . . . . . . it i i s e s e e s e e s e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 217 ., . . .. ... ... ... .... ... |__] Yes |_] No

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beglnmng of year balance . . .. 21,823,848 25,503,625
b Contributions . . ... ...... 4,032,263 1,192,784
¢ Net investment earnings, gains,
andlosses. . v . h i v i e .. 3,247,204 -2,853,596
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . « . . . 2 .. 5,674,058 2,018,965
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 23,429,257 21,823,848
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %

b Permanent endowment » 78.5000 %
¢ Term endowment p» 21.5000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

() unrelated OrQaNIZAtIONS . + « v v v v v o o v vt b st s b n e s e e e e e e e s 3a(i) X

(i) related OrganiZations . . . . . . v i v vt it ettt 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 requredonSchedule 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.

Description of investment (a) Cost or ather basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. « « ¢ ¢ ¢ ettt i e e e e e
b Buldings -« ..o
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... .. ...
e Other « - v v v v v it it i it e e e n s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . »
. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 52-2238893 Page 3
148"} Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialdervatives , . ., . ... .............
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »
UELRYI 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) must equal Form 990, Part X, col (B) line 13) »
1540 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ASSETS LIMITED AS TO USE 49,373,017.
BENEFICIAL INTEREST IN OTHER
FOUNDATIONS 1,264,279.
OTHER ASSETS 518,125.
Total (Column (b) must equal Form 990, PartX, col (B)INe 15) . . « © v v o v v o v 4 o o o o o s o s s oo s oo oo o e e o » 51,155,421.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount i
Federal income taxes :
OTHER LT LIABILITIES 95,404 | !
DUE TO AFFILIATE 1,220,321. ;
|
|
|
|
|
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) P 1,315,725, \

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
SF0799 2502 vV 09-9.3 713682 PAGE 38
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Schedule D (Form 990) 2009 52-2238893 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), lme 12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . . . . . . .0 2
3  Excess or (deficit) for the year Subtractlne2frombne1 | _ . . . . . ... . .. . . ' .o. ... 3
4  Net unrealized gains (losses) onInvestments | . . . . . . . . . . .t e e e e e e 4
5 Donated servicesand useoffaciles , |, ., .. ... ... ... .. .. .. . 0. 0. 5
6 Investment expenses | | L L. e e e 6
7 Priorpenod adjustments L L e e e e e 7
8 Other (Describe mPart XIV) e e e e e 8
9  Total adjustments (net) Add lines 4 through 8 _ . . . . . .. . . . 0 v e i, 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ..... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . . . . . ... ....... 1
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gainsonnvestments . . . . .. . ... . .. 2a
b Donated services and use offacilites _ _ _ . . . .. ... ... .. ...... 2b
¢ Recoveriesof prioryeargrants, |, . . ., .............0..... 2c
d Other (Descrbe nPartXIV) | | . ., .. ... ...t 2d
e Addlines 2athrough2d & . . .. ... ... ...ttt 2e
3 Subtractline2efrombne 1 . . . . . ... . ittt e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne 7b , , _ _ , . . 4a
b Other (Descrbe mPartXIV) . . . ... ................ 4b
¢ Addlnesdaand4b L e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . v v o o v . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audtted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Prioryearadjustments . ... ... ..., 2b
c Other Iosses .................................... zc
d Other (Describe mPartXIV) | ... ... .. ..., 2
e Addlnes2athrough2d = e 2e
3 Subtracthine2efromline 1 . . . . . . .. i ittt e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Describem PartXV) ... .. ... ..., 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18). . . . . . . . . . .. .. 5

AP AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, ine 8, Part XllI, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete

this part to provide any additional information

JSA

9E1271 1000
SF0799 2502 V 09-9.3 713682
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Schedule D (Form 990) 2009 52-2238893

Page 5

Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS

ENDOWMENT FUNDS SUPPORT VARIOUS PROGRAMS AND SERVICES OF THE UNIVERSITY

OF MARYLAND MEDICAL SYSTEM.

FIN 48 FOOTNOTE PER AUDIT REPORT

THE ORGANIZATION IS A SUBSIDIARY OF THE UNIVERSITY OF MARYLAND MEDICAL

SYSTEM CORPORATION (THE CORPORATION). THE CORPORATION ADOPTED THE

PROVISIONS OF FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES (FIN 48) ON JULY 1, 2007. FIN 48 PRESCRIBES A THRESHOLD OF

MORE-LIKELY-THAN-NOT FOR RECOGNITION AND DE-RECOGNITION OF TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FIN 48 ALSO RECOGNIZES

RELATED GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES

AND DISCLOSURE. THE IMPLEMENTATION OF FIN 48 DID NOT HAVE A SIGNIFICANT

IMPACT ON THE CORPORATION'S BALANCE SHEET OR STATEMENT OF OPERATIONS.

MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY UNRECOGNIZED TAX BENEFITS

THAT SHOULD BE RECOGNIZED.

