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SCANNED JUN T 9 2012

_Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2010

Open to Public

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

Department of the Treasury

intemnal 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 beginning 07/01 , 2010, and ending 06/30 ,20 11
B Check if applicable C Name of organization NOTRE DAME OF MARYLAND UNIVERSITY D Employer identification number
[ Address change Doing Business As 52-0591641
Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
O iniat retum 4701 N Charles Street 410-532-5367
[J Terminated City or town, state or country, and ZIP + 4
(] Amended return Baltimore, MD 21210-2404 G Gross receipts $ 61,581,195
| Application pending | F Name and address of pnncipal officer Mary Pat Seurkamp H(a) Is this a group retum for affiliates? O ves No
4701 N Charles Street, Baltimore, MD 21210-2404 H(b) Are all affilates included? [_] Yes [ No
| Tax-exempt status 501(c)(3) [] s01@)( ) (nsertno) []4947a)1)or []527 If *No," attach a It (see nstructions)
J  Website: » www.ndm.edu H(c) Group exemption number P>
K Fom of organization Corporation D Trust D Association |:] Other P> H Year of formation 1957 | M State of legal domicile MD
Summary
1 Briefly describe the orgamzation’s mission or most significant activities:  Higher Education
8 ________________________________ mmmemmmmmmmmmm—m————————————
c
E e e eemm e e emmm e e mn e mm o m mmmmmmmm e S
% 2 Check this box » [ f the organization discontinued s operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 30
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
E| 5 Total number of individuals employed in calendar year 2010 (PartV, ine2a) . . . . . 5 708
§ 6  Total number of volunteers (estimate If necessary) .o Coe e 6 0
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e 7a 3,628
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . 7b 3,627
Pnor Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . . e e e 9,540,526 5,572,306
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 34,695,340 38,379,408
2 | 10  Investment income (Part VIll, column (A), ines 3,4, and7d) . . . . . . 135,159 5,866,247
141 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e} . . . 823,247 1,893,532
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 45,194,272 51,711,493
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 6,255,579 6,766,994
14  Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10) 20,593,021 21,608,226
2 { 16a Professional fundraising fees (P A ; . 0 0
§ b Total fundraising expenses (Part IX, column (D), [ihe2s-®») | - 1_L(_)_1_'_I!_2_q:l_ |
W 147  Other expenses (Part IX, colum lines 11a-11d, szzztf)wo . .o 15,054,116 16,869,165
18  Total expenses. Add lines 13- 17}%\?" st elqual, Part.IX,.c e l m i@ ine 25) . 41,902,716 45,244,385
19  Revenue less expenses. Subtra t}Tne 18 from nel1 I 3,291,556 6,467,108
5 § N NJEJ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) b (m@ﬂ[ NU o1 112,122,585 124,053,273
f; 21 Total liabilities (Part X, line 26) . = = L‘m] A 21,060,853 26,524,433
23| 2 Net assets or fund balances. Subtract I|ne 21 from I|ne 20 . . 91,061,732 97,528,840

m Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of pregarer (other than officer) 1s based on all information of which preparer has any knowledge

-

[ (T=/S~/A
Sign } Date
Here Mary Pat Selrkamp, President
Type or pnnt name and title

Pai d Prnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use only Firm’s name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . [Jves [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 890 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthusPartiit . . . . . . . . . . . . . . [

1 Bnefly describe the organization’s mission:

Higher Education of undergraduate and graduate students.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Foom9900r990-E2? . . . . . . . . . [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L . Lo e e e e e e e e e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $  2,195574 including grantsof$ 0 )(Revenue$ 3,752,788 )
_Higher Education: Auxiliary Enterprises includes room and board, use of facilities and "A Child Place" an international pre-school

‘ and kindergarten,

4 (Code: } (Expenses $ 6,766,994 including grantsof$ 0 )(Revenue$ o)
Scholarship Programs: StudemtAid

4c

4d Other program services. (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 20,433,763 Including grants of $ 2,433,634 ) (Revenue $ 34,626,620 )

4e Total program service expenses P 32,816,065

Form 990 (2010)



