See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:31-1678679_990_201106.pdf
https://public.resource.org/privacy?2012_03_EO:31-1678679_990_201106.pdf

.- | omBwNo 1545-0047
. Form 990 Return of Organization Exempt From Income Tax 2@1 0

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginnin 7/1/2010 , and endin 6/30/2011
B Check If appiicable Name of organization University of Maryland Baltimore Foundation, Inc D Employer identification number
D Address change Doing Business As 31-1678679
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D Initial return LSZO W. Lexington Street 2nd Floor 410) 706-2949
D Terminated City or town, state or country, and ZIP + 4
[:] Amended return  [Baltimore MD__ 21201-1508 I G Gross receipts $ 70,616,030
D Application pending | F Name and address of principal officer H(a) Is this a group retum for affilates? [:lYes No
[T. Sue Gladhill 620 W Lexington Street, 2nd Floor, Baltimore, MD 212( H(b) Are all affiliates included? [Jves[ 1 no
| Tax-exempt status so1(c)(3)|:] 501(c) ) <& (insertno) |:] 4947(a)(1) or D 527 If "No," attach a hist. (see Instructions)
J_Website: ®  www.umaryland.edu/umbf H{c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other l L Year of formation 1999 TM State of lagal domicile MD
Summary
1 Brefly describe the organization's mission or most significant activites: ~ The organization’s missionistosolict =~ ==~
.and recelve contributions and grants from the general public and to hold, invest and_____________ ... .______...__.
§ administer these funds and pay expenditures for the benefit of the University of Maryland . __________________.
g In_Baltimore and to serve in an advisory role to its president. e,
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . e e e 3 33
g» 4 Number of independent voting members of the goveming body (PartVi,line1b). . . . . . 4 31
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0]
< | 6 Total number of volunteers (estmate If necessary) . . e e e e .. 6 166
7a Total unrelated business revenue from Part Vi e e e e . 7a 0
b Net unrelated business taxable income from Form Qﬁ-E@lEﬂ/ ED . .| .. . . 7b 0
Prior Year Current Year
» | 8 Contnbutions and grants (Part VIIl, line 1h) . Sl tin e - ’ 8 19,288 902 31,062,425
2| 9 Program service revenue (Part Vill, line 2g) .|3|.  FEB 102012 .|O 157,067 203,288
é 10 Investment income (Part VIII, column (A), lings 3] 4, and7d) . . . . g:’ 3,614,725 4,938,105
11 Other revenue (Part VIII, column (A), Iines 5,[6d, 8 - 11 . 119,684 281,808
12 Total revenue—add lines 8 through 11 (must equ 2). . 23,180,378 36,485,626
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 13,175,046 14,449,175
14 Benefits paid to or for members (Part X, column (A), line4) . . .. 0 0
o |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0
% b Total fundraising expenses (Part IX, column (D), line 25) » o e B e
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f). . . . . . . 5,917,382 6,834,112
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 19,092 428 21,283,287
19 Revenue less expenses. Subtract line 18 fromiine12. . . . . . . . . . 4,087,950 15,202,339
58 Beginning of Current Year End of Year
85120 Totalassets (PartX,line16). . . . . . . . . . . ... .. ... 155,255 118 181,555,559
3; 21 Total habiities (Part X, line 26) . . . e e e S 5,509,631 3,470,605
~ 27|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 149,745 487 178,084 954
S Part _Signature Block
o~ Under penaities of GG that | have exal cluding.acgompanying schedules and statements, and to the best of my knowledge
& and belief, 1t 1s tpde, correct, and comy rati repar r thar‘fcl tr) 1s based on all informatton of which preparer has any knoyledge -
& sign - : [ D@0 —
o Here Signature/of oZ:er Date |
(NS Judith/S. Bjackbum Treasurer
- Type of pnnyhame and title P ;
(o) Pnnt/Type prebparefs name : Date PTIN
W paid Check [_] it
= . FEB (0 8 1082 | seit-employed
= Preparer's
%, Use Only Firm'sname__ » ' Firm's EIN
%22 Firm's address ® 1301 § STRCET 5w Phone no ZQ’QIU’IOOU

0005333

May the IRS discuss this return with the prepare'r'é ? (see instructions) . Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA) .
4 \




Form 990 (2010) University of Maryland Ballimore Foundation, Inc. 31-1678679 Page 2
. Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . .

Briefly describe the organization's mission:

and receive contributions, gifts, and grants from the general public and to hold, invest,

Maryland in Baltimore.

Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . .o

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?. . . . . . DYesNo
If "Yes," describe these changes on Schedule O

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

Section 501(c)(3) and 501(c)(4) organizations and section 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.

. DYes No

4a

(Code’

4b

(Code

4c

disadvantaged communities across the country and the (continued on schedule O)

4d

Other program services (Describe in Schedule O)
(Expenses _$ 0 including grants of $ 0) (Revenue $ _0)

4e

Total program service expenses » 19,425 672

Form 990 (2010)




Form 990 (2010)  University of Maryland Battimore Foundation, Inc. 31-1678679 Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . .. 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors? (see tnstructlons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part !l . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C,
Part Il . . 5
6 Dud the organization malntaln any donor adwsed funds or any snmllar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . 6 X
7 Did the organization recetve or hold a conservatlon easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,”
complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI
VII, VIHI, IX, or X as applicable .
a Dud the organization report an amount for Iand burldmgs and equupment in Part X, lme 10'7 If "Yes " complete
Schedule D, Part VI. . .
b Did the organization report an amount for mvestments-—other secuntres in Part X I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part Vil. . . 11b] X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX. . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, PartX 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and XilI . 12a} X
b Was the organization included in consolldated mdependent audlted f nancral statements for the tax yeaﬁ lf "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng.
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts | and IV . [14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIHI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospitals? If "Yes " complete Schedu/e H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)




Form 990 (2010) University of Maryland Baltimore Foundation, Inc. 31-1678679
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

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

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

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

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

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or farmer officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection commiftee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il . .

