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SCARNED MR 2 0 2013

k]

990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

®» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

[  omBNo 15450047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginnin

7/1/2011

, and endin

6/30/201

2

B Check if applicable: |C Name of organization

University of Maryland Baltimore Foundation, Inc.

D Address change Doing Business As

31-1678679

D Employer identification number

l:] Name change
D Initial return

1620 W. Lexington Street

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

2nd Floor

1(410) 706-2949

E Telephone number

D Terminated
[:I Amended return

City or town, state or country, and ZIP + 4
Baltimore

MD

I_—_] Application pending | F Name and address of principal officer

Edward J. Brody 620 W Lexington Street, Batlimore, MD 21201-1508

21201-1508

501(c)(a)[:| 501(c) (

| Tax-exempt status

) d(insertno) l:] 4947(a)(1) or D 527

J Website: » www.umaryland.edu/umbf

G Gross recaipts $ 76,136,832
H(a) Is this a group retum for affiliates? l:l Yes No
H{b) Are all affiiates inciuded? [ Jvesl I no

If "No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: Corporation D Trust [:I Association E] Other

! L Year of formation  1ggg I M State of legal domicile MD

DN Summary

1  Briefly describe the organization's mission or most significant activities:  The organization's missionisto solicit
.and receive contributions and grants from the general public and to hold, invest and_______ . _____ . _.___________.
g -administer these funds and pay expenditures for the benefit of the University of Maryland __________________ ... __..___..____
£ In_Baltimore and to serve in an advisory role to its president. | ___ .
:3; 2 Check this box »D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, ine 1a) . e . 3 32
2 | 4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . 4 30
.'__;', § Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . 5 0
£ | 6 Total number of volunteers (estimate if necessary) . e e e 6 117
7a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 31,062,425 33,925,793
g 9 Program service revenue (Part VI, line 2g) . L. 203,288 354,116
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 4,938,105 7,332,305
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . 281,808 263,327
12 Total revenue—add lines 8 through 11 (must equal Part V|, cgluma-{A)Jine 12) . . 36,485,626 41,875,541
13  Grants and similar amounts paid (Part IX, column (A), lings - - 3 14,449,175 15,138,531
14  Benefits paid to or for members (Part IX, column (A), ind 4) D) | 0 0
15  Salaries, other compensation, employee benefits (Part IX, col &R ™0 0
16a Professional fundraising fees (Part IX, column (A), line 2 A 0
. | b Total fundraising expenses (Part IX, column (D), ine 25} » &—____ 579,75 O R B R R R B
“ 117  Other expenses (Part IX, column (A), lines 11a~11d, 11 - Y 6,834,112 7,240,498
18 Total expenses. Add lines 13—-17 (must equal Part IX, i 21,283,287 22,379,029
19 Revenue less expenses. Subtract line 18 from line 12. 15,202,339 19,496,512
5 Beginning of Current Year End of Year
8520 Total assets (Part X, fine 16). . . 181,555,559 197,588,137
22|21 Total labilties (Part X, line26). . . . . . . . . . . . 3,470,605 4,111,449
23|22 Net assets or fund balances. Subtract line 21 from line 20 . 178,084,954 193,476,688
Signature Block
Under penalties of penury, 1 declare that | have examin S returmyincluding accompanying schedules and statements, and to the best of my knpwled
and belief, it @, correct, and col u@&@anﬂm&r tharg\ofﬁ&er) 1s based on all Information of which preparer has any knowigdge
Sign ARV e N A M p— <A
H Signalure of offi Date
ere Judil&g S. Blagkbumn Treasurer
Type or print name and ttle
. Print/Type preparer's name Date ook D . PTIN
Paid TRHy 15 A 0i)3 0/[3 (s::lf—employed
Preparer g 1
Use Only Firm'sname » . ; K \ Firm's EIN »
Firm's address P 4o p @ 0N \ Phone no ;202 —4 / l}—')OdO

May the IRS discuss this return with the prearer sow above? e

e in

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2011)



Form 990 (2011) University of Maryland Baltimore Foundation, Inc. 31-1678679 Page 2

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

Briefly descnbe the organization’s mission:

Maryland in Balimore

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

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
servnces?.....................................DYesNo
If "Yes,"” descnbe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

D Yes No

4a

(Code:

schools of Medicine, Law, Pharmacy, Dentistry,Nursing, Public Health, and Social Work, the Health

------------------------- B R R - g o

4b

4c

(Code:

country and the globe. (continued on schedule O)

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 4,130,518 including grants of $ 2,827,041 ) (Revenue $ 54242 )

4e

Yotal program service expenses » 20,326,901

Form 990 (2011)




Form 990 (2011)  University of Maryland Baltimore Foundation, inc. 31-1678679 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . . . . .. . . 1] X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see rnstnlctrons)? e e e 21 X
3 Dud the organization engage in direct or indirect palitical campaign activities on behalf of ar in oppasition to

candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrttes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . .o 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Partii . . . . . 5 X

6 Did the organization marntaln any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right 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 receive or hold a conservatlon easement mcludrng easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill . . . . . .. 8 X

9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotratron services? If "Yes,"
complete Schedule D, PartIV . . . . . e . 9 X

10 Did the organization, directly or through a related organlzatron hotd assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . .

11 if the organization's answer to any of the following questions is "Yes,” then'comptete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI. . . .. . . {11a X
b Did the organization report an amount for |nvestments—other secuntles n Part X llne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . . . . . - 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vilil. . . . .. .. | Ue X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, ine 16? If "Yes," complete Schedule D, PartiIX.. . . . . . 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, PartX. . . . 11F} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlil .. . . . 12al X
b Was the organization included in consolldated lndependent audrted ﬁnancrat statements for the tax year’? /f "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xli, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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 $40,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land 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 lland IV . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"” complete Schedule F, Parts llland 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), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . .. L 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll Ilne 9a?
If "Yes," complete Schedule G, Partlll . . . . . R I L) X
20a Did the organization operate one or more hospital facrlrtles'? lf "Yes complete Schedule H .. .. . . . |20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? . .. . l20b

Form 990 (2011)



Form 890 (2011) University of Maryland Baltimore Foundation, Inc. 31-1678679 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Ill . 221 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23! X
24a Did the organization have a tax-exempt bond issue wtth an outstandrng pnnclpal 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 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’7 24d X
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| . 25a X
b 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 | . 25b X
26 Was a loan to or by a current or former officer, director, tmstee 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 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, @%“3 j
Part IV instructions for applicable fillng thresholds, conditions, and exceptions): §§e; 5
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former oft' cer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 [ X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes ” complete Schedule N
Part | . 31 X
32 D the organrzatron sell exchange dlspose of or transfer more than 25% of |ts net assets"
If "Yes, " complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complate Schedule R, Parts A
i, 1v,and Vv, line 1 . A . 34 X
35a Did the organization have a controlled entrty wrthrn the meanlng of sectlon 512(b)(13)7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line 2 .. 35h X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2011)




Form 990 (2011) 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 this Part V .

2a

3a

4a

5a

6a

(13-4

“:Q - 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . . 1a 15208 A~ B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o % B ‘;
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable Mg

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 this retum . . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, 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 shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

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

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

Organizations that may receive deductrble contrlbutrons under sectlon 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 tangible personal property for which it was
required to file Form 82827 . . e e . -

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year e e e e e | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during 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 during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? .

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

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

Initiation fees and capital contributions included on Part VIli, line 12. . . . . . . |10a

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . . . |10b
Section 501(c)(12) organizations. Enter:

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

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

against amounts due or received fromthem.). . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. [s the orgamzatlon fi Ilng Form 990 in ||eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b|

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

Is the organization licensed to issue 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 i1ssue qualified health plans . .. .. e )

Enter the amount of reservesonhand. . . . . 13¢

Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . .
If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .

Form 990 (2011)



Form 990 (2011) 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 questioninthisPartVI. . . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year . . 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
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 Did the organization delegate control over management duties customanly perfom1ed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . - Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the govemmg body’>
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A who cannot be reached
at the organization's mailing address? If "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 Internal Revenue Cods.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . .. 10a X
b If"Yes,"” did the organization have written policies and procedures govemlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . . [11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. SR AR
12a Did the organization have a wntten conflict of interest policy? /f “No,” go to line 13 12a|l X f
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve nse to oonﬂlcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnibe in Schedule O how this was done . . . X
13 Did the organization have a written whistleblower pollcy? . .. X
14 Did the organization have a written document retention and destruction pollcy? X _
15 Did the process for determining compensation of the following persons include a review and approval by ik

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? .
b If"Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to eva!uate lts
participation in joint venture arrangements under applicable federal tax law, and take 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_FL, KY, MD, M, NH, NJ, NY, OH, OR, S!
18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made Its governing documents, conffict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Judith S. Blackbum (410) 706-2949

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

Form 990 (2011)



Form 990 (2011) University of Maryland Baltimore Foundation, Inc 31-1678679 Pags 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartvil. . . . . . . . . . . . . [:]

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) Iif 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

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

* List all of the organization's former directors or trustees that received, 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.

