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NNED Jun 1 5 2000

<‘2 Use Only | if self-employed),

corm’ 990 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)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Servce » The organization may have to use a copy of this retum 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 checkif Please |C Name of organization ¥ CLUB FOUNDATION UNIVERSITY OF MARYLAND INC D Employer identificabon number

) s :":e:isr Daing Business As 52-6018880

Name change | PFint or Number and street (or P O box if mail s not delivered to street address)
L | type.
Iratial retum see | 2624 COMCAST CENTER

(301) 314-

Room/suite | E Telephone number .

5372

Termmated m‘: City or town, state or country, and ZIP + 4
Amended tons. { COLLEGE PARK, MD 20742

retun

G Gross receipts $

265,908.

Apphcation F Name and address of pnnapal officer

H(a) Is this a group retumn for

L__] pending affiiates? lj Yes l_i_‘ No
H(b) Are all affiiates ncluded™ Yes No
|  Tax-exempt status | X I 501(c) ( 3 ) « (insertno) T I 4947(a)(1) or I I 527 If “No," attach a list. (see instructions)
J Website. p WWW.THEMCLUB. ORG H(c) Group exemption number p»
K Form of organization ] X ] Corporation l I Trustl ' Association ] ] Other P L Year of formation 1 923| M State of legal domicile MD
Summary
1 Bnefly descnibe the organization's mission or most significant activiies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ e
o TO PROMOTE THE WELFARE AND ADVANCEMENT OF THE UNIVERSITY OF
g MARYLAND BY UNDERTAKING ACTIVITIES IN SUPPORT OF THE UNIVERSITY'S _________________
5 INTERCOLLEGIATE ALTHLETIC PROGRAM. e
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3! 3 Number of voting members of the goverming body (Part Vi, iine1a) . . ... ... ... ...... 3 20
_3 4 Number of independent voting members of the goverming body (Part Vi, ne 1t 4 20
E § Total number of employees (PartV,hne2a) = = .. ... ... ... 5 0
& | 6 Total number of volunteers (estimate if necessary) . | . . . L, 6 20
7a Total gross unrelated business revenue from Part VI, column (C), net12 7a
b Net unrelated business taxable ncome from Form 990-T, ne 34 . . . . . . . . . . 0 v v v v o v o v 7b
Prior Year Current Year
w| 8 Contnbutions and grants (Part VHIl, bne by 29,791. 40,206.
E 9 Program semicerevenue (Part VIl ine 29) . . . . ., 0. 0.
é 10 Investment income (Part VIli, column (A), iines 3,4,and7d) 17,108. 84,051.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 27,469. 66,109.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line12), . . . . . .. 74,368. 190, 366.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 55,467. 52,237.
14 Benefits paid to or for members (Part IX, column (A), bne4) 15,206. 13,291.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) = . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), bnedie)—————y 0. 0.
3 b Total fundraising expenses, Part IX, coumn (ORfpd 29/ il . 0
Y117 Other expenses (Part IX, column (A), linesrHa=T1d-11£:2 SR 17 P 28,100. 77,304.
18 Total expenses. Add lines 13-17 (mu t e al PartlYX, colujnnj;thhne &) 98,773. 142,832.
19 Revenue less expenses Subtract ine 8% om%ﬂ)“_ . l, . U')- ___________ -24,405. 47,534.
E § \1 L____ i %{ Beginning of Year End of Year
2520 Total assets (Part X, ine 16) , . | .. OGDEN, UT;\ ........... 2,116,285.|  2,359,535.
25(21 Total habilttes (Part X, Ine 26) ST L L L L. 786.
'z’E 22 Net assets or fund balances Subtracthne21fromlne20. . . . . ... ... ... ..... 2,116,285. 2,358,749.

h
o
H

| Signature Bjbck

Sign

Under penaltes/of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and bel'lﬁ/' it § true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Date

| 5/;4 2oy

Here } z 1gHfture of officer
}/ 2ild, /é/d/—ﬂ’ ’wF,, ﬂVcaA;é %[A /7/&(6/‘12

Type or print name and titte

Preparer's Date

Check if Preparer's identrfying number

P01065179

Paid signature } 5% i g’%%_ c Fﬂ‘ 5,/,¢/// :?:;:oned > [—] (see instructions)

Preparer's

EIN >

52-1429423

Flﬂﬂ'sname(owours’DAVIS, JOSEY, REATING & RANES, LLC

address, and ZIP +4 ¥ 2661 RIVA ROAD, SUITE 1040 ANNAPOLIS, MD 21401

Phoneno P

410 974-6161

) May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .,

.................. VIYes l INo

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

JSA
9E1010 3 000

5AB153 F800 5/6/2011 12:19:04 PM V 09-9.3

51974

Form 990 (2009) ?

PAGE 2




Form 990 (2009) 52-6018880 Page 2
Statement of Program Service Accomplishments

1 Bnefly 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 990 0r 990-EZ7 . . . . .. ... [Jves [X]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SEVICES? | [ves [XIno
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 10,367 Including grants of $ ) (Revenue $ )
SUPPORT UNIVERSITY OF MARYLAND ATHLETIC DEPARTMENT
UNDER A WORKING AGREEMENT, THE M CLUB SHARES IT'S
INCOME FOR THE YEAR WITH THE UNIVERSITY OF MARYLAND.