Was the organization a party to a business transactlon wrth one of the foIIowrng partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or fonner off cer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part |V .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N
Part | . ..

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets"

If "Yes,"” complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedule R, Parts lI

i, IV, and V, line 1 . .. .

Is any related organization a controlled entrty wrthln the meanlng of sectlon 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line 2 . . . Coe DYes.No
Section 501(c)(3) orgamzatrons D|d the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its actvities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 890 filers are required to complete Schedule O. .

21

Yes | No

X

22

23

24a

24b

24c

24d

25a

25b

26

28a|

28b

28c

29

30

31

32

33

34

35

36

37

38

X

Form 990 (2010)




Form 990 (2010) University of Maryland Baltimore Foundation, Inc 31-1678679

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thus Part V .

2a

3a

4a

Sa

6a

[T -

T a0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable. . . . . . 1a 149}"

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1ib 0}, . ;@

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a

(=]

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

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

At any time dunng 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, secunties account, or other financial
account)? . . .

If "Yes," enter the name of the forergn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contnbutions that were not tax deductible? . .

If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrrbutlons under sectron 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded”

Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 e . .. .

If "Yes," indicate the number of Forms 8282 fi Ied dunng the year. . o . L7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
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
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 496672 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vill, line 12, . . . . . . . [10a

Gross recelpts, included on Form 890, Part VIIi, ine 12, for public use of club facrlrtres - 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . ... 11a

Gross income from ather sources {Do not net amounts due or pard to other sources

against amounts due or received from them.) . . . o 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 In Ireu of Form 104172 .
If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . L12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans . .. .. . . {13b

Enter the amount of reserves on hand . .. 13c

Did the organization receive any payments for indoor tannlng services dunng the tax year?

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule 0 .




Form 990 (2010) University of Maryland Baltimore Foundation, Inc 31-1678679 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.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
b Enter the number of voting members included In line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

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

3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4
§ Oud the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Does the organization have members or stockholders? . 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

b Are any decisions of the govermning body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.
a The governing body? .

b Each committee with authonty to act on behalf of the governlng body’7

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Does the organizafion have local chapters, branches, or affilates? . . . . . 10a X
b If "Yes," does the organization have wntten policies and procedures govemlng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . [|10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fom?. . . . 11al X
b Describe in Schedule O the process it any, used by the organlzatlon to review this Form 990. SRR Y
12a Does the organization have a written conflict of interest policy? /f “No,"go to line 13. . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . A e 12b] X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance W|th the polrcy? If "Yes
descnbe in Schedule O how this is done . . . . .. - - G . .. [12¢] X
13 Does the organization have a wntten whistieblower pollcy'? . . e e e e e e e 131 X
14 Does the organization have a wntten document retention and destructlon pollcy'7 . R I L .
15 Did the process for determining compensation of the following persons include a review and approval by * .;,( %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? m;g e %
a The organization's CEO, Executive Director, or top management official. . . e e . 15a X

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructrons )
16a Did the organization invest in, contribute assets to, or partrcrpate In a joint venture or similar arrangement
with a taxable entity during the year? .
b If "Yes," has the organization adopted a written polrcy or procedure requmng the organrzatron to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AR, AZ CA _KY, MD, Mi, NH, NJ, NY, OH, OR, SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (501(c)(3)s only)
avarlable for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website . Upon request

19 Descnbe 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
organizaton: » Judith S. Blackburn {410) 706-2949




Form 990 (2010) University of Maryland Baltimore Foundation, Inc. 31-1678679 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVHl. . . . . . . . . . . .. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employess 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, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) P
Name and Titls Average Position (check all that apply) | Rgportable Reportable Estimated
hours per 5| 5 S I compensation compensation amount of
week e gl2|gr<|8g|d from from related other
(descnbe ai £ g g 523 the organizations compensation
hours for daG|lo|[R|alesl|® organization (W-2/1099-MISC) from the
related ezl g elz 8 (W-2/1089-MISC) organizatian
organizations | ™ E 5 F -§ and related
in Schedule gl a 2 organizations
0) 3 8
2
_(d). _JanetS.Owens_________ ...
Trustee, Charr 10] X X 0 0 0
_{2)_ _Edward J.Brody ________________ ... ...
Trustee, Vice Chair 2| X X 0 0 0
Q). _JamesA. Ead ...
Trustee, Secretary 2] X X 0 0 0
-4 Dom:N.Brotman _________ ..
Trustee 11 X 0 0 0
_{5)__Harold E. Chappelear. ________ . ____..._....
Trustee 1.] X 0 0 0
_{8)._CharlesW.Cole Jr. ______ . _.____....___.
Trustee 3| X 0 0 0
7). _AmnaM Dopkin_____ ...
Trustee 1.1 X 0 0 0
_8)_ _JamesDOrta _________ .. ..
Trustee 1.1 X 0 0 0
_{9). _MortonP. Fisherdr. __________ ...
Trustee 2| X 0 0 0
{10)_BrnanJd.Gibbons ____ ..
Trustee 1.1 X 0 0 0
{11)__PeterS.Greenleaf __________ .. ___....
Trustee 1.] X 0 0 0
{12) _JosephR.Hardiman ___________ ...
Trustee 3l X 0 0 0
13) _DavidH.Hillman_________________________.
Trustee 1.] X 0 0 0
{14)_ _SandraS.Hillman____________________..__.
Trustee 1.1 X 0 0 0
{15)__Richard J Himelfarb_______ ______._______.
Trustee 2] X 0 0 0
{16)_ _Wallace J Hoff ________ ..
Trustee 1] X 0 0 0