Form 990 (2010) Page 3
LEIdl2  Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . e . e e e e, 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 2 v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partlll . . . . . . . L L oL L s e s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part!. . . . . .. e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv . . . . . . . . . . Ce e e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10| v
11 If the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D Parts VI R L
VI, VI, IX, or X as applicable. 4 {% .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, PartVI . . . . . . . . . 11al v
b Did the organization report an amount for investments — other securities In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . . . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
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 . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . . . . 12a v
b Was the organization included in consolidated, lndependent audlted f nancnal statements for the tax year’7 If “Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlil 1s optional . . . 12b v
13 s the organization a school described Iin section 170(b)(1)(A)1)? /f “Yes,” complete Schedule E . . . . 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part 1X, 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 lland IV . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts illand IV . . . . 16 v
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? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll . . . . .. 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Partili . . . . . e 19 v
20 a Did the organization operate one or more hospitals? /f “Yes " comp/ete Schedule H L. 20a v
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p

Form 990 (2010)



Form 990 (2010) Page 4
. el Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . . 2|y
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotolne25 . . . . . . . . . . . . .. 2dqa| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part] . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector 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, Partll . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, | .
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . . . 28b v
¢ An entity of which a current or former offlcer 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, PartlvV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . .o 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Part! . . . . . . . . 31 v
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets? lf “Yes "
complete Schedule N, Partll . . . . .. 32 v
33 Dud the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Parts 1, III
IV, and V, line 1 . . 34 v
35 Is any related organization a controlled entlty within the meaning of section 51 2(b)(13)'7 35 v
a 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,
Part V, Ine 2 . . . . . e [OYes []No
36  Section 501(c)(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine2 . . . . e e e e 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vi, Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O e e e e e e e 38 | v

Form 990 (2010)




Form 990 (2010) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 163
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 708
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b |V
4a At any time duning 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, securities account, or other financial
account)? . .. . .. 4a v
b If “Yes,” enter the name of the foreign country | N E g
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. R LR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) RS
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - | - 4
and services provided to the payor? . e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . - - e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | . o ]
€ Duid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |-,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. L J
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . .. . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization icensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization Is required to maintain by the states in which {
the organization is licensed to issue qualified healthplans . . . . . . . . . 13b
c Enter the amount of reserves on hand B 13c !
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6

- Ikl 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
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 30{. N P
b Enter the number of voting members included in line 1a, above, who are independent . 1b 30 s .
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? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . e e . e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |, ~* K
the year by the following: et )l
a Thegoverning body? . . . . e e e e e 8a |V
b Each committee with authority to act on behalf of the governing body'7 Co. . 8g8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have wrntten policies and procedures govermng the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . .. . o . IMalv
b Describe in Schedule O the process, rf any, used by the organlzatlon to review this Form 990 . }
12a Does the organization have a written conflict of interest policy? If “No,” go tone 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise toconflicts? . . . . . . . . B & P R4
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . e e e e e e e 12¢c| v
13  Does the organization have a written whlstleblower pohcy" Co e e e .o 13 v
14  Does the organization have a written document retention and destructlon pollcy’7 N 14 | v
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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . e e e .o 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . . . e e e e e S . 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »

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

for public inspection. Indicate how you make these available Check all that apply.
{0 Own website [ Another’s website Upon request

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

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

4701 N Charles Street, Baltimore, MD 21210-2404

Form 990 (2010



Form 990 (2010) Page 7
. |EEAXII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e
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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho‘:rese Eer i g g g E _§ % T com;;;n;ahon comperr::::;n from arr:)c;:g: of
(descnbe | 3 g =4 {.: o| o §' é the organizations compensation
hoursfor | 8§ § _%_ 82! | organzaton [ (w-2/1098-MiSC) from the
related =3 -} 8 S (W-2/1099-MISC) organization
organizations é g 2 2 and related
in Schedule el a > organizations
0) 3 &
[=%
Kathleen Cornell SSND 5 0 0 0
Board Member v
RaphaelSantini 5 0 0 0
Board Member v
JohnTolmie |
Board Member 5 v 0 0 °
Judith SchaumsSSno .~~~ 5 0 0 0
Board Member v
Kenneth H Trout
"Board Member - 5 v 0 0 0
Mary Noel Albers SSND
Board Mamber T s | 0 0 0
_Betty Contino e A
Board Member 8 v 0 0 0
_James W Constable Esq
-------------------------------- 5 0 0 0
Ex Officio Member v
PatricaFlyy$nSSno .~~~ 5 0 0 0
Board Member v
FrankRPalmer 5 0 o 0
Board Member v
BarbaraWolf
Board Member 3 v 0 0 0
marcBum 5 0 0 0
Board Member v
JosephJCurranJr .. 5 0 0 0
Board Member v
DonnaCEaston 5 0 0 0
Board Member v
MNancy EMcColgan 5 0 0 0
Board Member 4
Mary lan Stewart SSND
Board Member 7 S v 0 0 0