Schedule D (Form 990) 2009

JSA

9E1226 2 000

SF0799 2502 vV 09-9.3 713682

PAGE 40



' | oM No 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ | See separate Instructions Inspection
Name of the organization Employer Identification number
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
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 all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and 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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services? I:] 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

(i) Name of indmdual (1) Activity {(1i1) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrarser hsted in organization
col (1)
Yes No
LG I I I T T »

3 List all states in which the organization i1s registered or licensed to solicit 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

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

52-2238893

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA RACE 6 | (add col (a)through
(event type) (event type) {total number) col (c»
o
3
§ 1 Grossrecempts , . . . ... ..... 514,436. 409,306 549,547, 1,473,289.
& | 2 Less Chartable
contributions _ . . . . . .. .. ... 308,662. 245,584, 329,728. 883,974,
3 Gross income (line 1
L) N 205,774. 163,722, 219,819. 589,315.
4 Cashprizes . . .. . .....
| 5 Noncashprzes _ . ... ....
|
‘ 1]
| # | 6 Rent/facility costs | | 422,988, 223,790 164,396. 811,174.
@ | b Renulacity costs | .., ..
| g
| di | 7 Food and beverages . _ . . .. ...
| k3]
| (4
} & | 8 Entertanment ... ..
| 9 Otherdirect expenses | = = . .
| 10 Direct expense summary Add lnes 4 throughQincolumn(d) . . . . . . . . . . ... . ... . .... »|( 811,174,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . v v v v v v w i wn o » -221,859.
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
‘ [ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
| 2 bingo/progressive bingo col (a) through col (c))
| 2
\ (]
/ o
| 1 Grossrevenue . . . . ........
| @| 2 Cashprzes , ... .........
|
| S| 3 Noncashprzes ...........
; w
k3]
®| 4 Rent/faciitycosts _ , ., ., . ...
o
5 Other directexpenses , . . .....
|| Yes % [__|Yes % ||__|Yes %
6 Volunteerlabor , = . . _ . . .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . ... ... ... . ..... » | )
8 Net gaming mcome summary Combine line 1, coumnd,andlne7 . . . ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmtes _
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . ... ........ 9a
b If "No," explain
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 actvities with nonmembers?, _ . . . .. . . ... .. ............|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . .. ... ... e e e e e s e e e es .. 12
JSK
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Schedule G (Form 990 or 990-EZ) 2009 52-2238893 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . i v it v i ittt i e ettt s e e 13a %
b Anoutsidefacility . . . . . . i i ittt e e e e e e et e e e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books

15a

16

17

and records

Does the orgamization have a contract with a third party from whom the organization receves gaming
TEVBNUB? | L . i v it v et v ot a m s st o o n mm s o st et s st n st
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

Description of services provided p

[:] Director/officer D Employee D Independent contractor

Mandatory distributions

Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . . 0 i i it i e e e e e e e e e e e e e e e s
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 p $

15a

17a

JSA
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OMB No_1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990)

Governments, and Individuals in the United States
Department of he Treasury Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_Ub“C
tntemal Revenue Senice p» Attach to Form 990. Inspection
Name of the organization Employer identification number
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

General Information on Grants and Assistance
1 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 cntera used to award the grants or assistance? , , ., , ... ........... R P Xves [Ino
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

MGrants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Use D

Part IV and Schedule I-1 (Form 990) if additional spaceis needed . . . . . i it i it i it et s s e e e e a e e e e ae e, >

1 {a) Name and address of organzation {b)EIN {c) RC secton (d) Amount of cash grani((e) Amount of non-cash {f) Method of valuabon {g) Descnption of {h) Purpose of grant
or government if applicable assistance (baok, Fm;)"p"‘“ h or

UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPO |
CORPORATE OFFICE BALTIMORE, MD 21201 52-1362793 501 (C} {3) 10,616,885 [VARIOUS SYSTEM PROGR
2 Enter total number of section 501(c)(3) and government organzations _ _ . . . .. ... ........ e e s e e s e s e e e e 1_
3 Enter total number of otherorganizations . . . . . . . . v v v v o v s v e e e e e e e e s PR s e e P s P
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {(Form 990) 2009
JSA
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Schedule | (Form 9§90) 2009

52-2238893

Page 2
Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Use Part IV and Schedule I-1 (Form 990) if additional space i1s needed

{a) Type of grant or assstance

{b) Number of

recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e} Method of valuation (book,
FMV, appraisal, othen)

{f) Descnption of non-cash asswstance

MY Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

SCHEDULE I, PART I,

LINE 2

JSA
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes”™ to Form 890,

Department of the Treasury Part IV, line 23. Open to Public
Intema! Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a Complete Part Ill 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 any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g;rleau[\;bursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nine 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, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . L L L L e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . ... ..... 4b | X
¢ Participate In, or receive 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 n Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzalion?, . 5a X
b Anyrelated organzation? _ L L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
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
a TRe OrganZation?, . . . . . . .. . ..t 6a X
b Anyrelated OrganZation? | . . . . . ... e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons lIisted in Form 990, Part VII, Section A, line 1a, did the organzation provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPart Il | _ . . . . . ... .. .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, 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
N o T 0 [ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)? . . . . . . . v v v vt it e e b e e e e e ee e ee e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