Form 990 r2010)




Form 990 (2010) University of Maryland Baltimore Foundation, Inc 31-1678679 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl 5 x I compensation compensation amount of
week gl 2|l e 3 from from related other
(descnbe ag|E|g da’ 38 3 the organizations compensation
hours for 35|38 ]| 3|3 ] organization (W-2/1099-MISC) from the
related 2zl 3 g|% 8 (W-2/1099-MISC) orpanization
organizations |~ & 5 s|®3 and related
in Schedule gl G g organizations
0) 3 o
a
(17)_ Kempton M. Ingersol ____________.....__.._.
Trustee 3| X 0 0 0
{18) Donald M. Kirson _________ ...
Trustee 1.1 X 0 0 0
19) HaryC Knpp . ...
Trustee 1 X 0 0 0
(20) KyleP.Legg ... ...
Trustee 2] X 0 0 0
(21) ThomasP. O'Neill _______________________.
Trustee 31 X 0 0 0
{22) TheoC.Rodgers .. ... ___....._..
Trustee 14 X 0 0 0
{23) DonaldE.Roland_________ .. . _....____..
Trustee 1.1 X 0 0 0
(24) Devy PattersonRussell ____________________
Trustee 1.1 X 0 0 0
{25) AlanS. Silverstene . _____..__..
Trustee 1] X 0 0 0
{26)_ Frederick G Smith ______________________..
Trustee 1. X 0 0 0
(27)_ C. William Struever ________________________
Trustee 1.1 X 0 0 0
(28) Richardl Taylor ___________ . ____.____.
Trustee 1. X 0 0 0
ib Sub-total. . . . . . . . . . ... ... R 0 0 0
¢ Total from continuation sheets to Part VI|, SectionA . . . . R 0 0 0
d Total(addlines1band1c). . . . . . . . . . . . . .. ... ....» 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
_reportable compensation from the organization > 0

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

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

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Descnption of services Compensation
Remedy, MD 9350 South 150 East, Suite 850, Sandy, UT §Database mgmt services 142,500
Fandango Productions, LL( P.O. Box 791152, Baltimore, MD 21279 Medicine Gala Production 140,335
Hilton Baltimore Conventior 401 West Pratt Street, Baitimore, MD 21201 |Program event services 279,749
Bon Appetit 203 East Redwood Street, Baltimore, MD 2123Program event services 126,997
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization > 4

Form 990 (2010)
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Posttion (check all that apply)

Q

Jopelp Jo
©6}SN) [BNPIAIPY)
FLEIT
eakojdwe Aoy
esfojdwe
psjesuedwon jseyBiH
Jewog

90]SHU} [BLUORNIPSU]

(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

16

28.




Form 990 (2010)