©)
Position
(A) (B) (do not check more than one D) (E) R
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week o 5|lslol xlez{a from from related other
(descnbe a2lza]lz|l2|38 § the organizations compensation
hours for A AR g|& 2|2 omanzaton | (W21099-MISC) from the
related 2 5|8 =K 3 (W-2/1099-MISC) organization
organizatons |-~ | & 2 3 and related
in Scheduls a| 3 3l 2 organizations
0) -] 2
e 8
3
_{4). JanetS.Owens ________ ...
Trustee, Chair 10.00] X X 0 0 0
_{2) _EdwardJ.Brody _____ _________. ...
Trustee, Vice Chair 5.00f X X 0 0 0
@) JamesA.Ead ...
Trustee, Secretary 2.00] X X 0 0 1]
_(4)__Don-N.Brotman ______________..____ . __.
Trustee 1.00] X 0 0 0
_{5)._Harold E. Chappelear ________________ . __.
Trustee 1.00] X 0 0 0
.{6)__ChardesW.ColeJr. _____ ________ ... .
Trustee 3.00] X 0 0 0
(7). JamesDOrta ________ ...
Trustee 1.00] X 0 0 0
_{®)_Morton P Fisher, Jr__________________
Trustee 2.00] X 0 0 0
_{8)_ _BrianJ. Gibbons __________ ...
Trustes 1.00] X 0 0 0
410)__PeterS. Greenleal .
Trustee 100] X 0 0 0
{11)__JosephR.Hardiman ______ ___________.__.
Trustee 3.00{ X 0 0 0
(32) DavidH. Hillman_________ _______________.
Trustee 1.00] X 0 0 0
13)__SandraS.Hillman________ ________.______.
Trustee 1.00] X 0 0 0
{14)__Richard J. Himelfarb___________________..__
Trustee 100/ X 0 0 0

Form 990 (2011)




Form 990 (2011)

University of Maryland Baltimore Foundation, Inc

31-1678679 Page 8

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

©
Posttion
(A) (8) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
fours per officer and a directorftrustes’ compensation compensation amount of
week o5l slo| xlexl from from related other
(descnbe a % a (E’k 2 1.3, a g the organizations compensation
hours for FEARA K g 22l e organization (W-2/1099-MISC) from the
related 25| 8 s|g § (W-2/1099-MISC) organization
organizations [~ 5{ 2 21 3 and related
in Schedule gl § 8| B organizations
o) 3 2 2
© 8
2
{15) Wallace J. Hoff ____ ...
Trustee 1.00] X 0 0 0
{16)_ Kempton M.Ingersol ____________________._.
Trustee 3.00f X 0 0 0
{17)_Donald M. Kirson _______ . ________._.__.
Trustee 100] X 0 0 0
(18) HamyC Knipp ...
Trustee 1.00] X 0 0 0
19) KyleP.tega _______ ..
Trustee 2.00] X 0 0 0
{20) ThomasP . ONed ___ ...
Trustee 3.00f X 0 0 0
{23) Theo C.Rodgers ...
Trustee 1.00] X 0 0 0
{22) DonaldE.Roland ..
Trustee 1.00] X 0 0 0
{23)_Devy PattersonRussell ___________.._____.__
Trustee 1.00{ X 0 0 0
{24)_ AlanS Siverstone ...
Trustee 100] X 0 0 0
{25)_ FrederickGSmuth ...
Trustee 100] X 0 0 0
1b Sub-total . R .. . .. . > 0 0 0
¢ Total from continuation sheets to Part VIi, Section A . . > 0 0 0
d Total(add lines1band1c). . . . . . . . . . . . . e e e e . . B 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Ygs
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated P A ey
- employee on line 1a? If "Yes," complete Schedule J for such individual . e 3
] AR
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from %E% € e
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such e Razek
individual . e e e . . 4
. < . . - - R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L& K
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 | X l
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8 ©)
Name and business address Descnption of services Compensation
Hilton Baltimore Conventior 401 West Pratt Street, Baltimore, MD 21201 |Program Event Service 561,429
Community Counselling Se P O Box 27462, New York, NY 10087 Consulting/fundraising 165,000
Bon Appetit P O Box 417632, Boston, MA 02241 Program event services 127,796
Susie Flaherty 280 Walden Street, #2, Cambridge, MA 0213{Communication & marketin 104,000
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

4

0t i L AR
Ny

i, 1 ’~r‘:"§";’) IO
i s e

Form 990 (2011)