52-2238893

Page 2

Partll

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

For each individua! whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described n the
instructions, on row (1) Do not st any individuals that are not listed on Form 990, Part VI

Note The sum of columns (B)(1)-(1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIi, line 1a

of W-2 and/or 1099-MISC compensation

(B) Breakdown (©) and (D) Nontaxable (E) Total of columns (F) Comp
other deferred benefits BY)-D) reported i pnor
{A) Name (i) Base (i) Bonus & incente S:,)OC'):;; compensation Form 990 o
compensation Form 990-E2
ap L Lk I O 1 0d UK IR . IV 0.
LISA C ROWEN (i) 306,291 124,800, 15,934 | 43,200. 18,442 508,667 0.
W~ od o 0 L I o o4 0.
ROBERT A CHRENCIK (i) 891,638 | 585,000 9,032 151,615 18,817, 1,656,102 0.
(0] _ 0_. _ 0. 0 o _O _______ 0 e 9_. ___________ 9;
ROGER J MARQUIS (i) 133,531 13,926 145 5,356 17,382 170,340, 0.
O e e
(i)
L R SNV SRR K SR S O
il
o e e
{if)
o e e e
(i)
o
(if)
o,y
a r
[0 IR (SRR SUP R ER R SR R RV
()
ML e e e e e
w]
o
(1)
o e e
{1
O e e
{in
O e e e
[{)]
(U R R S E S VN S
(i)
Schedute J {Form 990) 2009
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Schedule J (Form 690) 2009 52-2238893 Page 3
Supplemental Information

Complete this part to provide 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, PART I, LINE 4B

Schedule J (Form 90) 2009

9E1292 1 000
SF0799 2502 vV 09-9 3 713682 PAGE 48



SCHEDULE . | omeNo 1545-0047
0 Supplemental Information to Form 990
(Form 990) 2@09
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

ATTACHMENT 2
MEMBER

FORM 990, PART VI LINE 6, 7A AND 7B

UNIVERSITY OF MARYLAND SYSTEM CORPORATION (UMMS) IS THE SOLE MEMBER OF

UMMS FOUNDATION. UMMS MAY ELECT ONE OR MORE BOARD MEMBERS OF THE

GOVERNING BODY AND ALL DECISIONS OF THE GOVERNING BODY MUST BE APPROVED

BY UMMS.

FORM 990 PREPARATION AND REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11

THE IRS FORM 990 IS PREPARED AND REVIEWED BY THE ACCOUNTING FIRM OF KPMG.

ACCOUNTING PERSONNEL IN FINANCE SHARED SERVICES AT THE UNIVERSITY OF

MARYLAND MEDICAL SYSTEM GATHER THE INFORMATION NEEDED TO COMPLETE THE

RETURN AND INPUT THE DATA INTO THE KPMG TAX ORGANIZER, WHICH IS A

WEB-BASED SYSTEM.

WHEN ALL DATA HAS BEEN ENTERED, THE INFORMATION IS SUBMITTED TO KPMG FOR

IMPORTATION INTO THEIR TAX SOFTWARE. AT THIS POINT, KPMG STAFF MEMBERS

REVIEW THE DATA, ASK FOR ADDITIONAL INFORMATION IF NEEDED AND PREPARE THE

TAX RETURN. EACH RETURN IS REVIEWED AT SEVERAL LEVELS AT KPMG INCLUDING

THE TAX PARTNER. AFTER THEIR REVIEW PROCESS, A DRAFT RETURN IS SENT TO

THE ACCOUNTING STAFF AT UMMS FOR AN IN-HOUSE REVIEW.

UPON COMPLETION OF THE IN-HOUSE REVIEW, KPMG IS INSTRUCTED TO MAKE ANY

NECESSARY CHANGES AND TO PREPARE THE FINAL TAX RETURN. THE FINAL RETURN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
ATTACHMENT 2 (CONT'D)
UNDERGOES ANOTHER REVIEW BY THE ACCOUNTING STAFF AT FINANCE SHARED

SERVICES AND IS ALSO REVIEWED BY THE ACCOUNTING MANAGER, THE DIRECTOR OF
FINANCIAL REPORTING, THE VICE PRESIDENT OF FINANCE AND THE CFO, WHO SIGNS

THE RETURN.

i PRIOR TO FILING THE IRS FORM 990, THE ORGANIZATION'S BOARD CHAIRMAN,
i TREASURER, AUDIT COMMITTEE CHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN OR
OTHER MEMBER OF THE BOARD WITH SIMILAR AUTHORITY WILL REVIEW THE IRS FORM
‘ 990. AT THE DISCRETION OF THE REVIEWING BOARD MEMBER, SUCH MEMBER WILL
BRING ANY ISSUES OR QUESTIONS RELATED TO 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 PROVIDED WITH A COPY OF THE FINAL IRS FORM 990
BEFORE FILING.
|

CONFLICT OF INTEREST POLICY
| FORM 990, PART VI, SECTION B, LINE 12C
% THE ORGANIZATION'S OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFF
i MEMBERS, AS APPLICABLE, SHALL DISCLOSE CONFLICTS OF INTEREST OR POTENTIAL
| CONFLICTS OF INTEREST BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTS

OF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR OWNED IN SUBSTANTIAL

PART BY THE ORGANIZATION.