4b (Code ) (Expenses $ 15,000 Including grants of $ ) (Revenue $ )
PAYMENTS TO THE UNIVERSITY OF MARYLAND AND OTHER U.S. UNIVERSITIES
FOR THE PROVISION OF STUDENT SCHOLARSHIPS.

4c (Code ) (Expenses $ 23,870 Including grants of $ ) (Revenue $ )
PRESIDENT'S CUP AWARDS

4d Other program services (Descrbe in Schedule O ) ATTACHMENT 4

(Expenses $ 16,291 Including grants of $ ) (Revenue $ )
4e Total program service expenses » 65,528.
Form 990 (2009)
JSA
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Form 990 (2005‘;) 52-6018880 Page 3
Checklist of Required Schedules

Yes | No
is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . .« o i e e e e e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . ... ... oo 2 X
Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . . ... . oo v i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . v v o e e e e e e e e e e e e e e e e e e e e e 4 X
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, Partll . . . . . .. .. .. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part 1. . . . . o v o o i e e e e e e 6 X
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. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . o o o i e e e e e e 8 X
Did the organization report an amount I1n Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . o o i i e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes," complete Schedule D, Part V., . . . . . . . . .. . e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL DX orXasapplicable . . . . . . v i i i i e e e e e 11 X

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of 1ts total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other iiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e 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

20

the organization's hiability for uncertain tax positions under FIN 487 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 XI, XIl, and Xill . . . . . o o v oo e e 12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | % ﬁ
if "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. v o v oo |1 2A X A :

Is the organization a school described in section 170(b)(1)(A)(n)? i "Yes,” complete Schedule E. . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
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!. . . . .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll . . . . ... .. .. 15 X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . .. . ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

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

Part VIII, ines 1c and 8a”? If "Yes," complete Schedule G, Part!l . . . . . . . . . .. . oo 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . . i i i e e 19 X
Did the organization operate one or more hospitals? Iif "Yes," complete ScheduleH . . . . . . .. ....... .. 20 X

JSA
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23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Form 990 (2009) 52-6018880 Page 4
Checklist of Required Schedules (continued)

Yes | No
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 17 If "Yes," complete Schedule |, Partsland ll. . . . . . . ... .. 21 X
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 27 If "Yes,” complete Schedule I, Partsland il . . . . . ... ...... 22 X
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 J . . . . . . . . . .. e e e e 23 X
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 ., . . . . . . v o v v i et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-eXemMpPt DONAS? . . . . o o v vt v v e e e e e e e e e 24c X
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year?. . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualifled person during the year? If "Yes," complete Schedule L. Part! . . . . . .. ... . ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 Parf 1. . . . . . . . . o i i i i e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X
Did the organzation 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 lll . . . . . . . i e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, Part V. . . o o o e e e e e e 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,
Part IV . o e e e e e e e e e e e 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualhfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . .. . ... e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . .. .. ... ... . ...... 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R Parts I,
WLV, and Vo IIne 1 o o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part VL IINE 2 . . . . . o e i e e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . .. i e 36 X
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? /f "Yes" complete Schedule R
Part Ml . o i e e e e e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, nes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . ... ... 38 X

| JSA
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Form 990 (2005) 52-6018880 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
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable, , , . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? _ . . .. .. L L L L. e e e e 1c
2a Enter the number of empioyees 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
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? | 2b
Note. If the sum of hnes 1a and 2a 1s 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 ;
RIS TEIUM? L L L e e 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 authonty
over, a financial account in a foreign country (such as a bank account, securthes account, or other financial
ACCOUND? . . o e e e e 4a X
b If “Yes,” enter the name of the foreign country » f
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank '
and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , , ., . ., . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b 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? . | | | . . . . . . . .. . . e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . . . .. ... ... ... ... . . . ... 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contrnibutions or
gifts were nottax deductible? | . . . L L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). L IS ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T
and services provided tothe payor? ., . . . . .. . ... ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ., . ., ., ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 & . o v v v vt it e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear , . . . .. ... ....... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONraCt? | . . . . . . . . e e e 7e 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 inteliectual 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
TRQUINEA? . L L L L 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 i
organization, have excess business holdings at any time duringtheyear? . . . ., . ... ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section49667 . . . . ... .. ... ... ........ 9a X
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? , | . . . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter 4 !
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . ., . ... ... .. 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for publc use of club faciites , . , , [10b !
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders . . . . . . . . . . . ... ... 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due orreceved fromthem) . . . .. ... .. L L L o o 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 [12a
b _if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . 12b |
Form 990 (2009)
JSA
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Form 980 (200‘9) 52-6018880 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . .. ... ... 1a 20
b Enter the number of voting members that are iIndependent . . . . . . v v v oo v v v v e o v 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L e e e e e e e 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 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . . . . L 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
8 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in 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 affiiates? . . . . .. ... .. ... .. ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O L e e e e e e e e e e e e e e e e 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 wnitten confiict of interest policy? If "No," gotohne 13 . . . . . . . . .« . . .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conficts? & . . L L L e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe in Schedule O how thisisdone . . . . . . . . . . . i e e e e e e e e e e e 12c
13 Does the organization have a written whistleblower policy?. . . . . . . . . .. . . ... ... . ... 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEQO, Executive Director, or top managementofficial . . . . .. ... ... ... ... ..... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . . . i it 15b
If "Yes" to ine 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 duning the year? . . . . . . L. .. L e e 16a X
b [f"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 e L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe fled ™__ ___ __ ____ __ __ __ _ _ __ _ ___ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» AZIZUDDIN ABDUR-RA'OOF COMCAST CENTER COLLEGE PARK, MD 20741-0295