University of Maryland Balttmore Foundation, Inc. 31-1678679 Page 9
. Statement of Revenue
. g . A - oF (A) ) {©) (D)
[ . 4 e o T 6 g - L P 2 Total revenue Related or Unrelated Revenue
) - . P e e g exempt business excluded from
¢ R ! o hw e b . LA N function revenue tax under sections
IR AR C ¥ ‘ revenue 512, 513, or 514
8 g| 1a Federated campaigns . 1a 184,024, o« » ff v b e | voh eoge Wl R
£ 3| b Membership dues. 1b Of - o » oo s fpd d e wom ol ¥ S
g §| ¢ Fundraising events 1c 710,833[> s 0 S BE e
% §| d Related organizations . 1d 1,572,744 © 20T O %;;; DY & L
g E| e Govemment grants (contnbutlons) 1e 0’ ; o ” Bk b o Bk {
8 g f All other contributions, gifts, grants, and N R N Y zw, éj :
FAF- similar amounts not Included above 1] 28,594,824 o4 ¢ gl oprd o owE fn &
"513 g Noncash contributions included in lines 1a-1f. ¢ ___ 1,634 041|w-& bsr ? v:*"%ﬁ“‘t i ;& ; §
3 8| h_Total. Add lines 1a-1f > Loeg,izs FO N e
§ | 2a Conferences/educational programs________ 611710 138,699 138 699
< | b Contracts & publications___________ . _____ 611710 13,717 13,717
§| c Aumni faculty, and staff functions 900099 49,941 49,941
3 d Memberships__ ... 900099 931 931
- 0
2 f All other program service revenue 0
& | g Total. Add ines 2a-2f . S 203,288| %08 S [ B SEE Rb Agte
3 Investment income (including dividends, interest, and
other similar amounts) » 1,938,267 1,938,267
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . .
() Real () Personal
6a Gross Rents .
b Less: rental expenses . ;
¢ Rental income or (loss) . 0 0 %\‘m it
d Net rental income or (loss) C . ... .
7a Gross amount from sales of () Secunties (u) Other
assets other than inventory . 36,988,522 0 f
b Less: cost or other basis ;
and sales expenses . 33,088,684 o)
¢ Gain or (loss) 2,999,838 0f."
d Net gain or (loss) . »
% 8a Gross income from fundraising ;.
2 events (notincluding $ ________710,833 5‘*’
& of contributions reported on line 1c). it ;
5 See Part 1V, line 18 a 422,759 5Ty Y
£ g i 3
3 b Less' direct expenses . b 141,720] 5.8 & .5 d 1 ;
¢ Netincome or (loss) from fundrausmg events > 281 039 4
9a Gross income from gaming activities. i g %"*‘WMW G sea 4
See Part IV, line 19. a off .- s e ‘é‘“?ﬁ
b Less: direct expenses . b of# & - ",MM . gb{./;‘ Xigé
¢ Netincome or (foss) from gammg actlvmes »
10a Gross sales of Inventory, less e, S Wi@ sl e
retums and allowances a Ot s iv hesye | @’%
b Less' cost of goods sold . b Ofr o dordo i r"“’g‘f‘ﬁv ¥ ’3‘" S =
¢ _Netincome or (loss) from sales of mventory . » 0
Miscellaneous Revenue Business Code |* & 1 ; = |7 : % S b s
0
0
c 0
d All other revenue . . 0
e Total. Add lines 11a—11d . > OF s i T S Vo Jadie ol ol s o)
12 Total revenue. See instructions. . » 36,485,626 203,288 5,219,913

Form 990 (2010}




Form 990 (2010) University of Maryland Baltimore Foundation, Inc. 31-1678679 page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) " (€) \ and . ;D)“
7b, 8b, 9b, and 10b of Part Vill. Total expenses Prog)r;rennzzrsvlce anagement an :: er: :er;g
1 Grants and other assistance to govermnments and ~
organizations in the U.S See Part IV, line 21 . 14,352,480 14,352,480 [EX
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 . . . . . 96,695 96,695 ki
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartIV, lines 15 and 16 . . 0
4 Benefits padtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . .. 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salanes and wages . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . . 0
9 Other employee benefits . . e e e 0
10 Payrolitaxes. . . . .. . 0
11 Fees for services (non- employees)
a Management. e e e e e 1,727,467 789,889 846,484 91,094
b Legal. . . . . . . .. .0 253 3 250 0
¢ Accounting. . . . . . . . .. e 99,065 0 99,065
d Lobbying. . . 0
e Professional fundraising services. See Part IV, line 17 . . PR i o Rl T
f Investment management fees . . . 1,401,773 1,064,995 336,778 0
g Other. . . C . . .. 0 0 0 0
12 Adbvertising and promotlon - .. 126,005 107,308 5§37 18,160
13  Office expenses . Co Ce e .o 184,662 156,247 17,812 11,603
14 Informationtechnology. . . . . . . . . . . . . 267,547 230,415 12,506 24,626
15 Royaltes. . . . . . . . . . . 0 0 0 0
16 Occupancy. . . . . . . . e e . 102,844 102,819 25 0
17 Travel. . . .o 366,522 358,828 3,589 4,105
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . 0
19 Conferences, conventions, and meetings . . .. 1,950,832 1,779,514 15,782 155,536
20 Interest. . . .. 0
21 Payments to affi Ilates . . . . 47,067 0 27,247 19,820
22 Depreciation, depletion, and amomzatlon . .. 0 0 0 0
23 Insurance. 29,681 8,121 21,401 159

24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
hne 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)

TR R ) AV | Y A S SO

a Pnntng & publications .. 164,415 145,562 3,791 15,062

b Equipment purchase, rental, and repairs _____________ 143,843 143,843 0 0
C 0
L I 0
- 0

f All other expenses Miscellaneous 222,136 89,953 23 132,160

25 Total functional expenses. Add lines 1 through 24f . 21,283,287 19,425 672 1,385,290 472,325

26 Joint costs. Check here >|___] If following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010)

University of Maryland Baltimore Foundation, Inc.

31-1678679 page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

N bhWwhN =

Cash—non-interest-beanng . .

Savings and temporary cash mvestments

Pledges and grants recelvable, net. .

Accounts receivable, net . . .
Receivables from current and former ofr icers, drrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .

Receivables from other dlsquallﬂed persons (as def ned under sectron

21,653,434

22,454,757

6
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions)
® | 7 Notes and loans receivable, net .
< | 8 Inventones for sale or use . )
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
Less: accumulated depreciation . 10b
11 Investments—publicly traded securities . 9,043,786| 11 14,510,159
12 Investments—other securities See Part IV, line 11 . 119,997,016) 12 140,506,007
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 14
15 Other assets. See Part 1V, hne 11 . 4,560,882| 15 4,084,636
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 155,255,118| 16 181,555,559
17  Accounts payable and accrued expenses . 3,639,895 17 2,520,097
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond habilities
%121 Escrow or custodial account liability. Complete Part IV of Schedule D
£ 122 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualified
-~ persons. Complete Part |l of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other habllities Complete Part X of Schedule D . 1,869,736| 25 950,508
26 Total liabilities. Add lines 17 through 25 . . 5 509 631| 26 3,470,605
3 gg e ;?%ﬁigw *ﬁ;, quv
Organizations that follow SFAS 117, check here b. and FEpaRs %’;Zf koe
§ complete lines 27 through 29, and lines 33 and 34. alh FLaE o 2T
E 27 Unrestncted net assets . 13,584,261 27 16,475,392
S 28 Temporanly restricted net assets . 49 255 343| 28 58,568,145
B 129 Permanently restricted net assets ) 86 ,905 883 1055 041 117
s Organizations that do not follow SFAS 117, check here DD ’ el
6 and complete lines 30 through 34. : :
% 30 Capital stock or trust pnncipal, or current funds . .
@31 Paid-inor capital surplus, or land, building, or equipment fund
<
© 32 Retained eamings, endowment, accumulated income, or other funds .
< (33 Total net assets or fund balances . 149,745 487| 33 178,084,954
34 Total liabiities and net assetsAund balances 155,255,118| 34 181,555,559

Form 990 (2010)




Form 990 (2010)  University of Maryland Baltimore Foundation, Inc 31-1678679  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . . ..

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 36,485,626
2 Total expenses (must equal Part IX, column (A), line 25) . 2 21,283,287
3  Revenue less expenses. Subtract line 2 from line 1. 3 15,202,338
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 149,745,487
5§  Other changes in net assets or fund balances (explain in Schedule O) . . 5 13,137,128
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33

column (B)) 6 178,084,954

:lP B Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

1  Accounting method used to prepare the Form 990: [:' Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . . .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both: .

. Separate basis I:] Consolidated basis I:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. .. 3a X
b If"Yes," did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 1545-0047

2010

Open to Public
» Sce separate Instructions. Inspection
Name of the organization Employer identification number
University of Maryland Baltimore Foundation, Inc. 31-1678679
mL Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

The organization is not a pnvate foundation because it is: (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).

2 D A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1){(A)(iv). (Complete Part II.)

6 D A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A){vi). (Complete Part |}.)

8 EI A community trust described In section 170(b)(1){(A)(vi). (Complete Part I1.)

9 D An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

11 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h.

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

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

f If the organization received a written determination from the IRS thatitis a Type |, Type |l, or Type Il supporting

organization, check this box . e r_—l
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No

and () below, the governing body of the supported organization? .
(ii) A family member of a person described in (1) above? . .
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?
h Provide the following information about the supported organization(s).

11g()
11g(ii
11g(ili

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notity {vi)Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) iisted 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)) suppoit? us?
Yos No Yes No Yes No
(A)
0
(8)
0
©)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notlce, see the Instructlons for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 890-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 University of Maryland Baltimore Foundation, Inc 31-1678679 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 | (f) Total

1

o

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 30,407.333] 38,877.650) 23452 138] 19,288,903] 31,062,425| 143,088 449
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . 0 0 0 0 0 0
The value of services or facrlrtles
furnished by a governmental unit to the
organization without charge . . .. 0 0 0 0 0
Total. Add lines 1 through 3 . . . 30 407 333 38 877, 650 23, 452 138 143,088 449
The portion of total contributions by each o g ORI Rl : & ool St

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column (f) .

Public support. Subtract line 5 from hne 4.1%

6,164,264
136,924,185

Section B. Total Support

Calendar year (or fiscal year beginningin) »| (a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

7  Amounts from line 4 . . . 30,407,333] 38877,650] 23452138 19,288,903 31,062,425| 143,088,449
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . 1,951,834 1,954,890 1,498,024 1,772,078 1,939,036 9,115,862
9 Netincome from unrelated busrness
actiities, whether or not the business Is
regularly carried on . . . 0 0 0 0 0 0
10 Otherincome Do not include galn or
loss from the sale of capital assets
(Explain in Partiv). . . 81, 088 37,072 -9,959 117,583 281,039 506,823
11 Total support. Add lines 7 through 10 . %% Vi 2w il s % F b tdiala st R nidnatint ot it adl] 152,711,134
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 | 1,642,200
13  First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. e e .
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®). . . . . . . 14 89.66%
15  Public support percentage from 2009 Schedule A, Part i, line 14 . . . 15 84.36%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N A 2P
b 33 1/3% support test-2009. If the organization did nat check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . .. .. . »
17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b and line 14
Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . N 4 D
b 10%-facts-and-circumstances test—2009 If the organlzatron d|d not check a box on Ilne 13 16a 16b or 17a and Ilne
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 organization meets the "facts-and-circumstances" test. The organization qualifies as a pub|ic|y
supported organization . .o . . . e - .o . . >|:l
18 Private foundation. If the organization did not check a box on line 13, 163 16b, 17a ,or 17b, check this box and see
instructions . . . . . . . . .. . - Coe . .DD

Schedule A (Form 990 or 980-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 University of Maryland Baltimore Foundation, inc. 31-1678679 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) »| (a) 2006 {b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies furmished
In any activity that 1s related to the

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

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

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

organization without charge 0
6 Total. Addlines 1through5. . . . . . . . 0 0 0 0 [} 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . 0

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

¢ Addlines7aand 7b.