A QUESTIONNAIRE WHICH DISCLOSES POTENTIAL CONFLICTS OF INTEREST IS
DISTRIBUTED ANNUALLY TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. THE
GENERAL COUNSEL OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION

(UMMSC) REVIEWS THE RESPONSES FOR UMMSC, UNIVERSITY SPECIALTY HOSPITAL

Jsa Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
UNIV. OF MD MEDICAL SYSTEM FOUNDATION,

INC.

Employer identification number
52-2238893

AND JAMES LAWRENCE KERNAN HOSPITAL.

ATTACHMENT 2 (CONT'D)

THE CEO OR CFO OF EACH OF THE OTHER

ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM REVIEWS THE

RESPONSES FOR THOSE ENTITIES.

THE GENERAL COUNSEL, IN CONSULTATION WITH THE AUDIT COMMITTEE,

IF

NECESSARY, WOULD DETERMINE IF A CONFLICT OF INTEREST EXISTED FOR UMMSC,

UNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL. WITH

RESPECT TO THE OTHER ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL

SYSTEM, THE GENERAL COUNSEL MAY BE CALLED FOR CONSULT.

GENERAL COUNSEL MAY CONSULT THE AUDIT COMMITTEE,

IF NECESSARY.

WHENEVER A CONFLICT OR POTENTIAL CONFLICT OF INTEREST EXISTS, T

IF SO, THE

HE NATURE

OF THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST MUST BE DISCLOSED IN

WRITING TO THE ORGANIZATION'S BOARD, BOARD COMMITTEE, AN OFFICER OF THE

ORGANIZATION OR OTHER APPROPRIATE EXECUTIVE.

SUCH INDIVIDUAL HAVING A

POTENTIAL CONFLICT OF INTEREST SHALL PLAY NO ROLE ON BEHALF OF THE

ORGANIZATION, OR ANY ORGANIZATION CONTROLLED OR SUBSTANTIALLY OWNED, IN

ANY TRANSACTION IN WHICH A CONFLICT EXISTS.

ALL INVITATIONS FOR BIDS, PROPOSALS OR SOLICITATIONS FOR OFFERS INCLUDE

THE FOLLOWING PROVISION: ANY VENDOR, SUPPLIER OR CONTRACTOR MUST

DISCLOSE ANY ACTUAL OR POTENTIAL TRANSACTION WITH ANY ORGANIZATION

OFFICER, DIRECTOR, EMPLOYEE OR MEMBER OF THE MEDICAL STAFF, INC

FAMILY MEMBERS WITHIN FIVE DAYS OF THE TRANSACTION.

FAILURE TO

WITH THIS PROVISION IS A MATERIAL BREACH OF AGREEMENT.

LUDING

COMPLY

Jsa
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
ATTACHMENT 2 (CONT'D)

IN ADDITION, A BOARD DISCLOSURE REPORT IS FILED WITH THE MARYLAND HEALTH

SERVICES COST REVIEW COMMISSION ON AN ANNUAL BASIS SHOWING ANY BUSINESS

TRANSACTIONS BETWEEN THE BOARD MEMBERS AND THE ORGANIZATION.

EXECUTIVE COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DETERMINES THE EXECUTIVE COMPENSATION PAID TO ITS

EXECUTIVES IN THE FOLLOWING MANNER PRESCRIBED IN THE IRS REGULATIONS:

EXECUTIVE COMPENSATION PACKAGES ARE DETERMINED BY A COMMITTEE OF THE

BOARD THAT IS COMPOSED ENTIRELY OF BOARD MEMBERS WHO HAVE NO CONFLICT OF

INTEREST.

THE COMMITTEE ACQUIRES CREDIBLE COMPARABILITY MARKET DATA CONCERNING THE

COMPENSATION PACKAGES OF SIMILARLY SITUATED EXECUTIVES. THE COMMITTEE

CAREFULLY REVIEWS THAT DATA, THE EXECUTIVE'S PERFORMANCE AND THE PROPOSED

COMPENSATION PACKAGES DURING THE DECISION MAKING PROCESS.

THE COMMITTEE MEMORIALIZES ITS DELIBERATIONS IN DETAILED MINUTES REVIEWED

AND ADOPTED AT THE NEXT-FOLLOWING MEETING.

THE COMMITTEE SEEKS AN OPINION OF COUNSEL THAT IT HAS MET THE

REQUIREMENTS OF THE IRS INTERMEDIATE SANCTIONS REGULATIONS.