Form 990 (2011) University of Maryland Baltimore Foundation, Inc. 31-1678679 page 9
Statement of Revenue
. E L e N A) (®) © ©)
L + AR ©¥ . . Total revenue Related or Unrelated Revenue
. ‘ - T, P : . exempt business excluded from
S < P oo - oo function revenue tax under sections
‘e - i revenue 512, 513, or 514
8 8[ 1a Federated campaigns . 1a 82,414 - I R i
g 3| b Membership dues . 1b ol ) I - A
g E ¢ Fundraising events . ic 473 601 . L b .
& S| d Related organizations . .. 1d 0 S B
g‘_g e Govemment grants (contnbutions 1e 0 P o2 -
S 2| £ Allother contributions, gifts, grants, and . T
3£ similar amounts not included above 1f| 333egr7el o T[T o T pSTE TR om0
5 S| g Noncash contributions included in lines 1a-1:  $ _____ 1740467, ¢ o0 0 S0 e i 2 B D
8 §| h_Total Add lines 1a-1f . »| 33925793 R MR AT B
2 Business Code |-, *3< % Ljar]. % AR e @ L EL T ’Qf T T R,
s | 2a Conferences/educational programs________ 611710 294,632 294,632
@ | b Contracts & publicatons 611710 38,389 38,389
g ¢ Alumni faculty, and staff functions_________ 900099 20,601 20,601
3 d Memberships__ 900099 494 494
£ - 0
§ f All other program service revenue . 0
© | g Total. Addlines2a-2f. . . . . . . . . . . .. > 354,116 ol Bt Jeh Bt el 2] el el R
3  Investment income (including dividends, interest, and
other similar amounts) . . . . .. » 2,117,022 2,117,022
4  Income from Investment of tax-exempt bond proceeds » 0 0
5 Royalties . . . T 14,130 14,130
() Real () Personal i:;‘s ’~i‘ﬁ‘ﬂ;) : ‘1,'
6a Gross rents . . - £
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . e ... >
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory . 39,322,077 0
b Less: cost or other basis St
and sales expenses . 34,106,794 0 <
¢ Gainor (loss) . 5,215,283 0
d Net gain or (loss) . »
§ 8a Gross income from fundraising
2 events (notincluding$ ________ 473,601
&’ of contnbutions reported on line 1¢)
E See Part IV, line 18 . . a 403,694 ;
o b Less:directexpenses. . . . . . . . . b 154,497/ ) s
¢ Net income or (loss) from fundraising events . » 249,197
9a Gross income from gaming activities. iy? - e
See Part IV, line 19. a 0 -
b Less:directexpenses. . . . . . b 0] LAY 5
c Net income or (loss) from gaming activities »
10a Gross sales of inventory, less ™ :
retums and allowances . . a 0 SR
b Less:costofgoodssold. . . . . . . . b 0l . 5 RRER
¢ _Netincome or (loss) from sales of inventory . 0
Miscellaneous Revenus Business Code | *. - 7 o A AT
2 Lk I 0
L 0
C e 0
d All other revenus . . 0
e Total. Add lines 11a-11d . . S R S|
12 Total revenue. See instructions. . » 41,875,541 354,116 0 7,595,632

Form 990 (2011)




Form 990 (2011)

University of Maryland Baitimore Foundation, Inc

31-1678679

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX .

Ll

Do not include amounts reported on lines 6b, (A (©) D)
7b, 8b, 9b, and 10b of Part VIll. ittt Tl Il ey
1 Grants and other assistance to governments and B - OO PECRRT R
organizations in the United States. See Part IV, line 21 14,922 713 14,922,713 % -, T o) ;
2 Grants and other assistance to individuals in the g
United States. See Part IV, line 22 . 215,818 215818{ "%, 150 3
3 Grants and other assistance to governments, 22 g
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, directors,
trustees, and key employees . e 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits G 0
10 Payroll taxes . e e e 0
11 Fees for services (non-employees)
a Management . 2,251,067 1,025,943 964,040 261,084
b Legal. 1,908 1,715 173 20
¢ Accounting . 100,186 0 100,186 0
d Lobbying. . . . . . . . ... .. ... 0
e Professional fundraising services. See Part IV, line 17 . o}% ’7*”54%‘*?@%33?5@& 0
f Investment management fees . 1,484 445 1,186,270 298,175 0
g Other. 0 0 0 0
12 Advertising and promotion . 145,611 114,849 44 30,718
13 Office expenses . 122,500 112,821 6,194 3,485
14 Information technology . 163,086 125,747 27,169 10,170
15 Royalties 0
16 Occupancy . 19,173 18,713 460 0
17 Travel. R e e e 341,274 335,414 292 5,568
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 2,040,070 1,879,519 12,832 147,719
20 Interest. e Coe
21 Payments to affiliates .o . ..
22 Depreciation, depletion, and amortization . .
23 Insurance. e e e e . ..
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 3
a Printing & publications _________..______........... 145,915
b Equipment purchase, rental & repars ____________.___ 122,592 122,592
C NIA 0
d N A 0
e All otherexpenses Miscellaneous . ___ 222,772 114,016 66 108,690
25 Total functional expenses. Add Iines 1 through 24e . 22,379,029 20,326,901 1,472,371 579,757
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >[:] i
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) University of Maryland Baltimore Foundation, Inc 31-1678679  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net . 22,454 757| 3 23,998,378
4 Accounts receivable, net . . 4
§  Receivables from current and former offic icers, d|rectors trustees, key B
employees, and highest compensated employees. Complete Part || of
Schedule L . .
6 Receivables from other dlsqualrﬁed persons (as deﬁned under sectlon
4858(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
.‘.g employees' beneficiary organizations (see instructions) .
@ | 7 Notes and loans receivable, net .
< | 8 Inventories 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
b Less: accumulated depreciation . 10b
11  Investments—publicly traded securities . 14,510,159 8,372,619
12 investments—other securities. See Part 1V, line 11 142 422 674 161,364,697
13  Investments—program-related See Part |V, line 11 0 0
14 Intangible assets . 0 0
15 Other assets. See Part IV, ||ne 11 .. 2,167,969 3,852,443
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 181,555,559 197,588,137
17  Accounts payable and accrued expenses . 2,520,097 3,108,741
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabmtles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
%122 Payables to current and former officers, directors, trustees, key
=2 employees, highest compensated employees, and disqualified
s persons. Complete Part Il of Schedule L . .
3|23 Secured mortgages and notes payable to unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . . 950,508 25 1,002,708
26 Total liabilities. Add lines 17 through 25 3 470 605 26 4 111 449
” Organizations that follow SFAS 117, check here »| X - and gg‘,,;;_%
] complete lines 27 through 29, and lines 33 and 34. > B 3
_§ 27 Unrestncted net assets 16 475 392 27 19 113,761
3 28 Temporarily restricted net assets 58,568,145| 28 61,143,494
B (29 Permanently restricted net assets 113 219,433
S :‘}:Lgf)’)“?} {/ ,/‘3;"
w Organizations that do not follow SFAS 117, check here >D 3 o
S and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
g 31 Paid-in or capital surplus, or land, building, or equipment fund .
< |32 Retained eamings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances 178,084,954] 33 193,476,688
34 Total liabilities and net assets/fund ba|ances 181,555,559] 34 197,588,137