8  Public support (Subtract Iine 7¢ from
line 6.) . . .
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromine6 . . . . 0 0 0 0 0 0
10a Gross iIncoms from interest, dnv:dends
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10aand 10b . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business I1s regularly carned on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV) . . . 0
13  Total support. (Add lines 9, 10c, 11,

and 12). . . . 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . L .. . A » [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column () . . . . 15 0.00%
16  Public support percentage from 2009 Schedule A, Part Ill, tine 15 . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) L. 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part Il line 17 . . 18 0.00%
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. P D

b 33 1/3% support tests=2009. If the organization did not check a box on line 14 or iine 193, and line 16 1s more than 33 1/3% and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . P D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . A [:l

Schedule A (Form 890 or 990-EZ) 2010




Schedule A (Form 890 or 990-EZ) 2010 University of Maryland Baltimore Foundation, Inc 31-1678679 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;

Partll, line 17a or 17b, and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 830 or 930-EZ) 2010




"'SCHEDULE D . ] | oMo 15450047
(Form 990) Supplemental Financial Statements 2@1 0

» 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 980.  » See separate instructions. _ Inspection
Name of the organization Employer identification number
University of Maryland Baltimore Foundation, Inc. 31-1678679
Iﬁ 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 humber at end of year .

2  Aggregate contributions to (dunng year)

3  Aggregate grants from (during year) .

4  Aggregate value at end of year .

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

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

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e D Yes [:] No
Conservation Easements. Complete if the organrzatron answered s 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 education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2  Complete hines 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.

ﬁgi Held at the End of the Tax Year
a Total number of conservation easements . . e . e 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register. . . . 2d
3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization

dunng the taxyear ®»
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . |:] Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

>
7  Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year

R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)4)B)W)? . . . . . ... [dYes[] no

9 InPart XIV, describe how the organization reports conservatron easements in |ts 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 |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet
works of art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line1. . . . . . e A

(ii) Assets included in Form 990, Part X . . . A

2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part Vi, line 1 . e e N &
b Assetsincluded in Form 990, PartX . . . - e . A 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)




University of Maryland Baltimore Foundation, Inc.

Schedule D (Form 990) 2010

31-1678679

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply): 1

a D Public exhibition d l:] Loan or exchange programs |
b D Scholarly research e D Other
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

1a

D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X_line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? .

[Jves[] o

b If "Yes,” explain the arrangement in Part X|V and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions dunng the year . 1ie
f Ending balance 1f 0
2a Did the organization include an amount on Form 890, Part X, line 217 . [:] Yes D No

b __If "Yes " explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part [V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 95,545 584 82,012,328 101,603,860} &7@3‘ SIS .»%l
b Contnbutions . 16,198,518 6,126,908 7,335,623| % o
¢ Netinvestment eamlngs galns : :
and losses 14,592,880 9,541,675 -22,784,909}
d Grantsor scholarshlps 1,445,322 1,141,016 2,243,055}
e Other expenditures for facilities 37 A
and programs . 52 254 196,392 213.607) b L
f Administrative expenses 1,155,350 797,919 1,685,394 /5% ’*m %ex%? E@@
g End of year balance . 123,684,056 95,545 584 82.012.308] 0k B v s Z @%igfs& A
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 2%
b Permanent endowment > 98%
¢ Termendowment » %
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 . 3afi) X
(i) related organizations . 3afii) X
b If "Yes" to 3a(ii), are the related orgamzatlons lssted as requlred on Schedule R? 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Descniption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 NREY aar 0
b Buldings. 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equpment. c e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a th@gh 1e 4(Column (d) must equal Form 990, Part X, column (B), line10(c)) . . . . . » 0

Schedute D (Form 990) 2010




University of Maryland Baltimore Foundation, Inc. 31-1678679
Schedule D (Form 980) 2010 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . 0
(2) Closely-held equity interests . 0
(3) Other USMF investments. = = 140,506,007 [F
S G 0
O (- ) 0
SO (% R 0
S (o I 0
S =) 0
S () R 0
S () R 0
S ) 0
0 0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12} » 140,506,007 g
Investments—Program Related. See Form 990, Part X, line 13,
(a) Dascnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

1) 0

(2) 0

(3) 0
4 0
_(5) 0

(6 0

(7) 0

(8 0

(9) 0
(10) 0
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 > 0

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

(a) Descnption

{b) Book value

(1)

{2

(3)

{4

(5)

(6)

_

-8

9

(10)

Total. fC

1.

olumn (b) must equal Form 990, Part X, col (B) line 15.) .

Oojojojlo|lo|ojojo|o|O|O

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

(a) Descnption of hability {b) Amount

_ (1) Federal income taxes

(=]

(2) Payable under split-interest agreements

950,508]%

(3)

@4

_(5)

_{6)

@)

(8)

(9)

(10)

(an

[oX{=l(=X(=d (=X {=J(=2[=] (=]