Form 990 (2010)



Form 990 (2010) Page 7=2

. BCld'/ll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

()] (B) (c) D) ) (3]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week g‘_a 2 _2 5 é% E from related other
(descnbe [ 522128 e a§ 3 the organizations compensation
hoursfor | 851 8 E| § ol | organzation | (W-2/1099-MISC) from the
related Sz 2 g S (W-2/1099-MISC) organization
rganizations 5’ é‘ 3 3 and related
In Schedule gla ? orgamizations
0) 3 2
a
Sharon Slear SSND
""" T 5 0 0 0
Faculty Representative v
Robert R Manfredi
"""""""""""""""""""" 5 0 0 0
Secretary v
Pawricia) Mitchell 5 o 0 0
Chair s
Marion | Knott 5 0 0 0
Vice Chair v
Collette C Bennett
5 0 0 1]
Board Member v
Taylor Foss
TTTTTTmmTTmmmmssmmmmsssmssssosmsssosmmsoommmeos 5 0 0 0
Board Member v
Patricia Hillman
5 0 0 0
Board Member v
Helen M Passano
-------------------------------- 5 0 0 0
Board member v
Johnsmyth . 0 0 o
Board member v
Priscila Moscoso
"""""""""""""" 5 0 0 0
Student representative v
Mary Agnes Evans-Moreland
X SemTTTToToTessssosssooses 5 0 0 0
Director 4
Kathryn B Freeland
VO ettt ettt ieiel et 5 0 [} 0
Director v
Patricia M McCarron SSND
ittt 5 0 0 0
Director v
Robert L Sabelhous
U ittt il 5 0 0 0
Director v
J Scott Wilfong
-------------------------------- 5 0 0 0
Director v
Patricia M C Brown
""""""""""""""""""""""" 5 0 0 0
Director v |V

Form 990 (2010)



Form 990 (2010)

Page 7-3

and Independent Contractors

. LUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

(A) (B) ©) (D) (E) (3}
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per — — compensation |[compensation from amount of
week i 212|8 5 é 2| g from related other
(descnbe | 3 g E § ol & g g the organizations compensation
hoursfor | 25| & % E o | ° | organzation | (W-2/1093-MISC) from the
related Sz 2 el g (W-2/1099-MISC) organization
organizations § 3 3 3 and related
in Schedule 3l a 2 organizations
0) 3 2
a
RayGiudice s 0 0 0
Board Member v
Richard L StaisloffW ] 50 186,683 0 0
Vice President ALK ’
EileenSODeaSSND ] 30 0 0 0
Vice President v
Mary Pat Seurkamp
""" 50 838,212 0 0
President AANs
PatriciaBosse 50 188,036 0 0
Vice President iV v ’
_Heidi Fletcher Roller 50 125.531 0 0
Vice President iVl v ’
Patricia Swatfager-Haney
BN Toe T 50 58,181 0 0
Vice President v
LChristine DeVinne 50 0 0 0
Vice President v
Thomas Maher ] 50 0 0 0
Vice President v
Anne Lin
""""""""""""""""""""" 50 219,062 0 0
Dean-Sch of Pharmcy | v
Michelle Fritsch
"""""""""""""""""""""""""""""""""" 50 124,498 0 0
Professor v
James Culhane
"""""""""""""""""" 50 120,498 0 0
Professor v
Valerie Hogue
"""""""""""""""""""""""""""""""""""""""" 50 124,498 0 0
Professor v
Gilda Anroman
"""""""""""""""""""""""""""""""""""" 50 118,391 (1] 0
Professor v

Form 990 (2010)



Form 990 (2010) Page 8
. IBEURLIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (9]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week i adla 8 E é % E from related other
(descnbe | 35| E {.: ol & § 2 the organizations compensation
hours for % 5|3 % § o | 7| organization | (W-2/1099-MISC) from the
related S22 g ) (W-2/1099-MISC) organization
rganizations g‘ é’ 8 g and related
in Schedule 2la a organizations
0) 3 2
Q
1b Sub-total . O & 2,103,590 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (addlinesiband1c) . . . . . T < 2,103,590 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 » 15

Yes| No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated - |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

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

individual . C e e e e e e e .o - e e 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . 5 v

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 organmization.