Form 990 (2011)




Form 890 (2011)  University of Maryland Baltimore Foundation, Inc

31-1678679_ Page 12

Recongciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| .

:

DL WN =

Total revenue (must equal Part VIlI, column (A), line 12) .

41,875,541

Total expenses (must equal Part IX, column (A), line 25) .

22,379,029

Revenue less expenses. Subtract line 2 from line 1 .

19,496,512

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

178,084,954

Other changes in net assets or fund balances (explain in Schedule O) .

oW N (=

-4,104,778

Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X hne 33
column (B)) . . S

(-]

193,476,688

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi .

2a

3a

b

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|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 during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If "Yes," did the organization undergo the required audit or audlts7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

|  omeno 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Employer identification number
University of Maryland Baltimore Foundation, Inc. 31-1678679
M Reason for Public Charity Status (All organizations must complete this part.) See instructions.
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 descnbed in section 170(b)(1)(A)(i).

Department of the Treasury
Intemal Revenue Service

Name of the organization

2 E] A school descnbed 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 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
n section 170(b)(1){A)iv). (Complete Part !l )

6 D A federal, state, or local government or governmental 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [j 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 lii.)

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

11 [: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
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Typel b D Type Il c D Type llI-Functionally integrated d I—___l Type lil-Other
e D 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 wntten determination from the IRS thatitis a Type |, Type ll, or Type Ilf supporting
organization, check this box . . . .. - D
g Since August 17, 20086, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iir) below, the governing body of the supported organization? . ... . . . A - 11g(i)
(i) A family member of a person descnbed in (i) above? . . . . .. . e e e 1g(ii
(ili) A 35% controlled entity of a person described in (i) or (ji) above’? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed In your |  the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
{see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the |nstruct|ons for

Form 990 or 990-EZ.
HTA)

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 890 or 990-EZ) 2011 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization falls to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.") . 38,877,650] 23,452,138| 19,288,903| 31,062,425] 33,925793| 146,606,909
2  Taxrevenues levied for the orgamzatlon S
benefit and either pald to or expended on
its behalf . 0 0 0 0 0 0
3  The value of services or facnmes
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0
4  Total. Add lines 1 through 3 . 38, 877 650 23 452 138 19 288 903 31 062 425 33,925, 793 146,606,909
5 The portion of total contributions by each | - % = = - 8 & i
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) . g : 3,219,051
6  Public support. Subtract Ilne 5from I|ne4 R 143,387,858
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 __(f) Total
7  Amounts from line 4 . 38,877,650] 23,452,138| 19,288903| 31,062,425/ 33,925793| 146,606,909
8  Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources . 1,954,890] 1,498,024 1,772,078 1,939,036 2,131,152 9,295,180
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10  Otherincome. Do not mcIude galn or
loss from the sale of capital assets
(Explain in Part IV.) 37 072 -9 959 117,583 281,039 249,197 674,932
11 Total support. Add lines 7 through 10. P RS i s s S e R L R T e 156,577,021
12  Gross receipts from related activities, etc. (see mstructlons) 12 | 1,385,768
13  First five years. If the Form 990 1s for the organization's first, second th|rd fourth or fi f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e > |:|
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 91.58%
15  Public support percentage from 2010 Schedule A, Part li, line 14 . 15 89 66%
16a 33 1/3% support test—2011. If the organization did not check the box on lme 13 and ||ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I 2R
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test——2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
15 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 organlzation qualifies as a pubhcly supported
organization. . . bl:]
b 10%-facts-and- crrcumstances test—201o lf the organlzatlon dld not check a box on llne 13 16a 16b or 17a and llne
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 asa publicly
supported organization . . .. . . . . DD
18 Private foundation. If the organization did not check a box on Ilne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

»

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 580 or 990-E2) 2011 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ") 0
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that 1s related to the
organizatton'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 . .. . - Q
5  The value of services or facuht:es
furnished by a govemmental unit to the
organization without charge .. 0
6 Total. Add nes 1 through5 . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b 0
8  Public support (Subtract line 7c from
ne6). . L. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and iIncome from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b .. e 0 0 0 0 0 0
11 Net income from unrelated business
activihes not included in ine 10b, whether
or not the business Is regularly camedon . . 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . .o . . 0
13  Total support. (Add lines 9, 10c, 11,
and12) . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e . .. L e e e . .. D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . e 15 0.00%
16  Public support percentage from 2010 Schedule A, Part i, line 15 . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Partlil, ine 17. . . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . A D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and hne 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 organization . . . .. 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 . . . N & D