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

950,508

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that repons‘the (

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




University of Maryland Baltimore Foundation, Inc. 31-1678679

Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line12). . . . . . . . . . . . . . . .. 1 36,485,626
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 21,283,287
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 15,202,339
4 Net unrealized gains (losses) on investments . . 4 13,137,128
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments . . 7
8 Other (Describe In Part XIV.) . . - 8
9 Total adjustments (net) Add lines 4 through 8 . . e e e e . 9 13,137,128
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 28,339,467
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 48 591,685
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealized gains on Investments . . .. . 2a 13,137,128 g
b Donated services and use of facilites . . .. .. 2b ¢
¢ Recovenes of prior year grants . e .. e e e 2c
d Other (Descnbe in Part XIV ) . o e e e 2d
e Addlines 2a through 2d . 13,137,128
3 Subtract line 2e from ine 1. e e e e e e e 35,454 557
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: .
a Investment expenses not included on Form 890, Part VIli, ine 7b. . . . 4a 1,031,069 !
b Other (Descnbe in Part XIV ) } . . . | 4b s
¢ Addlines 4a and 4b . . . . . ... 4c 1,031,069
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. . . 5 36,485,626
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 20,252,218
2 Amounts included on fine 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . . . . . 2a :
b Prior year adjustments . e ) . 2b jl
¢ Otherlosses . .. .. . . . . .. . . 2c ;
d Other (Descnbe In Part XIV.) . . o .. [L2d |
e Add hines 2athrough 2d . 0
3 Subtract line 2e from line 1. .. e e e . e e . 20,252,218
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Nt
a Investment expenses not included on Form 990, Part Vill, ine 7b . . . . 4a 1,031,069
b Other (Descnbe inPart XIV). . . e e e e e e e . 4b 5
¢ Addiines 4a and 4b . e e e e e . e e e e Co 4c 1,031,069
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . 5 21,283,287

Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xl, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 990) 2010
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Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Intemal Ravenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

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

» See separate instructions.

I OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

31-1678679

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

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

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

Yes [:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of grant funds outside the

United States.

3 _Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of {c) Number of {d) Activities conducted in (e) If actiity listed In (d) is (f) Totat
offices n the employees, agents, regton (by type) (e g, a program service, expenditures for
region and independent fundraising, program descnbe spectfic type of and investments
contractors services, investments, service(s) in region In region
N region grants {o recipients
located in the region)
Central America and
(1) the Canbbean 0[Program services University support 7,121
Sub-Saharan Afnca
(2) 0[Program services University support 161,577
Middle East and North
(3) Africa 0|Program services University support 21,960
East Asia and the
(4) Pacific 0|Program services University support 7,651
{5) 0 0
(6) 0 0
(7) 0 0
(8) 0 0
9) 0 0
(10) 0 0
(11) 0 0
{12) 0 0
{(13) 0 0
(14) 0 0
{15) 0 0
(16) 0 0
(17) 0 0
3a Sub-total O} NEY 198,309
b Total from continuation ; R s
sheets to Part | . 0 = &5 & 0
C Totals (add ines 3a and 3b) (i 3 198,309
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

(HTA)
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Schedule F (Form 890) 2010 University of Maryland Baltimore Foundation, inc 31-1678679

Page 4

Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . C e [___I Yes

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . .. [:] Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . . . . [:I Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . . . . . . . . e e DYes

§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . e e e e D Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form5713) . . . . . . . N

No

No

No

Schedule F (Form 990) 2010




Uriversity of Maryland Battimore Foundation, Inc 31-1678679
Schedule F (Form 990) 2010 Page 5
Supplemental information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method), Part Ii, line 1 (accounting method); Part Ilf (accounting method), and Part li, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010




SCHEDULE G Suppiemental Information Regarding | omenNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number

University of Maryland Baitimore Foundation, Inc. 31-1678679

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

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

d |:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(v} Amount paid to .
(i) Name and address of individual (i) Activity “2{3:;;’2?’;::0?39 (iv) Gross receipts (or retained by) ("&f‘:g:;ﬁ%m
or entity (fundraiser) contributions? from activity mndm:t'ar(lil)sted n organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 (1]

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . N - 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 830-EZ) 2010
(HTA)




Schedule G (Form 990 or 990-EZ) 2010

University of Maryland Baltimore Foundation, Inc.

31-1678679 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CICL Fundraisers Fund for Medicine 10 (add col (a) through
{event typs) {event type) (total number) col {c)
()]
3
8| 1 Gross receipts . 232814 348,195 552,583 1,133,502
e| 2 Less Chantable
contributions 145,989 218,340 346,504 710,833
3 Gross income (line 1
minus line 2) . 86,825 129,855 206,079 422,759
4 Cash prizes . 0 0 0 0
5§ Noncash prizes . 0 0 0 0
(7]
§ 6 Rent/facility costs . 0 0 0 0
[0
Q.
di| 7 Food and beverages . 0 0 0 0
k3]
@D
5| 8 Entertanment 0 0 0 0
9 Other direct expenses 58,131 423 83,166 141,720
10 Direct expense summary. Add lines 4 through 9 In column (d) > I 141,720)
Net income summary. Combine line 3, column (d), and line 10 .. » 281,039

11

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

[} (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
X| 1  Gross revenue. 0
§ 2 Cashprizes. 0
Cc
g- 3 Noncash prizes . 0
1]
S 4 Rent/facility costs
(]
5 Other direct expenses
: Yes % : Yes % : Yes
6 Volunteer [abor : No E No || No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » i 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 0

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? .
b If"Yes" explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-£7) 2010 University of Maryland Baltimore Foundation, Inc. 31-1678679  Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?. . . . . . . . . . .. . .00 .|:]Yes I:]No

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . e e e e e . e e e e 13a %
b An outside facility . .. 13b %