(301)314-5372

JSA Form 990 (2009)
9E1042 5 000

5AB153 F800 5/6/2011 12:19:04 PM V 09-9.3 51974 PAGE 7




Form 990 (2008) 52-6018880 Page 7

ilsd'll] 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 requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e List all of the orgamization'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 received, Iin 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 individual frustees or directors, nstitutional 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) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5| 5| Q| & g I & compensation compensation amount of
week = 2 Z21 7 S g.% 3 from from related other
g2lz|%2|s2|® the organizations compensation
] :f 2 g|°8 organization (W-2/1099-MISC) from the
2l = 3 2 (W-2/1099-MISC) organization
g z 2 and related
® § organizations
AZIZUDDIN ABDUR-RA'OOF
EXECUTIVE DIRECTOR X
KATY HEADMAN
VICE PRESIDENT X
ED GREGORY
PRESIDENT X
MARJORIE BOLLINGER BAKER
PRESIDENT ELECT X
MARSHALL FESCHE
TREASURER X
DEBORAH YOW
ATHLETIC DIRECTOR X
_________________________________ ﬂ
JSA Form 990 (2009)
SE1041 3 000

5AB153 F800 5/6/2011 12:19:04 PM V 09-6.3 51974 PAGE 8




Form 990 (2009)

52-6018880

S

Page 8

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

(A)
Name and titie

(8)
Average

hours per
week

©

Position (check all that apply)
25|59l F ‘3" I3
a2l |ZFI<(3C]3
=2||8|=|B23 1|32
ed|E 18 |3 |Ldall
ac 3 3 s =
o2 |3 o|®8
SZl s e
c| = ° %
ale o @
@ 73 2
oz ®
® o
@
Q

(D}
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E}
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

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

0

reportable compensation from the organization »

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
INAIVIJUAT . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receve or accrue compensation from any unrelated organization for

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

Yes Nc_>
3 ~X
Ny N :
4 X
5 %

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

(8)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
9E 1050 2 000

5AB153 F800 5/6/2011

12:19:04 PM V 09-9.3

51974

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 52-6018880
. (A) (B) ) (D)
; Jotal revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
{ revenue 512,513, 0or 514
.g g 1a Federated campagns . . . . . . . . 1a B '
£3| b Membershipdues . ........ 1b 38,048 - :
g E ¢ Fundraisingevents . . . ... ... ic {
©3| d Related organizations . . . . . . . . 1d :
g E e Government grants (contributions) . . | 1e :
g s f All other contnbutions, gsits, grants, \
g "=5 and similar amounts not included above . _1f 2,158 5
g g g Noncash contrnibutions included in lines 1a-1f $ g
Os h Total. Addlmes 1a-1f . . . . . . . . . . . . ... .... » 40,206 |
§ Business Code E
S 2a
4
8 b
T c
w| d
4 f All other program service revenue . . . . .
& | 9 Total Addhnes2a-2f . . . . ... ... ... ... > 0 1
3 Investment income (including dividends, interest, and
other similar amounts). . 5L LACHMENT, 2. ... > 21,212 21,212
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + + = « » « o ¢ o o o v v v > 55,000
(i) Real (1) Personal . . ]
6a GrossRents. . . ... .. l
b Less rental expenses . . . . N ' m f
¢ Rental income or (loss) .
d Netrentalincomeor(loss). . . . . . . . . . o, > 0 .
(1) Securities (1i) Other - !
7a Gross amount from sales of .- -
assets other than inventory 62,839 |
b Less cost or other basis :
and sales expenses . . . . ‘
¢ Ganor(loss) . . .. ... 62,839 |
d Netgamor(ioss) . . . .« « v v v v v v v v e e e > 62,839 62,839
@ | 8a Gross income from fundraising % ’
S events (not including $ i
Z of contributions reported on line 1c) (
'E See PartiV,lne18 . . . . . ... ... a 86,651 ?
2| b Less drectexpenses . . . . ... ... b 75,542 ;
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » 11,109. 11,109
9a Gross income from gaming activities ‘
See PartiV,hnets . ., . . ... .. a ;
b Less directexpenses . . . . . . .. .. b X
¢ Net income or (loss) from gaming activbies . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , |, . . . .. .. a .
b Less costofgoodssold. . . ... ... b —
¢ Net income or (loss) from sales of inventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code _ o
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. Addhnes 11a-11d - - - . . . . . . . oo .., > 0 i
12  Total Revenue. Seeinstructions . . . . . . . . . . . ... » 190,366 11,109 139,051
Form 990 (2009)
JSA
9E1051 1 000
SAB153 F800 5/6/2011 12:19:04 PM V 09-9.3 51974 PAGE 10