(A) 8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not IImited to those listed above) who
received more than $100,000 in compensation from the organization »

Form 990 (2010)



Form §90 (2010) Page 9
F1a Yl Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundraisingevents . . . . | 1¢
Related organizations . . 1d
Government grants (contrlbutlons) 1e 4,006,064 &,
All other contributions, gifts, grants,
and similar amounts not included above | 1f 1,566,242
g Noncash contnbutions included n ines 1a-1f $ 0 e
h

Total. Add lines 1a-1f R 5,572,306 < - |
Business Code - - N

=R =R =0

0o Q0T

Contributions, gifts, grants
and other similar amounts

St

2a Tuition & Fees 611310 34,626,620 34,626,620 0 0

b Auxiliary 611710 3,515,234 3,515,234 0

€ Use of Facilities 900099 237,554 233,926 3,628 0
d

o

e
f All other program service revenue . 0 0 0 0
g9 Total. Addlnes2a-2f . . . . . > 38,379,408| % CTEG R L
3 Investment income (including d|V|dends |nterest,
and other similaramounts) . . . . . . . » 5,208,463 5,208,463 0 0

Program Service Revenue

4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . .

(i) Real (1) Personal

6a Gross Rents
b Less: rental expenses
Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from salesof | () Secunties (i) Other I R
assets other than inventory 10,527,486 ol & N %?% 5, % %
b Less cost or other basis %’%‘% . %’%% i N A
and sales expenses 9,869,702 0 ,§ % g 2 S ¥ L
¢ Gainor(loss) . . 657,784 0 NERE -
d Netgamor(oss) . . . . . . . . . . » 657,784 657,784 0 0 |
: 3
8a Gross income from fundraising : ’
events (not including $ 0
of contributtons reportéa-aﬁnli-ﬁ_e"f E):
See Part IV, line 18 . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, line 19 . - - . a
b Less direct expenses . b
¢ Netincome or (loss) from gamlng activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

1]

Other Revenue

11a Unrealized gain perpetual trust 900001 1,893,532 0 0 1,893,532
b

All other revenue e 0 0 0 0
Total. Add lines 11a-11d . 1,893,532 [
12 Total revenue. See instructions. 51,711,493 44,242,027 3,628 1,893,532
Form 990 (2010

o Qo0
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Form 990 (2010)