THIS PROCESS IS USED TO DETERMINE THE COMPENSATION PACKAGES FOR ALL

MANAGEMENT EMPLOYEES FROM THE VICE PRESIDENT LEVEL AND UP.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
ATTACHMENT 2 (CONT'D)

PUBLIC DISCLOSURE
FORM 990, PART VI, SECTION C, LINE 19:
IN GENERAL, FINANCIAL AND TAX INFORMATION RELATING TO THE ORGANIZATION IS
DEEMED PROPRIETARY AND NOT SUBJECT TO DISCLOSURE UPON REQUEST. HOWEVER,

|

i SPECIFIC PROVISIONS OF FEDERAL AND STATE LAW REQUIRE THE ORGANIZATION TO
DISCLOSE CERTAIN LIMITED FINANCIAL AND TAX DATA UPON A SPECIFIC REQUEST

FOR THAT INFORMATION.
REQUESTS FOR FORM 990 AND FORM 1023:

A REQUESTOR SEEKING TO REVIEW AND/OR OBTAIN A COPY OF THE ORGANIZATION'S
IRS FORM 990 OR FORM 1023 AS FILED WITH THE INTERNAL REVENUE SERVICE,
INCLUDING ALL SCHEDULES AND ATTACHMENTS, MAY APPEAR IN PERSON OR SUBMIT A
WRITTEN REQUEST. THE MOST RECENT THREE YEARS OF IRS FORM 990 MAY BE

REQUESTED.

IF THE REQUESTER APPEARS IN PERSON, THE INDIVIDUAL IS DIRECTED TO THE
OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THE ORGANIZATION AND THE FORM
990 AND/OR FORM 1023 ARE MADE AVAILABLE FOR INSPECTION. THE INDIVIDUAL
| IS PERMITTED TO REVIEW THE RETURN, TAKE NOTES AND REQUEST A COPY. IF
i REQUESTED, A COPY IS PROVIDED ON THE SAME DAY. A NOMINAL FEE IS CHARGED
} FOR MAKING THE COPIES. THE ORGANIZATION MAY HAVE AN EMPLOYEE PRESENT

DURING THE PUBLIC INSPECTION OF THE DOCUMENT.

WRITTEN REQUESTS FOR AN ENTITY'S FORM 990 OR FORM 1023 ARE DIRECTED
IMMEDIATELY TO THE OFFICE OF THE CHIEF FINANCIAL OFFICER FOR THE

ORGANIZATION. THE REQUESTED COPIES ARE MAILED WITHIN 30 DAYS OF THE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
ATTACHMENT 2 (CONT'D)
REQUEST. REPRODUCTION FEES AND MAILING COSTS ARE CHARGED TO THE

REQUESTOR.

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS:

IF THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY OF OUR

ORGANIZATION ARE SUBJECT TO THE FEDERAL PUBLIC DISCLOSURE RULES (OR STATE

PUBLIC DISCLOSURE RULES), THESE DOCUMENTS WILL BE MADE PUBLICLY AVAILABLE

AS APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY WILL BE PROVIDED TO THE PUBLIC AT THE

DISCRETION OF MANAGEMENT.

ATTACHMENT 3

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 MD MEDICAL SYSTEM (UMMS).
THROUGH THE DEVELOPMENT OF CHARITABLE SUPPORT, UMMS FOUNDATION HELPS
UMMS REMAIN A LEADING INTERGRATED 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 CONTRIBUTOR'S EXPECTATIONS ARE

MET. ALL CONTRIBUTORS SHOULD KNOW THEY MADE A GOOD DECISION TO GIVE A

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
ATTACHMENT 3 (CONT'D)

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

GIFT TO UMMS FOUNDATION. THIS MEANS THAT EVERY GIFT WILL BE
RECOGNIZED AND STEWARDED IN THE SAME MANNER THAT OUR CONTRIBUTORS

EXPECT.

UMMS WAS CREATED THROUGH LEGISLATION IN 1984, MAKING IT INDEPENDENT
FROM STATE 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.

ATTACHMENT 4

4A PROGRAM SERVICE

UMMS FOUNDATION, INC. RAISES CHARITABLE FUNDS TO SAFEGUARD THE
FUTURE OF HEALTH CARE EXCELLENCE FOR UNIVERSITY OF MD 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 MAINTENACE OF UMMS FACILITIES AND OTHER CAPITAL

NEEDS OF ITS HOSPITALS, TO FILL THE GAP WHEN PATIENTS CAN NOT PAY

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
UNIV. OF MD MEDICAL SYSTEM FOUNDATION,

INC.

Employer identification number
52-2238893

FORM 990, PART IIT - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

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.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

SHOCK TRAUMA GALA

MARYLAND HALF MARATHON

ALL OTHERS

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 5

AMOUNT
308,662.
245,584.

329,728.

883,974.