Form 990(2005) 52-6018880 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) 8 (©) (D)
75, 8, 9b, and 10b of Part VIl Total expenses PO eneen. bener) expenes Fepenses.
1 Grants and other assistance to governments and
organizations in the US See Parl IV, Iine 21 52,237. 52,237.
2 Grants and other assistance to indwduals In
the US SeePartV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
US SeePartV,lines15and 16 | | . . . . . 0.
Benefits paid to or formembers . . . . . . . .. 13,281. 13,291.
Compensation of current officers, directors,
trustees, and key employees . ., ., ., ., .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B) . . . 0.
Other salanesandwages, . . . ... ... .. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolitaxes . . . . . . . .« 0oL 0.
11 Fees for services (non-employees)
a Management ., , ., . ... ......... 0.
blegal . ... .. ... ... 0.
c Accounting . . . .. ... 0oL 9,487. 9,487.
d LOBBYING « « « v v e e e 0.
e Professional fundraising services See Part IV, line 17 0. -
f Investment managementfees . . .. ... .. 9,068. 9,069.
gOther . . . ... ... ... 0.
12 Advertising and promotion . . . . . . . . . .. 0.
13 Officeexpenses . . .. . . ..« v v v v v 1,025 1,025.
14 Informationtechnoiogy. . . . . . ... . ... 2,088. 2,088.
15 Royaltes, . ., ... .............. 0.
16 OcCcupancy . . . v v v v vt v e e e 45,000. 45,000.
17 Travel . . . . .. e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 691. 691.
20 Interest . . . . . ... ... .. 0.
21 Paymentstoaffihates , , ., ... ... .... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance , ., . . ... ... ... 4,188 4,188.
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 BANK SERVICE CHARGES ________ 1,882. 1,892.
bMISCELLANEQUS ADMIN EXPENSES 3,864. 3,864.
€ o
O o o o
- P
f All otherexpenses _ _ _ _ o o oo
25 Total functional exp Add hnes 1 through 24f 142,832. 65,528. 77,304.
26 Joint Costs. Check here p |_| If following
SOP 98-2 Complete thus Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation | . ., . L L L L.
oE 1083 1 000 Form 990 (2009)
5AB153 F800 5/6/2011 12:19:04 PM V 09-9.3 51974 PAGE 11




Form 990 (2008) 52-6018880 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nonnterestbearing . . ., ... . .................. 21,695 1 13,947.
2 Savings and temporary cash investments . . . . . ... .. .. .. ... 5,011, 2 5,012.
3 Pledges and grants recewvable,net = . . ... ... 3
4 Accountsreceivable,net L L 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . . ... e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Partllof Schedule L . . . .. ... .. ... ... 6
‘g 7 Notes and loans receivable, net . . . . . . ... ... 7
2] 8 Inventoriesforsaleoruse. . ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . . .. .. ... ... 41,250 9 41,250.
10a Land, buidings, and equipment cost or |10a 9,200.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . . . ... 10b 9,200. 10c
11 Investments - publicly traded securties. . . . . ... ... .. ATCH.7.. 2,033,017.]11 2,285,426.
12 Investments - other securities See Part IV, lne11. . . . . ... ... .... 12
13 Investments - program-related See PartV,lne11 . . . .. ... .... .. 13
14 Intangibleassets. . . . . .. . ... . . . . .. ... 14
15 Otherassets SeePartlV,lne 11 . . . . . . . .. .. . ... 15,312,145 13,900.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . .. ... 2,116,285, 16 2,359,535.
17 Accounts payable and accrued exXpenses . . . . . . . ..t e e e 17 786.
18 Grantspayable. . . . .. .. ... .. ... ... 18
19 Deferredrevenue . . . . . . ... ... ... ... 19
20 Tax-exemptbondlabibes , . . . ... ... ... ... .. ... ..., 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, ftrustees, key
g employees, highest compensated employees, and disqualfied
= persons Complete Partllof Schedule L . . . . . . . . . ... . ....... 22
23 Secured mortgages and notes payable to unrelated third parties |, . ., . . ., 23
24 Unsecured notes and loans payable to unrelated third parties, ., , . . .. .. 24
25 Other habiities. Complete Part X of ScheduleD . , . . . . ... ....... 25
26 Total liabilities. Add lines 17 through25. L 26 786.
Organizations that follow SFAS 117, check here » m and
-4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . | . ... ... ... ... . . ... 2,116,285, 27 2,358,749.
g 28 Temporanly restrictednetassets , . . . . ... .. .. .. ... ... 28
T|(29 Permanently restnicted netassets, | . . . . . . .. .. .. ... ... 29
frd Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ., . . . . . .. ... .... 30
2131 Paid-in or capttal surplus, or land, bullding, or equpmentfund . . . . . . .. 31
f 32 Retamned earnings, endowment, accumulated income, or other funds , | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... ... 2,116,285, 33 2,358,749.
34 Total habiities and net assets/fund balances . . . . . . . . .. ... ... 2,116,285 34 2,359,535.
Fom 990 (2009)
JsA
9E1053 1 000
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Form 990 (200'9)
Part XI Financial Statements and Reporting

1

2a

3a

Page12

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 l____l Consolidated basis D Both consohdated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

5AB153 F800 5/11/2011 1:42:14 PM V 09-8.3 51974
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| oMB No 1545-0047

(SFE:',.,EE;({E,FQO_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

Open to Public

Department of the Treasury

Internal Revenue Semvice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880

m 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, ctty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b){1)(A)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

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

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

An organization that normally receives (1) more than 334/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section

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

a D Type | b D Type li c D Type Il - Functionally integrated d l:] Type Il - Other

el—_—] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described i1n section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