. m Statement of Functional Expenses

Page 10

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 il B) {€) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses iy b expences Ferpeases)
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . o
2 Grants and other assistance to individuals in s -
the U.S. See Part IV, line 22 . 6,766,994 6,766,994| ¥
3 Grants and other assistance to governments, - .
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0f.
5 Compensation of current officers, dlrectors
trustees, and key employees 1,371,401 254,212 999,266 117,923
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 16,961,638 12,793,841 3,752,926 414,871
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 44,000 0 44,000 0
9  Other employee benefits . 2,055,651 1,271,481 720,201 63,969
10  Payroll taxes . 1,175,536 854,850 280,267 40,419
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 54,797 0 54,797 0
¢ Accounting 82,000 0 82,000 0
d Lobbying . 68,344 0 68,344 0
e Professional fundralsmg services. See Part IV I|ne 17 0% Pk 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon 866,152 866,152 0 0
13  Office expenses 1,254,296 593,768 630,320 30,208
14 Information technology 168,771 67,508 101,263 0
15 Royalties 0 0 0 0
16 Occupancy 1,757,186 171,126 1,586,060 0
17 Travel . 194,008 139,993 47,173 6,842
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 212,060 163,563 48,497 0
20 Interest . 606,077 606,077 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 3,032,888 3,032,888 0 0
23 Insurance . .. e e 41,340 2,730 38,610 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Contracted Services 2,328,865 362,226 1,829,357 137,282
b 883,291 883,291 0 0
c 1,030,234 1,030,234 0 0
d 2,467,801 2,467,801 0 0
e
f All other expenses 1,821,055 487,330 1,127,952 205,773
25  Total functional expenses. Add lines 1 through 24f 45,244,385 32,816,065 11,411,033 1,017,287
26 Joint costs. Check here P[] 1f 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) Page 11
. IEZEH Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ol 1 2,127,541
2 Savings and temporary cash investments . ol 2 2,309,096
3 Pledges and grants receivable, net 3,848,524| 3 2,749,959
4  Accounts receivable, net 7,868,434 4 7,292,256
5 Recevables from current and former offlcers dlrectors trustees key .
employees, and highest compensated employees Complete Part Il of i 5.
Schedule L e e e ol 5 0
6 Receivables from other dlsquallfled persons (as defined under section ", ~
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting |.’ < o
employers and sponsoring organizations of section 501(c)(9) voluntary = L .
@ employees' beneficiary organizations (see instructions) o ol 6 o
§ 7  Notes and loans receivable, net 1,281,186 7 1,280,289
< | 8 Inventones for sale or use 38,221| 8 68,161
9 Prepaid expenses and deferred charges 504,778 9 811,846
10a Land, bulldings, and equipment: cost or \ - A )
other basis. Complete Part VI of Schedule D 10a 107,954,680| - .- N
b Less. accumulated depreciation 10b 53,276,197 48,785,464 10c 54,678,483
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 28,075,043| 12 32,628,656
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, Ilne 11 . - 21,720,935| 15 20,106,986
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 112,122,585| 16 124,053,273
17  Accounts payable and accrued expenses . 3,207,896| 17 3,800,968
18 Grants payable . 0| 18 0
19  Deferred revenue . 4,643,979 19 4,460,329
20 Tax-exempt bond habilities . 8,230,000| 20 15,705,000
al21 Escrow or custodial account liability. Complete Pan IV of Schedule D. o| 21 0
g 22 Payables to current and former officers, directors, trustees, key b
£ employees, highest compensated employees, and disqualified persons.
3 Complete Part il of Schedule L . .. ol 22 0
23  Secured mortgages and notes payable to unrelated third parties 3,154,302 23 529,167
24  Unsecured notes and loans payable to unrelated third parties 24 618,820
25  Other habilitties Complete Part X of Schedule D 1,824,676 25 1,410,149
26 Total liabilities. Add lines 17 through 25 21,060,853 26 26,524,433
Organizations that follow SFAS 117, check here > - and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 53,793,799| 27 60,417,012
g 28 Temporarily restricted net assets . 16,080,450 28 13,661,192
2 29 Permanently restricted net assets . . 21,187,483 29 23,450,636
Z Organizations that do not follow SFAS 117, check here > D and l
P complete lines 30 through 34. ]
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
< |32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . 91,061,732 33 97,528,840
34  Total liabilities and net assets/fund balances 112,122,585 34 124,053,273

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X| O
1  Total revenue (must equal Part VI, column (A), line 12) . 1 51,711,493
2  Total expenses (must equal Part IX, column (A), ine 25) 2 45,244,385
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 6,467,108
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 91,061,732
5  Other changes In net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B}) . 6 97,528,840
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl| g
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ;‘ X 3t
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | ¥V
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | ¢
If the orgamization changed either its oversight process or selection process during the tax year, explain in 7 N A
Schedule O. -3 N & %z:‘
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Ao #
1Issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?2. 3a| v
b If “Yes,” did the organization undergo the required audit or audlts’? 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)



E [o]
omoo0 or 90-£2) Public Charity Status and Public Support | 02(@153

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

Department of the Treasury B ., :
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

NOTRE DAME OF MARYLAND UNIVERSITY 52-0591641

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state*
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type |l supporting
organization, check thisbox . . . e e ... d
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

n

~N

(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . e . 11g0)
(if) A family member of a person described in (i) above? . . . .o e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (n) above" S e e 11g(un[
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of orgaruzation | (iv} Is the orgamization (v) Did you notfy {vi) Is the {vu) Amount of
organization (descnbed on lines 1-9 | i col (i) histed nyour | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgaruzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010

Page 2

. IGClllll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

B

6

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

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contnbutions by |.
each person (other than a jf
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not Iinclude gamn or
loss from the sale of capital assets
(Explain in Part IV) .