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ii, line 17a or 17b; and Part lll, line 12. Aiso complete this part for any additional information. (See
instructions).
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SCHEDULE D ) . | omsNo 15450047
(Form 990) Supplemental Financial Statements 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identificatlon number
University of Maryland Baltimore Foundation, Inc. 31-1678679
my 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 (during year)

4  Aggregate value at end of year .

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

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .o |:| Yes [:l No
X Conservation Easements. Complete if the %mzatron answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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 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.

@ﬁ% Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . .. e e e 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 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 extrngmshed 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 written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . [:] Yes D No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatron easements duning the year

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

>3
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)YI? . . . ... [1Yes[] No

9 In Part XIV, describe how the organization reports conservatlon 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 descnbes
the organization's accounting for conservation easements.

m_g 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part X1V, the text of the footnote to its financial statements that descnbes 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, line 1 . C .o . N
(ii) Assets included in Form 990, PartX. . . . . A O D

2  Ifthe organization received or held works of art, histoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues included in Form 990, Part Vill, lne1 . . . . . R &
b Assetsincluded in Form 990, PartX. . . . . . . . . . &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

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

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

a D Public exhibition d I:] Loan or exchange programs
b I::l Scholarly research e [:I Other
c [:l 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - D Yes D No

Ll Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?. . . . . e . l:] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance . . - . . .. e . .. 1c

d Additions during the year . . . . . . .. . 1d

e Distnibutions during the year . . .. .. . . e . 1e

f Ending balance. . . o e - . .o . 1f 0
2a Dd the organization include an amount on Form 990, Part X, ine 21? . . e . D Yes D No

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . 123,684,056 95,545 584 82,012,328 101,603,860 &35k mE o

b Contributions . . i 10,162,565 16,198,518 6,126,908 7,335,523 W& W

¢ Netinvestment earnings, galns R

andlosses. . . . . .. 918,532 14,592,880 9,541,675 -22,784,909 ':
d Grants or scholarshlps Lo 2,514,541 1,445,322 1,141,016
e Other expenditures for facilities
and programs . . . e 416,075 52,254 196,392

f Administrative expenses . 1,663,121 1,155,350 797,919 5?&‘9‘#’}31”&

g Endofyearbalance. . . . 130,171,416 123,684,056 95,545,584 82,012,328 AT
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’

a Board designated or quasi-endowment > 3%

b Permanent endowment > 97%.

¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . .. . . . .. L. . L. .. 3a(l) X

(ii) related organizations . . . e e 3a(ii) X
b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R? . .. . . 3b

4 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 property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land. 0 O3, P ATk B 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. .. .o . 0 0 0 0
e Other. . . 0 0 Y] 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . .. > 0

Schedule D (Form 990) 2011
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31-1678679
Page 3

Part Vil 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 . e 0
(2) Closely-held equity interests . . . . . . 0
(3) Other USMF Investments ______._________ 158,531,363|F
---{A Y1, Yu Lerma - Debenture: Xcision Endowm 1,333,334 |F
-..(B) McKenzie Meadows Inc. S-Corp stock ____ 1,500,000|F
S () O 0
B (o 0
B () 0
SO () R 0
S (€ ) 0
S (e ) 0
[0) 0 -
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » 161,364,697 &
Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) 0
_(2) 0
_(3) 0
_(4) 0
_(5) 0
_(6) 0
(7) 0
_(8) 0
(9 0
(10) 0 '
Total. (Cofumn (b) must equaf Form 990, Part X, col (B) hne 13) » o

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

(a) Descnption

{b) Book value

(1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

(19)

ojo0|ooI0|0|0l0 |0 |©

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15). . .
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
_(2) Payable under sphit-interest agreements 1,002,708|8
3)
4)
(5)
(6)
i
(8)
(9)
(10)
11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1 ,L02,708