T 00 E IO

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type ill supporting
organization, check tISDOX . L
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 n (1) Yes | No
and (1) below, the governing body of the supported organizaton? ... ... 119(i)
(i) Afamily member of a persondescribed In () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... 1g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iti) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) isted in your | the organization in { organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
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 (For"m 990 or 990-E7) 2009 52-6018880 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete oniy if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 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 *) . . . . . . 50,240 47,993. 60,935. 29,791 40,206. 229,165
2 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
tsbehalf . . . ... ... .. ... ..
3 The value of services or faciities
furmsshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 thl’OUgh3 _______ 50,240 47,993 60,935 29,791 40,206 229,165
The portion of total contributions by each f; . l, - i
person (other than a governmental unit or T ) i *‘j:' .
publicly supported orgamzation) included R oA ) L& .
on hine 1 that exceeds 2% of the amount . ” . ) i Y.
shown on line 11, column(f), . . . . . . - . N . 4 - . - SRS S bt
6 Public support Subtract line 5 from line 4 ‘)’ g Soa R T S T 229,165
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts frominmed4 . ... .. .. .. 50,240 47,993 60,935 29,791 40,206 229,165
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from similar
SOUTCES | . ., . v v e e e 12,428 19,672 25,070 17,108 21,212. 95,490
9 Net mcome from unrelated business
activities, whether or not the business Is
regulariycarmedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explaln n PartN) JATCH 4. ... .. 383 110, 846 55,108 55, 000 55,000 276,337
11  Total support Add lines 7 through 10 . . : e . ) 600, 992
12  Gross receipts from related activities, etc (seeinstruchons) . . . . . . . v« o o 0 o e e e e 12 489, 648
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®) . . .. .. .. 14 38.139,
15 Public support percentage from 2008 Schedule A Part i, ine14 . . . . . . ... .. ... ..... 15 44.80¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and iine 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... ... ........ 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 organization, . . . . ... ...... ... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on ine 13, 16a or 16b, and line 14 15 10%
or more, and if the organization meets the “"facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAaMIZAtION, | . . . . . L i e e e e e e e e e e e e e e >
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
supported organiZation , . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
1 £ N o7 T - T N T T T T S T S ST S S e >
Schedule A (Form 930 or 990-EZ) 2009
JSA

9E 1220 1.000
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Schedule A (Form 990 or 980-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

52-6018880

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and
membership fees recesived (Do not inciude
any "unusual grants ")
Gross receipts from admussions, merchandise

sold or semvices performed, or facilities
furmished 10 any activity that s related to the
organization's tax-exempt purpose |
Gross receipts from activites that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
sbehaf = .. ... .. ...
The value of services or facihhes
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3

c
8

received from other than disquahfied
Eersons that exceed the greater of
5,000 or 1% of the amount on hine 13
fortheyear . . . . . .. ... ... ..

Addlines7aand7b. . . . . . ... ..
Public support (Subtract hne 7c from
ime6) . . . . ... .

{a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6, . . . . ... ...
Gross tncome from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v & v v s v s o o a a v s o s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , ., .. ..
Net income from unrelated business
activities not included in lhne 10b,
whether or not the business s regularly
carried On  + + « ¢ ¢ 4 e v s e e 0w

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . ... ..., ....
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2008

(f) Total

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 this box and stop here

Section C. Computation of Public Support Percentage

1§
16

Public support percentage for 2009 (ine 8, column (f) dvided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Il}, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (kne 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part I, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and fine
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publcly supported organization 4
33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization 4
Private foundation. If the orgamzation did not check a box on lne 14, 19a, or 18b, check this box and see instructions »

JSA
9E1221 1 000
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. 52-6018880
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to prowide the explanation required by Part ll, line 10,

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

SCEEDULE A, PART II - OTEER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

CREDIT CARD ROYALTIES 110,000 55,000 55,000 55,000 275,000
MISCELLANEQUS INCOME 363 846 108 1,337
TOTALS 383 110,846 55,108 55,000 55,000 276,337

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

9E 1225 2 000
5AB153 FB00 5/6/2011 12:19:04 PM V 08-9.3 51974 PAGE 17



SCHEDULED Supplemental Financial Statements | owe se 1545-0007
(Form 990) 2@09
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
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 Total number atendofyear . . . ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) ... ...
4 Aggregate value atendofyear . . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. ':l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, 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 habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 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

i@4 Held at the End of the Year
a Total number of conservationeasements . . . . . ... .. ...t 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... .. .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . . .. .. ... ... ......... D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

>s
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(A)(BY ()2 . . . . o o o i e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, 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, histonical 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 descnbes these items

b If the organization elected, as permitted under SFAS 116, to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 890, Part VIl line 1 . . . . . . . . . . . i i i i i s e e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . o 0 o i i e e e e e e e e e e >3

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

a Revenues Included n Form 990, Part VIl Ine 1 . . . . . . . . o . . i i i i e e e e e e e e >3
b Assetsincluded INn Form 990, Part X . . . . . . i it i e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2009
JSA
9E 1268 2 000
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Schedule D (Form 990) 2009 52-6018880 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIvV
During the year, did the organization solicit or receive donations of art historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes [_] No

11d\A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

- P O o

2a
b

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

1a
b
c

f Administrative expenses . . . . .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990, Part X 7. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e l:l Yes [:] No
If "Yes," explain the arrangement in Part XIV and compilete the following table

Amount
Beginningbalance . . . . . ... .o e e e ic
Additions duringtheyear . ... .. ... . ... ... o e 1d
Distributions duringtheyear. . . . . . . . ... oo Lo s 1e
Endingbalance . . . . . . . . L e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? | ., . . . . . .. ... .. ... ..... _u Yes L_I No

If "Yes,"” explain the arrangement in Part XIV.