ATTACHMENT 6

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SHOCK TRAUMA GALA 205,774. 422,988. -217,214.
MARYLAND HALF MARATHON 163,723. 223,790. -60,067.
ALL OTHERS 219,819. 164,396. 55,423.
TOTALS 589,316. 811,174. -221,858.
JSA Schedule O (Form 990) 2009
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OMB No 1545-0047

2009

Open to Public

gﬁ,ﬁ’g;&k Related Organizations and Unrelated Partnerships

» C lete if the or Izatlon answered "Yes™ to Form 990, Part iV, line 33, 34, 35, 36 or 37
Department of the Treasury

Intemal Revenue Senace » Attach to Form 990 p See separate instructions Inspection
Name of the organization Empioyer identification number
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893

identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33 )

[ (b) (c) (d) (e) (0]
Name, address and EIN of disregarded entry Pnmary actrty Legal domicile (state Total income End-of-year assets Orirect controlling
or foreign country) entity
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year )
(a) (b) (c) (d) (o) 1)
Name, address and EiN of refated organization Pnmary actrly Lega! domicie (state | Exempi Code section | Public chanty status Direct controlling
or foreign country) (f 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)| 11 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 CORPORATION 52-1318404
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 | REAL ESTATE |MD 501 (C) (2) BWMS
NORTH COUNTY CORPORATION 52-1591355
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 | REAL ESTATE |MD 501 (C) (2) BWMS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9290 Scheduls R (Form 990) 2009
JSA
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Schedule R (Form 890) 2008 52-2238893 Page 2

m Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )

{(a) (b) () (d) (e) U] (9) (h) (0] 0
Name, address and EiIN of Pnimary actiity Legal Durect controlling Predommant Share of {otal ncome Share of end-of-year Dispracortorme Code V-UBI General or
retated organzation domicile entity lncgrr;nr:‘geelgted assets atocrsers? amount in box 20 of | managng
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1085)
country) sections,
512-514) Yes| No Yes| No
ARUNDEL PHYSICIANS_ASSOCIATES |
301 HOSPITAL DRIVE HEALTH CARE MD N/A N/A
CENTRAL MARYLAND RADIOLOGY ONC|
10710 CHARTER DRIVE HEALTH CARE MD IN/A N/R

CENTRAL MD REHABILITATION CENT

22 SOUTH GREBENE STREET HEALTH CARE MD Bl/h N/A

HELEN P DENIT CANCER TREATMENT

22 SOUTH GREENE STREET HEALTH CARE MD IN/A N/A

INNOVATIVE HEALTH LLC 52-19972

29165 CANVASBACK DRIVE, SUITE |BILLING MD N/A N/A

NORTH ARUNDEL PET CENTER LLC 2

301 HOSPITAL DRIVE HEALTH CARE MD IN/A N/A

NORTH ARUNDEL SENIOR LIVING LL

301 HOSPITAL DRIVE HEALTH CARE MD N/A N/A

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )

(a) (®) (c) (d) (0) [} (0) (h)
Name, address, and EIN of related organization Pnmary actrwty Legal domicile Direct controlling Type of entity Share of total ncome Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
ARUNDEL PHYSICIANS ASSOCIATES, INC __ _____ 52-1332643 |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 [HEALTH CARE MD N/A c Corp
BALTIMORE WASHINGTON HEALTH ENTERPRISES _ _ _$2-1936656
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 [HEALTH CARE MD N/A C corp
BW PROFESSIONAL SERVICES, INC__ _ _ _______ 52-1655640_ |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 [HEALTH CARE MD N/A c_CcorP
CQUNCIL OF UNIT OWNERS OF MD GEN PC___ ____ 52-1891126 _ |
827 LINDEN AVENUE BALTIMORE, MD 21201 REAL ESTATE MD N/A C_CORP
SHORE HEALTH ENTERPRISES, INC_____ ______ 52-1363201 |
219 SOUTH WASHINGTON STREET EASTON, MD 21601 REAL ESTATE MD [N /A C CORP
UNIVERSITY LITHOTRIPTER, INC _ - 52-14s1021 |
22 SOUTH GREENE STREET BALTIMORE, MD 21201 BiEALTH CARE MD N/A C CORP
UMMS SELF INSURANCE TRUST _ oo S2-6315433 _ |
22 SOUTH GREENE STREET BALTIMORE, MD 21201 INSURANCE MD N/A [TRUST
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Schedute R (Form 990) 2009 52-2238893 Page 3
Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36 )

Note Complete line 1 1f any entity 1s listed in Parts Il, lli, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? |
a Receipt of (1) interest (u) annuities (in) royalties or (iv) rent fromacontrolledentity. . . . . .« ¢ o v v o i o i i i il Ll s e P A £ X