Total support. Add lines 7 through 10 [5i-.., TR W sy B ’

Gross receipts from related activities, etc (see instructions) . . .o 12 [

First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . 6

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 {line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2009 Schedule A, Part ll, Ine 14 . . . 15

%

331/3% support test—2010. If the organization did not check the box on Ime 13 and I|ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. . N

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . . . . . . .. . L L

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 .. Lol |
Private foundation. If the orgamzatnon d|d not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see

instructons . . . . . .. . . 0 L L0000 . .

O
O

t
]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

\

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 failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Calendar year (or fiscal year beginning in) »

‘ Section A. Public Support
|
|

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recewved. (Do not include any *unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actwvity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . .o e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c, 11,
and 12.) ..

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column {(f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IH, ine 17 . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33113% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A {(Form 990 or 990-EZ) 2010
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. LEllld  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

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

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 1545-0047

. (Form 990 or 990-EZ) 2 @ 1 0

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury > See separate instructions.

Intemal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I}-B Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

NOTRE DAME OF MARYLAND UNIVERSITY 52-0591641
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . . . i . i ... 8
3 Volunteer hours .

Part 1-B Complete if the organization is exempt under section 501(c){(3).

Enter the amount of any excise tax incurred by the organization under section49ss . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes |j No
4a Wasacomectonmade? . . . . . . . . . . . . . e e i ... .D0Yes No

b If “Yes,” describe in Part IV.
m Complete if the organization is exempt under section 501{c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activittes . . . . A )

2 Enter the amount of the flllng organlzatlon s funds contnbuted to other orgamzatlons for secton
527 exempt function activities . . . . N o

3 Total exempt function expenditures. Add llnes 1 and 2. Enter here and on Form 1120-POL, T
line 17b . .. N

4 Did the filing organlzatlon file Form 1120- POL for this year” A e e |:| Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
fillng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organtzation If
none, enter -0-
(1) b
@ e
B e
@ e
B) e
()

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2Z) 2010



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

[ ZXIIBY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilhated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-0 Q0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- - @

Grassroots nontaxable amount (enter 25% of line 11)
Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- .o
If there 1s an amount other than zero on either ne 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? R B B N

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) Total
beginning 1n)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (g)) - at

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 Page 3

M Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local |-
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of’ e *
Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7
Media advertisements?

Mailings to members, legislators, or the pubhc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” descnbenParttv.. . . . . . . . . . . . . . . . . v 68,344
Total. Add lines 1c through 1i . . . A T 68,344
Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)’7 £ g

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 R R
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . kS [

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

SISNISISNISISISS

PRy \:

Qo0 c‘&"-"':m-ﬁmaou‘m

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . o 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year” L. 3
Complete if the organization is exempt under section 501({c)(4), section 501 (c)(5), or sectlon

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes ”

1  Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of .
political expenses for which the section 527(f) tax was paid). & .
a Currentyear . . . .o e e e e e Coe 2a
b Carryover from lastyear . . . . - e e e e e e e e e e e e e 2b
c Total . . . . . 2c
3  Aggregate amount reponed in sechon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . .o e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010



. (Form 990) Supplemental Financial Statements

SCHEDULE D | omBNo 1545-0047

2010

Open to Public

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

Department of the Treasury A . A
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NOTRE DAME OF MARYLAND UNIVERSITY 52-0591641

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . .. JYes [JNo
I Conservation Easements. Complete if The orgamzatlon answered "Yes™ o Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g.. recreation or education) [_] Preservation of an historically important land area
[J Protection of natural habitat (J Preservation of a certified historic structure
[J Preservation of open space

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

E Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restnicted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) RN 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year >

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e e OYes [1No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred In monitoring, INnspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(n)? e e e e e e e e e e [JYes [INo

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 . . Co. . .. A 3

(i) Assets included in Form 990, Part X . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, ine 1 . . . e e I

b Assets Iincluded in Form 990, Part X . . . L . .. . > %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
. Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[0 Public exhibition d [0 Loan or exchange programs

[ Scholarly research e [1 Other

O Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OvYes [JNo

E=LdI"l Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

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

1a

T

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . .o e e e e e e e e e e OYes [No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . .. ... 1c
Additions during theyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . e e 1f
Did the organization mclude an amount on Fonn 990 Part X I|ne 21’7 e e e e e e e [JYes [INo