(a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . o ’ .-
Contributions . . . ... .....
Net investment earnings, gains, - - - oo
andlosses. . .. ......... Fo
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . .. ... ...

g Endofyearbalance. . . ... ..
2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(i)
(i) reflated organizations . . . . . . . . . . e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 980, Part X, iine 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
ta Land. . . . . . . .. 0o e
b Buildings . .. ...............
¢ Leasehold improvements. . . . . . . ...
d Equpment . .. ... .. ... .. ..., 9,200 9,200}
e Other . .. . ... ... . ... ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . »
Schedule D (Form 990) 2009
JSA
9E 1269 1 000
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Schedule D (Form 990) 2009

52-6018880 Page 3

Investments - Other Securities. See Form 9890, Part X, line 12

{a) Descniption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial denvatves . . . .. . ... ... .......

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) | 2

LR} Investments - Program Related. See F

orm 990, Part X, ine 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Coiumn (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a)

Description

(b) Book value

Total. (Column (b) must equal Form 990, PartX, col (B)bne 156) . . . . . . . . . . o v v o v v v v e e

Other Liabilities. See Form 990, Part X

, line 25

1. (a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

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

organization's hability for uncertain tax positions under F

IN 48

JSA
9E1270 1 000

5AB153 F800 5/6/2011 12:19:04 PM V 09-9.3
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Schedule D (Form 990) 2009 52-6018880

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

W N O H W N =

0
—
Q
=
Q
o]
2
C
12]
~
3
@
3
—
w
Fl
[
<
>
Q.
a
5
o
w
£
-
=y
32
o
c
l=}
=2
o)

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

190, 366.

142,832.

47,534.

194,929.

oINS |WIN =

194,829.

....... 10

242,463.

L1 Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12
Net unreaiized gains on investments 2a

1

385,295,

194,929,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

O o0 o w

Add hnes 2a through 2d

Investment expenses not included on Form 990, Part VIll, ine 7b 4a

2e

194,929.

150, 366.

[« 2 ]

Other (Describe in Part XIV ) 4b

|

|

|

‘ 4 Amounts included on Form 980, Part VIII, hne 12, but not on line 1
|

|

; ¢ Add hnes 4a and 4b

5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Ine 12.) . . . . .

4c

5

190, 366.

-39 LIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

142,832.

Prior year adjustments 2b

Other (Describe in Part XIV ) 2d

a

b

¢ Other losses 2c
d

e

4 Amounts included on Form 890, Part IX, ine 25, but not on ine 1

1

2e

142,832.

Other (Describe in Part XIV ) 4b

|
|
i a Investment expenses not inciuded on Form 990, Part VIll, ine 7b 4a

¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18). . . . .

4c

142,832.

@ U4 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, iine 4, Part X, ine 2, Part X!, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 980) 2009 52-6018880 Page 5
L Fa9 A Supplemental Information (continued)

Schedule D (Form 990) 2009
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| omB No 1545-0047

;S,fo":EmD;g'oio Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990. Inspection
Name of the oganization Employer identification number

M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
ATTACHMENT 2

FORM 990 REVIEW
FORM 990, PART VI, QUESTION 19
PRIOR TO BE FILED WITH THE IRS, THE FORM 990 IS REVIEWED BY THE M CLUB'S

EXECUTIVE DIRECTOR.

ATTACHMENT 3

FORM 980, PART IJII, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE THE WELFARE AND ADVANCEMENT OF THE UNIVERSITY OF MARYLAND
BY UNDERTAKING ACTIVITIES IN SUPPORT OF THE UNIVERSITY'S
INTERCOLLEGIATE ATHLETIC PROGRAM AND PROVIDE FUNDS FOR

ATHLETIC SCHOLARSHIPS AND AWARDS.

ATTACHMENT 4

FORM 990, PART III, LINE 4D ~ OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
BENEFITS FOR MEMBERS 13,291.
UNIVERSITY OF MARYLAND FOUNDATION 3,000.

TOTALS ~16,2091.

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

Fsor 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

M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
ATTACHMENT 5 (CONT'D)

FORM 990, PART VIII - INVESTMENT INCOME

(RA) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 21,212 21,212
TOTALS 23,212 231,212

ATTACHMENT 6

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

RODMAN'S GOLF 57,160. 23,282. 33,868.
LETTER WINNERS DAY 355. 5,605. -5,250.
TICKET 96. 1,198. -1,102.
NLWA CONFERENCE 1,961. -1,861.
HALL OF FAME DINNER 17,795. 23,159. -5,364.
SPECIAL EVENTS 150. 150.
M CLUB LICENSE PLATES 155. 155.
FB DECADES REUNION 4,648. -4,648.
ACC TICKET INCOME 10,940. 15,6789. -4,739.
TOTALS 86,651. 75,542. 11,108.