b Gift, grant, or capital contribution to other organzation(s) . . . .« . v v v v v e u v .. e e e s cieee.... 1| X
¢ Gift, grant, or capital contribution from other organization(s) . . . . . .. .. e i e et e e e e e e PR i X - X
d Loans or loan guarantees to or for other organization(s) . . . . . e b s e e s e s e e e e a e e e e O A L | X
e Loans or loan guarantees by otherorganization(s) . . . . . v o v v b b b e e e e e C e e e e e e e e e . e XJ
f Sale of assets to Other organization(S) « » « « « « v o s+ + v s et v v nn e e e e e e e e e e e e 1f X
g Purchase of assets from otherorganization(s). . . . . . . . .« . o v v it i it v et e e e e e e e e e e e e ve... 19 X
h Exchangeofassets . . . o o .o oo oo ... e e e et e e e e e e e e e e e e e 1h X
1 Lease of facilities, equipment, or other assetsto otherorganzation(s) . - . . . « . .« . . v e it c i i i e e o e it e e 1i XI
S S
J Lease of facihties, equipment, or other assets from otherorganizaton(s) . ... .. .. ... .. e e i e e e e e e e, ] X
k Performance of services or membership or fundraising solicitations for other orgamization(s) . . .. ... .. ... .. ... ... . e e e e e e 1k| X
| Performance of services or membership or fundraising solicitations by other organizaton(s). . . . . . . ... ... .. e e e e e e e 1 X
m Shaning of facilities, equipment, mailing lists, orotherassets. . . . . ... ... ... ... ... ... ... e e e e e e e e e e e 1m X
n Shanngofpald employees . - . . . .t c i v it it i e s e e e e e e e e, e e e e e e e e e e 1n j
o Reimbursement paid to other organizationforexpenses . . . v ¢ v ¢« o v ¢ ettt i a e e s e e e s G e et s e 10 X
p Reimbursement paid by other organization for €Xpenses . « o v ¢ o v ot o v o vttt s e a st e s e e P ip XJ
q Other transfer of cash or property to other organization(s) . . . et e e e e 1q X
r__Other transfer of cash or property from other organization(s). e e e . C e s e ir X

2 If the answer to any of the above Is "Yes," see the Instructions for information on who must complete this line, including covered relallonshlps and transaction thresholds

(a)
Name of oiher organization

(b)
Transaction
type (a-n)

(c)
Amount involved

(1)

(2)

(3)

(4)

(§)

(6)

JSA

9E1309 1000
SF0799 2502 vV 09-9.3 713682

Schedule R (Form 890) 2009

PAGE 59



Schedule R (Form §80) 2009

52-2238893

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37 )

Prowide 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 Iinstructions regarding exclusion for certain mnvestment partnerships

(a) {b) {e) @) (o) n @) M)

Name address and EIN of entity Primary sctty Legal domicde Ase all partners] Shere of Disproportionste Code V-UBI General or

(state or foresgn section end-of-yeer allocabons? amount in bax 20 | manegng

country) 501{cX3) asers of Schedulo K-1 | parmer?

organzatons? (Form 1065)
Yes | No Yes | No Yes | No
Schedule R (Form 990) 2009
JSA
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(sfo':ﬁ‘ogétg R-1 Continuation Sheet for Schedule R (Form 990)
P Attach to Form 990 to list additlonal Information for Schedule R
(Form 990), Part |, Part Il, Part lll, Part IV, Part V, line 2, or Part VI
Department of the Treasury
Internal Revenue Servce » See instructions for Schedule R (Form 890)

Open to Public

Inspection

Name of filing organization
UNIV. OF MD MEDICAL SYSTEM FOUNDATION, INC

Employer idantification number
52-2238893

m Continuation of Identification of Disregarded Entities

(a) (b) Q] (d)
Name, address, and EIN of disregarded entty Primary actty Legal domicile (state Total income
or foreign country)

() [
End-of-year assets Direct controling
entity

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

JSA
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Schedule R-1 (Form 880) 2009

52-2238893

Page 2

Continuation of Identification of Related Tax-Exempt Organizations

()

(®)

(c)

)
Exempt Code section

(o)

[U)
Direct controliing

Name, address, and EIN of related organzation Primary actraty Legal domicile (state Public chanty status
or foreign country) (f section 501 (c)(3)) entity
CHESTER RIVER HEALTH FOUNDATION INC 52-1338861
100 BROWN STREET CHESTERTOWN, 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 77 CHESTERTOWN, 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 7] HEALTH CARE |MD 501 (C) (3)|11 UMMSC
MARYLAND GENERAL HOSPITAL INC 52-0591667
827 LINDEN AVENUE  ~ BALTIMORE, MD 21201 77 HEALTH CARE |MD 501 (C) (3)3 MGHS
CARE HEALTH SERVICES INC 52-1510269
219 SOUTH WASHINGTON STREET  EASTON, MD 21601 1 HEALTH CARE |MD 501 (C) (3)j11 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 LAWRENCE KERNAN 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
SHIPLEYS CHOICE MEDICAL PARK INC 04-3643849
22 SOUTH GREENE STREET BALTIMORE, MD 21201 ] REAL ESTATE |MD 501 (C) (2) 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 SPECIALTY HOSPITAL 52-0882914
611 SOUTH CHARLES STREET BALTIMORE, MD 21230 ] HEALTH CARE |MD 501 (C) (3)3 UMMSC
Schedule R-1 (Form 990) 2009
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Schedule R-1 (Form 990) 2008