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

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

ia
b
c

b
4

{a) Current year (b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance . . . 28,075,043 26,321,018 36,761,028 ° slac iy
Contributions . . . 635,099 860,758 85,441 - "%~ IBE
Net investment earnings, gains, and R
losses . . . . . . . . . . 5,599,635 2,707,278 -8,788,319 T
Grants or scholarships . . . 1,681,121 1,814,011 1,737,132}" (0 e, KTR
Other expenditures for facilities and s fa, B e
programs . . . . . . . . . 0 0 ol N
Administrative expenses . . . . 0 0 0 %
End of year balance .. 32,628,656 28,075,043 26,321,018
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 31 %
Permanent endowment » 33%
Term endowment P 30%
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 . e e e e e e e e e 3ali) v
(i) related organizatons . . e e .. 3alii) v
If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (@) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 678,276 678,276

b BUIIdlngs . 0 94,359,877 42,197,208 52,162,669

¢ Leasehold improvements 0 0 0 0

d Equipment 0 12,916,527 11,078,989 1,837,538

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . » 54,678,483

Schedule D (Form 990} 2010
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Page 3

. Licli8dll Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other Endowment - various investments

0

End-of-Year Market Value

0

End-of-Year Market Value

32,628,656

End-of-Year Market Value

A)

(B)

O

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

32,628,656

W Rt

=g

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

line 13.

(a) Descnption of investment type

{b) Book value

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

Q)

2

(©)]

4)

(]

_6)

(U]

)]

©

(10)

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

14V @ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Investment in Perpetual Trust

12,681,298

(2) Loyola Notre Dame Library

7,104,904

(3) Interest income Receivable

320,784

@

)

{6)

)

8

©)

(0

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

20,106,986

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

{a) Descnption of hability

{b) Amount

(1) Federal iIncome taxes

0

(2) Refundable advances from US Gov - Perkins

1,410,149

3

@

5

)

@

&

©

(10)

(1

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

1,410,149

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



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 VIII, column (A), line 12) 1 51,711,493
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 45,244,385
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 6,467,108
4  Net unrealized gains (losses) on investments 4 5,225,665
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 36,132
7  Prior period adjustments . R 7 0
8 Other(DescibemnPartXiv.). . . . . . . . . . . 8 0
9 Total adjustments (net). Add ines 4 through8 . . . . . . . . . . . . . . 9 5,261,797
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 11,728,905
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 51,711,493
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a o} .
b Donated servicesanduseoffaciites . . . . . . . . . . . |2b 0 3» .
¢ Recoveriesof pnioryeargrants . . . . . . . . . . . . . . |2 1] P53
d Other(DescrbemnPartXiV)y. . . . . . . . . . . . . . . |2d o'
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 C e e e e 3 51,711,493
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 :
a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a 0 §;
b Other (DescribeinPartXiVy. . . . . . . . . . . . . . . lap 071 .
¢ Add lines 4a and 4b . e e e e e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) L., 5 51,711,493
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 45,244,385
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: “ow
a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a of
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0
¢ Other losses e e T L 0}
d Other (Describe in Part XIV.) . . . o}
e Add lines 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 e e e e 3 45,244,385
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0
b Other (DescrbenPart XIvV.). . . . . P ) 0
¢ Add lines 4a and 4b . . e e e e e e e e 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 45,244,385

C O R  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b,
Part V, Iine 4; Part X, line 2; Part XI, line 8; Part XI|, 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




SCHEDULE E Schools | omBNo 1545-0047

. (Form 990 or 990-EZ) 2@ 1 0

Open to Public

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Department of the Treasury Form 990-EZ, Part VI, line 48.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
NOTRE DAME OF MARYLAND UNIVERSITY 52-0591641
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . R 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its Lt A
brochures, catalogues, and other written communications with the public dealing with student admissions, | .. i
programs, and scholarships? . . . . . . . . . . . . . e e e e oL 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ey %3«

during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe. If “No,” please explain. If you need more space, use Part |l

refere_nce to the U_nlversny s website.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . 4b | ¥

¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . RN

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part iI.