ATTACHMENT 7

ISA Scheduie O (Form 990) 2009

9E1228 2 000
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Schedule O (Fc;rm 990) 2009 Page 2

Name of the organization Employer identification number

M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
ATTACHMENT 7 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
VANGUARD 223,549.
CRONIN MEMORIAL ENDOWMENT 40,000.
TOTALS 2,285,426.

|

|

|

|

MERCANTILE SAFE DEPOSIT & TRST 2,021,877.
|

JSA Schedule O (Form 990) 2009
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SCHEDULED

(Form '1041) Capital Gains and Losses,

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC

Employer identification humber

52-6018880

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis

{f} Gan or {loss) for

(a) D ption of property b) Date acquired c) Dat td -
(Example a100¢as';r,hcanresI 7% pr'?zfer:ad of"Z" Co) ( ()m:,%ay, ;lrl) ((mo , daey?‘;r) {d) Sales pnce (se;::uaggnzrg)the Sut:teraec??é;eﬁyoer:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,me1b . . . . . . ... ... ....... 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, . . . ... ... ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts = | | | | | . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Caprtal Loss

Carryover WOrKSNEEE | | . . . . . . . e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3)onthe back. . . . . . . . e e e e e e e e e e a e e e e e e e 4 e e a e e e . » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis

{f) Gain or (loss) for

|
1 D tion of b} Dat red Date sold '
| ( ExampIe(::)ooess:ar;ssl%r‘:,ﬁoprgfrgﬂzgyof "Z"Co) ( ()m: e:‘l:;q;‘rl ) ((;)o ,Zaey?c;'r) {d) Sales pnce (se; San?;:,:sf)me Sutgtfa?:??:)afry:r:r(d)
‘ 6a
\
| b Enter the long-term gain or (loss), if any, from Schedule D-1,Ine6b_ , . . . ... ... ........... 6b
\
|
i 7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ...... 7
| 8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ ., |, ., . .. .. 8
| 9 Capital gan distibUliONS | | L e 9 52,839.
10 Ganfrom Form 4797, Partl . L e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capttal Loss
CarryoverWorksheet | | | | | . . e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
column (3)onthe back. . . . . . . . . . e e e e e e e e e e e e e e e e e > |12 52,839.

For Paperwork Reduction Act Notice, see the Instructions for Forrn 1041.

JSA
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts land Ii (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . .. . .. . ... ....... 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. .. ....................... 14a 52,839.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
c 28%rategain. . ... 14c
15 Total net gain or (loss). Combine lines 13and 14a . . | > | 15 52,839.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, ne 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part vV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hine 4c, if a trust), the smalier of
a Thelossonline 15, column(3jor b $3,000 . ., . ... ... ... ... .. .. ... ... 16 )

Note: /f the Joss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss camyover

EEIX  Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the nstructions if

» Either line 14b, col (2) or iine 14c, col (2} 1s more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gams, or qualified dividends are included in income 1n Part |
of Form 990-T, and Form 890-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,lne 34) . = [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, . . . . . . ... ... .. 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), _ | 19 i
20 Addhnes18and19 _, . . ... .. ... ... 20 - -
21 If the estate or trust i1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . ., . ... ...... 22
23 Subtract fine 22 from hine 17 If zero orless, enter-6- . . . . .. .. .... 23
24 Enter the smaller of the amountonbne 17 0r $2,300 . . . . . ... .. ... 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to hne 27 and check the "No" box

No. Enter the amount from line 23, _ . . . . . . . . . . .. ... ... 25
26 Subtractine 25 fromline 24, . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip Iines 27 thru 30, go to ine 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (if line 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtracthne 28 from ne 27 | . . .. 29
30 Multiply ine 29 by 15% (15) | . . . L. 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . .. . . . .. . ... ... 31
32 AddInes30and31 | L 32
33 Figure the tax on the amount on ine 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, hine 1a (or Form 990-T, IN& 36) . . . . .t ottt e et e e e e e e e e e e e e s e 34

Schedule D (Form 1041) 2009
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rom- 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury X A
Intemal Revenue Service  (99) P See separate instructions. p- Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC

Identifying number

52-6018880

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount See the instructions for a higher hmit for certain businesses ., . . . .. . ... ..... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . L, 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructons) . . . . . .., .. .. 3

4 Reduction in imitation Subtract ne 3 from ine 2 If zero or less, enter-0- ... 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 | zero or less, enter -0- if mamed filing 5

separately SEeINSIMUCHIONS « « o o o o o o o o o o s s o 5 o & o s & s = s = s = s s = e s s = s s s s s s s e e s s &

[ (a) Description of property (b) Cost (business use only} {c) Elected cost

7 Listed property Enter the amount fromlne29 . . ... .. ... .. 7

8 Total elected cost of section 179 property Add amounts in column (c),mes6and7 . . . ... .... 8

9 Tentative deduction Enterthe smallerof ineSorlne8 . L. 9
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 . . . . . . . ... ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter morethanlne 11, |, , , ., , .. .. .. 12

13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, lessline12 . . . . P [ 13 |

Note: Do not use Part Il or Part Il below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than iisted property) placed m service

duning the taxyear (see inStruchions) . . . . . . . . . L L L L. L e e e e e e 14
15 Property subject to section 168(f)(T)electon _ . ., . . . ... . ... L L o 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . i e e e e e e 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 |