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization

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

's financial statements that reports the

Schedule D (Form 990) 2011




University of Maryland Baltimore Foundation, Inc. 31-1678679

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 41,875,541
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 22 379,029
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 19,496,512
4 Net unrealized gains (losses) on investments 4 -4,104,778
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . L 7
8 Other (Describe inPartXlV) . . . . . . 8
9 Total adjustments (net) Add lines 4 through 8 . . . e e 9 -4,104,778
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 15,381,734
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 36,623,053
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . .. 2a
b Donated services and use of facilities . e - . 2b
¢ Recoveries of prior year grants . . . .o R .. .. . 2c
d Other (Descnbe in Part XIV.). . . . o . . . 2d
e Add lines 2a through 2d . 4,104,778
3 Subtract line 2e from line 1. . .. e e e 40,727,831
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
a Investment expenses notincluded on Form 990, Part VilI, line 7b . . 4a 1,147,709]%
b Other(DescribeinPartXiV). . . . . . . . . e . 4b
¢ Addlines 4aand 4b. . .. e . . O .. 1,147,709
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 41,875,540
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 21,231,319
2 Amounts included on line 1 but not on Form 990, Part 1X, tine 25.
a Donated services and use of facilites . . . . . . . . . . e 2a
b Prioryear adjustments . . . . . . . . . .. . R 2b
¢ Otherlosses. . . . . . . . . ..., 2c
d Other (DescribeinPartXiV.). . . . . . . . . . . .. Coe e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . e e . 21,231,319
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 1,147,709
b Other (Describe in Part XIV.) e . .. .. . 4b
¢ Addlines4aand4b . A .. e e . . 1,147,709
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.) . . . 22,379,028

Supplemental iInformation

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part X!, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete

this part to provide any additional information.

the years ended June 30, 2012 and 2011, no provision for income taxes has been made. The

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)
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Schedule F | OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2011
> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 14b, 185, or 16. Open to Public
Internal Revenue Servics ® Attach to Form 990.  » See separate instructions. Inspection
Name of the organization ] Employer Identification number

University of Maryland Baltimore Foundation, Inc 31-1678679
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 its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award
the grants or assistance? . . .. . .. . .. C e e e e Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance 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) Activiies conducted 1n (e) If activity listed in (d) 18 {f) Total
offices in the employees, regton (by type) (e g, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
independent services, iInvestments, service(s) in region in region
contractors grants to recipients
n region located in the region)
Sub-Saharan Africa
(1) 0 0|Program services University support 98,461
Central America and
{2) the Caribbean 0 0|Program services University support 3,438
East Asia and the
(3) Pacific 0 0[Program services University support 102,882
(4) 0 0 0
(5) 0 0 0
_(6) 0 0 0
(7) 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(1) 0 0 0
(12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
{(17) 0 0
3a Sub-total .. 0 %ﬁ%@*ﬁ%l 204,781
b Total from contlnuatlon 5% f
sheets to Part | . 0 0
C Totals (add lines 3a and 3b) 0 0 M@W W ’f” }-&”?‘W 204,781
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} e . e e e e I:] Yes No

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 Return 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) . . . e . .. l:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the orgamization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . .. .. .. . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Fareign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . .. R . . . . I:] Yes No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If "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) . .. .. . .. . D Yes No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Fom 5713) . . . . . . .. o ves  [XIno

Schedule F (Form 990) 2011
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Schedule F (Form 890) 2011 Page

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part |, line 1 (accounting method); Part lii

(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
_provide any addittonal information (see instructions).

Schedule F (Form 990) 2011




SCHEDULE G Supplemental Information Regarding | oM No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizatlon answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate Instructions, Inspection
Name of the organization o Employer Identification number
University of Maryland Baltimore Foundation, Inc. 31-1678679

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 ali that apply.

a D Mail solicitations o Salicitation of non-government grants
b |:] Internet and email solicitations f I:_l Solicitation of government grants
c D Phone solicitations 9 I:] Special fundraising events

d I:] In-person solicitations
2a Did the organization have a wntten 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 [:I No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(v) Amount paid to
(tii) Did fundraiser have {vl) Amount paid to
(1) Name and ad?ure:s c.,f indradual (i) Activity custody or control of (v) fr(;ross ctr}acenpts m(c; re.talmladt::) (or retained by)
or entity (fundraiser) contributions? m activity n m;sotlar( II)S 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 0

8
0 0 0

9
0 0 0

10
0 0 0
Total ; . . . . . b 0 0 0

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

Paparwork Reductlon Act Notlce, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 980 or 930-EZ) 2011
(HTA)




Schedule G (Form 990 or 990-EZ) 2011

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 type) (event type) (total number) cal (c)
@
3
§ 1 Gross receipts 190,048 302,562 384,685 877,295
&| 2 Less Charitable
contnbutions . 102,596 163,336 207,669 473,601
3 Gross income (line 1
minus line 2) . 87,452 139,226 177,016 403,694
4 Cashpnzes. 0 0 0 0
5 Noncash prizes . 0 0 0 0
(7]
% 6 Rent/facility costs 0 0 0 0
el .
aif 7 Foodand beverages . 0 0 0 0
b3]
[
5| 8 Entertainment. 0 0 0 0
9 Other direct expenses . 66,883 0 87,614 154,497
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 154,497)
11 Net income summary. Combine line 3, column (d), and line 10. .. » 249,197
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV l|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
>
Q
| 1  Gross revenue . 0
§ 2 Cash prizes. 0
c
:l’ 3 Noncash prizes . 0
i
8| 4 Rentacinty costs . 0
E
5 Other direct expenses . _0
[: Yes __ % | LlYes __ % [ Yos _______ % 4 e }'.
paa—
6 Volunteer labor . I: No j No |} No Tesa
7 Direct expense summary. Add lines 2 through 6 in column (d) » I ( 0)
8 Net gaming income summary. Combine line 1, columnd, and line 7 . . » 0
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? I:] Yes I:l No
B I N, OXPIAIN.
10a Were any of the organization's gaming licenses revoked, suspended or terminate-d during the tax year? D Yes D No
b If "Yes," explain’