Page 3

. : 52-2238893
m Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (©) (d) (o) U] ()] (h) ) (0]
Name, address, and EIN of Primary actrty Legal Direct controlling Predominant Share of total ncome Share of end-ot-year Dipropenorem | Code V-UBI amount on | General or
related organization domicile entity income (related essets Socrtens? box 20 of K-1 managing
(state or unrelated,
foreign excluded from partner?
country) tax under
seclions
512-514) Yes| No Yes| No
NAH/SUNRISE OF SEVERNA PARK Li|
301 HOSPITAL DRIVE HEALTH CARE MD /A N/A
SHIPLEY'S_IMAGING CENTER LLC 5|
22 SOUTH GREENE STREET HEALTH CARE MD /A N/A
UNIVERSITYCARE LLC 52-1914892 | :
22 SOUTH GREENE STREET HEALTH CARE MD N/A N/A
Schedule R-1 (Form 990) 2009
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.
.
Schedule R-1 (Form 990) 2009 52-2238893 Page 4
148\ Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) (c) (d) (o) U} (@) (h)
Name, address, and EIN of related organization Pnmary actrty Legal domicile Drrect controlling Type of entty Share of total income Share of Percenlage
{state or entity (C corp, S corp end-ofyear ownership
foreign country) or trust) assels
TERRAPIN INSURANCE COMPANY _ o 98-0123232 |
P O BOX 1109 KY1-1102 GRAND CAYMAN, CAYMAN ISLANDS INSURANCE cJ N/A c CorRP
NA EXECUTIVE BUILDING CONDO ]
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE MD IN/A C CORP
Schedule R-1 (Form 990) 2009
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Schedule R-1 (Form 990) 2008 Page 5

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)
A (8) ©)

Name of other organzation Transaction Amount involved
type (a-0)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

{21)

(22)

(23)

(24)

Schedule R-1 (Form 890) 2009
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I "
Schedule R-1 (Form 890) 2009 52-2238893 Page 6
iCUUR4N Continuation of Unrelated Organizations Taxable as a Partnership
(a) (b} (c) (d) (o) (U] )] (h)
Name, address, and EIN of entty Pnmary actmty Legal domicile ‘:’r;‘:"'s Share of Drsproportionsse Code V-UBI General or
(state or forexgn psacnen end-ofyear allocatiom? amount on Box managing
country) 501(cX3) assets 20 of K-1 partner?
organzations?
Yes | No Yes | No Yes | No
Schedule R-1 (Form 280) 2009
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rom 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Departm T

In?:rerl\al rg:::;&es;;?z: i P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . .. .. ...... » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

iCUAE 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
o T .2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fto 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 1if (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 Il) of Form
8868 For more details 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 Organization Employer identification number
print Univ of MD Medical System Foundation, Inc. 52-2238893
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gd;;ﬁrfm 22 S Greene Street
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions 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 inthe care of » S MICHELLE LEE

Telephone No p» _410 328-1376 FAX No »

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

for the whole group, check this box - > If it 1s for part of the group, check this box . . ’l_l and attach a list with the

names and EINs of all members the nsion will cover

1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of tme
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 I:l Imitial return D Final return |:] 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|$

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a credit 3b{$

¢ Balance Due. Subtract ine 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|$
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
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Form 8860 (Rey 4-2009) Prge 2
e Hf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , _ , . . . . . »| X!
Note. Only complete Part 1l If you have atready been granted an automatic 3-month extension on a previously fited Form B868.

e_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Typo or | Name of Exampt Organization Employer identification number
p¥int UNIV OF MD MEDICAL SYSTEM FOUNDATION, INC. 52-2238893
Fie by e Number, street, and room or suite no. i a P.O. box, see instructions. For IRS use only

m tor 22 S GREENE STREET
filing the City, town or post office, state, and ZIP code. For a foreign eddress, see instructions,

Wsbucton. | BALTIMORE, MD 21201

Check ty pe of return to be filed (File 8 separate application for each retum):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 9S0-BL Form 990-T (sec. 401(a}) or 408(a) trusf) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form §227

STOP1 Do not complete Part | f you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
o The books areinthe care of B S MICHELLE LEE

Telephone No. p- 410 328-1376 FAX No. p
© [f the organization does not have an office or place of business in the United States, checkthisbox . . .. ... .. I 4 [:J
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this

for the whole group, check this box , _ | DD. i It is for part of the group, check thisbox _ _ . >| |and attacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme untll __ 05/15/2011 .
& Forcalendaryear __ , or other tax year beginning _ 07/01/2009 ,and ending__06/30/2010 )
8 If this tax year Is for less than 12 months, check reasan: |_| Initial return || Fmal retum || Change in accounting period
7 State in detail why you need the extension INPORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a [ this application Is for Form 980-BL, 880-PF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrefundabls credits. See instructions. 8al$

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b)$ 0.
¢ Batance Dus. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8c|$ 0.
Signature and Verification

Under penalties of perury, ) deciare thal | have examined this form, including accompanying schedules and statements, end to the best of my knowledge and befief,
itis true, comrect, and complets, and that | am autharized to prepare this form.

Sgmaare Zd’/ﬁ- Y\ )(\/\,\/ me L0 Pc M’ﬁ%

KPMG LLP £
440 MONTICELLO AVE, SUITE 1900
NORFOLK, VA 23510-2674
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