17 MACRS deductions for assets placed in service in tax years beginming before2009 , . . . . . ... ... ... ..
18 |If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . L i e e e e e e e e e e e e s »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM SiL
property 27 5yrs MM S/L
i Nonrestdential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 | | . . ... .. ... 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations -seemnstructions , . . . . . . . . . .. 22
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis atinbutable to sectton 263Acosts , , ., . . . .. ... ... .... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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52-6018880

Form 4562 (2000)

Page 2

property used for entertainment, recreation, or amusement )

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use dalmed’7l I Yes J_TNo l 24b If "Yes," 1s the ewidence wntten? J Yes I J No
Type of (?o) erty (list D (Ib)ced Bus('ﬁ)&‘s’ (d) Basts ""("ee)"’e“a""“ R o M (tﬁ) d/ D " b Electetgi)sec'aon
ypveh|:l:’les’;'ﬁrr;¥) ai:epr:ce " '";:fgﬁg;:se Cost o other basis | ”s'"::es,g;ﬁ)su"em ::ﬁgy Co:ver?mn :gt;i‘c::lt?o: " 179 cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . ... ... ... 25
26 Property used more than 50% n a qualified business use
%;
%
%]
27 Property used 50% or less in a qualified business use
%! SiL -
% SiL -
%] SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonine21,paget . , . . . .. .. .. .. .. [ 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . . . . . . v v it e i e e e e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person !f you provided vehicles to your
employees, first answer the questions in Section C o see If you meet an exception to completing this section for those vehicles

30 IS:?:‘Q tﬁ:sI;:asrsqz\c,)es:ge::clug;llecsomr:{:t‘:ﬁn Ver(nac)le1 Verg:;)lez Vel’f::c)leS Ver(:d)e4 Vel'(li:)les Veh(2le6
31 Total commuting miles dniven duning the year, ., .
32 Total other  personal (noncommuting)
milesdriven , ., . .. ... L. ...,
33 Total miles dnven during the year Add
ines 30 through32 , . . . .. ... ......
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours? _ _ . . . .. ... ...
35 Was the vehicle used prmanly by a
more than 5% owner or related person?
36 Is another wvehicle avaiable for personal
USE? L L L i i e e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wrtten policy statement that prohibits all personal use of wvehicles, including commuting, by Yes No
YOUr EmMDIOYEeS L e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you prowide more than five vehicles to your empioyees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructons) =~ = = |
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(b) ©
Descnpt(lgr{ of costs Date zmomzatjon Amortlza(::l)e amount Code(gzachon Ar:::c;fia::n Amomzaho(r?for this year
€gins percentage
42 Amortization of costs that begins duning your 2009 tax year (see instruchons)
43 Amortization of costs that began before your 2008 taxyear 43
44 Total Add amounts in column (f) See the instructions for wl:\e.re.lo. répt.')rt ______________________ 44
éigsw 1000 Form 4562 (2009)
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rom 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury .
Intemnal Revenue Service P> Flle a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . .. ........ >

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

Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

Pam Ol . . . o s e e e e e e e e e e e e e e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

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 if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 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 Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
File by the Number, street, and room or suite no If a P O. box, see instructions. 2624 COMCAST CENTER
g'l::gdya:"fnf TERRAPIN TRAIL, ROOM 2707
retumn See City, town or post office, state, and ZIP code For a foreign address, see nstruchons
instructions COLLEGE PARK, MD 20742
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-E2Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » AZIZ ABDUR-RA'OOF

Telephone No » _301 314-7020 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , , ., . ... ... ... > E]
e |f this 1s for a Group Retumn, 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. . > U and attach a hst with the
a and FiNs of all ers the e sion will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Fomm 890-T) extension of time
until 02/15 . 11 ,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 If this tax year is for iess than 12 months, check reason D initial return D Final return l:] Change in accounting period

3a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3aj$
b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from fine 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)
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9F 8055 3 000

Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, compliete only Part Il and check thisbox | | |, . . . . [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Ménth Extension, complete only Part 1 (on page 1)

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

Name of Exempt Organization Beksg-d Employer identification number
Type or s At
print M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC mﬁ%@ 52-6018880
File by the Number, street, and room or suite no. If a P O box, see instruchions Xiis, For IRS use only
Sxended . | 2624 COMCAST CENTER
filing thg City, town or post office, state, and ZIP code For a foreign address, see nstruchons [
rety
mstnuctons | COLLEGE PARK, MD 20742

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe care of » AZIZ ABDUR-RA'OOF

Telephone No » 301 314-7020 FAX No. »
® If the organization does not have an office or place of business In the United States, check thisbox . ., , . . . ... ... .. » D
® |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 thisbox . . . » If it 1s for part of the group, check thisbox . | | » and attach a

Iist with the names and EINs of all members the extension s for.
4 |request an addtional 3-month extension of time unti __ 05/15/2011
§ For calendar year , or other tax year beginning _ 07/01/2009 and ending __06/30/2010

6 If this tax year 1s for less than 12 months, check reason | initial return I_] Final return Change n accounting period
7 State in detall why you need the extension INFORMATION IS REQUIRED FROM THIRD PARTIES

IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this appiication 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b; §

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

Signature and Verification
Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> 97“’ &" M Title » CPH Date P ’/"7‘/@[, ‘

DAVIS, JOSEY, KEATING & RANES, LLC Form 8868 (Rev 4-2009)
2661 RIVA ROAD, SUITE 1040
ANNAPOLIS, MD 21401

JSA
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