5 Does the organlzatlon discriminate by race in any way with respect to:
a Students’ nghts or privileges?

b Admissions policies? . . . . . . . e e e e e e 5b v
¢ Employment of faculty or admimstrative staff? . . . . . . . . . . . . . . . . . . . 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . 5d v
e Educational policies? . e e C e e e e e e 5e v
f Useoffachties? . . . . . . . e e e e e . 5f v
g Athletc programs?. . . . . . . . Co . . . e e 5g v
h Other extracurnicular activities? .o . . 5h v

If you answered “Yes” to any of the above, please explaln If you need more space, use Part .

6a Does the organization receive any financial aid or assistance from a governmental agency? . . 6a | v
b Has the organization’s rnight to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through | I
4.05 of Rev Proc. 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? If “No,” explan on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2. Cat No 50085D Schedule E (Form 990 or 990-EZ)} (2010)



Schedule £ (Form 990 or 990-E2) (2010) Page 2

. Iiisdll  Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h,

6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E, Part |, Line 6 - The University receives funding from the State of Maryland as part of the Selhinger funding. The funding is
based on FTE headcount.

Schedute E (Form 990 or 990-EZ) (2010)
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SCHEDULE J Compensation Information | om o ts¢s-0047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

artment of the T Part IV, line 23. R
ﬁfgmai"ﬁé’ve?me%eﬁﬁi‘” > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

NOTRE DAME OF MARYLAND UNIVERSITY 52-0591641
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
(O Tax indemnification and gross-up payments Health or social club dues or Initiation fees
[ Discretionary spending account {7 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . .. . b | ¥
2 Did the organization require substantiation prior to relmbursmg or allowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked nline 1a? . . . . . 2 |V
3 Indicate which, if any, of the following the organization uses to establish the compensation of the e v '«';
organization’s CEO/Executive Director. Check all that apply. )
Compensation committee Written employment contract ¥
Independent compensation consultant Compensation survey or study . .
{0 Form 990 of other organizations Approval by the board or compensation committee B b wi‘::
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ‘ S
organization or a related organization: " .
a Receve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? . . . . . . . 4b v
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the apphcable amounts for each item in Part lII
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . ... . . .. .. |ba v
b Any related organization? . . e e e e e e 5b v
If “Yes” to line 5a or 5b, descnbe in Part III
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . 6a v
b Any related organization? . . . R C e e e e 6b v
If “Yes” to line 6a or 6b, describe in Part III |
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” descnbe inPart il . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mnitial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
nPartm . . . . ) . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . .. e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990} 2010
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgaruzation Employer identification number

NOTRE DAME OF MARYLAND UNIVERSITY 52-0591641

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person {b) Descnption of transaction

(1)
(2)
)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . .

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » $

Yes | No

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal {d) Balance due (e) In default? {f) Approved (9) Written

the organization? principal amount by board or | agreement?
committee?

To From Yes | No [ Yes | No | Yes | No

(1)
)
3
{4)
()
(6)
@
8
(9
(10)
Total . . . . . . . . . ... . . . P8
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relattonship between interested person and the (c) Amount and type of assistance
organization

(1
(2
(3)
4)
{5)
(6)
7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule 1. (Form 990 or 990-EZ) 2010




Schedule L. (Form 990 or 990-EZ) 2010

Page 2

. Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction organization's

(d) Descnption of transaction (e) Shanng of

revenues?

Yes | No

(1) See Schedule L, Part V, Statement 1

()

(3)

@)

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2010



* Schedule L, Part V, Statement 1
Form Schedule L
Page 2
Line Number Part IV

NOTRE DAME OF MARYLAND UNIVERSITY
52-0591641

Description of Business Transactions Involving Interested Persons

Amount of transaction

Name

Relationship with organization
Description of transaction
Sharing Of Revenues

Whiting-Turner Contractors 7,403,662
Frank Palmer, a trustee of the University 1s a VP of Whitting-Tumner

Payments for capital construction on the University's campus

No

Page 1



SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ -

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NOTRE DAME OF MARYLAND UNIVERSITY 52-0591641

Form 990, Part VI, Section B, Line 11b - The 990 is prepared by the Controller/Director of Financial Services, reviewed by the staff

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)



»Schedule O, Statement 1

NOTRE DAME OF MARYLAND UNIVERSITY

Form 990 52-0591641
Page 2
Line Number Part lli Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code

Higher Education Instruction - Education of students

20,433,763 2,433,634 34,626,620

Total’
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20,433,763 2,433,634 34,626,620