14 Enter the name and address of the person who prepares the organrzatron s gamrnglspecral events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ...........DYesDNo

b If"Yes," enter the amount of gamrng revenue recerved by the organrzatlon > $ 0 and the

amount of gaming revenue retained by thethirdparty » $ ___ 0 .
c If"Yes," enter name and address of the third party.
1

16 Gaming manager information:

Description of services provided P

[:l Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions-
a [s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . .. . D Yes I:] No
b Enter the amount of distnbutions required under state Iaw to be drstnbuted to other exempt organizations
or spent in the organization's own exempt activities dunng the taxyear » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part i}, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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Page 2

(f) Descnption of non-cash assistance

31-1678679

(e) Method of valuation (book,
FMV, appraisal, other)

B A g - R N L i T T e

1ane E. Hoffman, J.D. is

{d) Amount of
non-cash assistance

cash grant

{¢) Amount of

place:

{b) Number of
recipients

ram that

qr

. Complete this part to provide the information required in Part |, ine 2, and any other additional information.
pro;
nt Rights)

viigrant i

(a) Type of grant or assistance

Part Ill can be duplicated if additional space is needed.

Uruversity of Maryland Baltimore Foundation, Inc

Schedule | (Form 890) (2010)

prncipal investigator of this international law

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part |V, line 22.
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SCHEDULE J . .
(Form 990) Compensation Information

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

» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public

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

Name of the organization Employer identification number

University of Maryland Baltimore Foundation, Inc 31-1678679
Questions Regarding Compensation

| ome No 1545-0047

1a  Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

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

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provrsion of all of the expenses described above? If "No,” complete Part lll to
explan . .

2 Did the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? .

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

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

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organization?
b Any related organization? . .
If "Yes" to line 6a or 6b, descnbe In Part III
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed
payments not descnbed in lines § and 67 If "Yes," describe in Part Iil . .
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

mPartili. . . . . .. 8 X
9 If "Yes" to line 8, did the organlzatron also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . S S U 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
(HTA)
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) SCHEDULE M Noncash Contributions | omB No. 15450047
(Form 990) 2@1 0
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »Attach to Form 990. . Inspection
Name of the organization Employer identification number
University of Maryland Baltimore Foundation, Inc. 31-1678679
Types of Property
(c)
(a) (b) (d)
Checkif | Number of contnbutions or :;r;c::\st: zn:tzl:':: Method of determining
applicable items contributed Form 990, P arFVIII line 1g noncash contnbution amounts
1  Art—Works of art .
2  Art—Histonical treasures .
3 Art—Fractional interests
4 Books and publications . SRS
§ Clothing and household &

T TR TR
goods. . . . ... @ﬁ@%ﬁyﬁﬁi’ggﬁ
Cars and other vehicles
Boats and planes .
Intellectual property . .
Securities—Publicly traded . . X 59 1,217,374|Average market high/low
Secunties—Closely held stock
Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous . . X 1 416,667|Cash equivalent

13 Quallfied conservation
contnbution—Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies .

21 Taxadermy .

22 Histoncal artifacts .

23 Scientific specimens .

24 Archeological artifacts .

- 00O~

- -

25 Other® (_____ ... ) 0 0
26 Other® (_____ ... ) 0 0
27 Other®» ( __ .. ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contnbution, and which is not
required to be used for exempt purposes for the entire holding perod? .

b If“Yes," describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard s
contributions? . . . . . . . .. . ... .. e I D

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . e < 721 X

b If"Yes," describe in Part II. g N

33  if the organization did not report an amount in column (c) for a type of property for which column (a) is :

checked, descnbe in Part Il e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
(HTA)




(s,cf:i'::’ :592_52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

| omsNo 15450047

2010

Open to Public

Department of the Treasury

Internal Revenue Senace »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
University of Maryland Baltimore Foundation, Inc. 31-1678679

Form 980 Part VI Section B Line 15 The organization has no employees. Members of the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

University of Maryland Baltimore Foundation, Inc. 31-1678679

Schedule O (Form 990 or 990-£2) (2010)




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revanue Service » File a separate appfication for each return.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A &

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

Electronic filing {(e-fife). You can slectronically file Form 88868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part ! with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comoration required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Pationly . . . . N B
All other corporations (i ncfudmg 1120-C ﬁlers) partnershrps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print University of Maryland Baltimore Foundation, Inc. 31-1678679

File by the Number, street, and room or suite no. If a P Q. box, see instructions.

%“I:g";::m 620 W. Lexington Street, 2nd Floor

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

instructions. [ Baltimore, MD 21201

Enter the Return code for the retumn that thls application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 980 01 Form 980-T (corporation) o7
Form 990-BL ) 02 Form 1041-A 08
Form 990-EZ - 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of »  University of Maryland Baltimore Foundation, Inc./Judith S. Blackburn

Telephone No. » 410-706-2949 FAX No. b 410-706-0338
¢ if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[O
« if this ts for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) Afthis is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P {Jandattach

a list with the names and EINs of all members the extension Is for.
1 {request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

untit February 15 , 20 12 , to file the exempt organization return for the organization named above. The extension s
for the organization’s retum for:

» (Jcalendaryear20 _ or

» /] tax year beginning July ) ,20 10 ,and ending June 30 ,20

2 if the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retumn  [J Final retumn
O change 1n accounting penod

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3 S

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Etectronic Federal Tax Payment System). See instructions. 3c I$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