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 University of Maryland Baltimore Foundation, Inc. 31-1678679  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. e e .. ':I 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? . . Co . . . . . . |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . Ce Coe . . . 13a %
b Anoutside facility . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . e DYes DNO

b If"Yes," enter the amount of gamlng revenue recerved by the organrzatlon > $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ ___ 0 .
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided »

D Director/officer I:] Employee [:I Independent contractor

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

retain the state gaming license? . . [:] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organlzatrons
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 I, line 2b, columns
(i) and (v), and Part Hl, lines 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) 2011
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31-1678679

University of Maryland Baitimore Foundation, inc.

Schedule | (Form 990) (2011)

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22

Part lil can be duplicated if additional space is needed.

Part Il

(f) Description of non-cash assistance

{e) Method of valuation (book,

FMV, appraisal, other)

o =) o o
8
- E
o8
e 2
3 8
E.:
g8
°
=~
6
c
(o] N < 0 o o o
- 2] » © 7] =] o
N (v} < (] (=]
‘S.E o~ 32 ~ ™ @
£
a2 o
E.:
[}
38
o (=] [=) o
®
§ g
29
Ea
=]
29
iy ]
2

(a) Type of grant or assistance

1 _Program assistance to indigent area residents
2 Schaool of Dentistry scholarships and awards

3 _School of Law scholarships and awards

4 School of Medicine scholarships and awards

§ Schoo! of Nursing scholarships and awards

6_School of Pharmacy scholarships and awards

Work scholarships and awards

7 School of Social

2 s

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

1on.

upplemental Informat

uant to a grant agreement to provide

tures from the

_support for.a particular prog

ent Periodic

nt agr

pentin a

sares

(V]

ancial rep

s reports and financial re

Qrant progress

o the language in the grant

ject ¢

the Treasurer. Sub,

ned by

al Investigator and then reviewed and sigr

(continued) Principal Invest

Part| Line 2

ber

tion nu

rd the federal employer identifica

€O

to the granting orga

rantee.

ach g

d for

llowing explanations pr

ork n the Department of

a's W

Tt

Project, Inc.

Law Project ne. .

!

{MPILP): Grants to University of Maryland Francis King Carey School of Law students for a vanety of (continued below)

Schedule | (Form 990) (2011)



31-1678679

University of Maryland Baltimore Foundation, Inc

Schedule | (Form 980) (2011)

Part Il{

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part |V, line 22.

Part lil can be duplicated if additional space is needed.

(f) Description of non-cash assistance

-
]
=
8%
[=4
6 B
T
= v
e
R
‘gﬂ
£
3 S
=
=
)
)
(=]
[ =4
-
[=)
=g
"
3
a3
£s
gl
[}
[ =4
o
-
2E
s
c a
3=
E.:
[%]
- 8
o
)
o
sa
5
[}
25
Ea
3 5
Ze
)
s

(a) Type of grant or assistance

7

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

T

liiatives. (14)

Initiatives.

Part Il Line 1_(continued) public servic

of the

y

ortion of the sala

fund a pe

-t- -

Environment as called for in_the grant budget. (continued beloW) e

L

=
[+]
o
©'
Lt

roductive

ep!

enter for R

L

1

ra

ryland: Providing g

arenthood of Ma

ntinued)_(19) Planned

Cco

(

artll Line 1_

ocial

acity for §

g cap.

ractice. Buildin

ased

B

ro

mon Elements Ap

of

ponsorship.

hool s

e grant budget. (

 the

hild Protection in America. (25

P

niversity entitied "Kids in_Between":

own U

Georget

ce at

| and Isabel Krieger Foundation grant subcontract for a School of Social Work program entitled

Hospital Zan

North Shore Universi

Schedule | (Form 990) (2011)
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SCHEDULE J Compensation Information

| oMB No 1545-0047

2011

(Form 990)
For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Intemal Revenue Service

» Attach to Form 990.

» See separate instructions.

Open to Public
Inspection

Name of the organization

Employer identiflication number

31-1678679

University of Maryland Baltimore Foundation, Inc.
Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a. Complete Part Ili to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:| 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 Il to
explain . .

2 Did the organlzatron require substantratlon prior to rermbursrng or allowrng expenses |ncurred 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 filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part {ll.

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

4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a supplemental nonqualified retrrement 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 Ill
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 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 Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of:
a The organization? . .
b Any related organizaton? . . .

If "Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5§ and 67 If "Yes," describe in Part Il . .

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA)

Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions | omBNo 15450047
(Form 990) 2@1 1
» Complete if the organizations answered "Yes"” on Form

Depanmen‘ ofthe TI'BaSUI'y 980, Part IV, lines 29 or 30. open To P-ublic
Internal 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)
Check if | Number of contnbutions or Noncash contribution Method of determining

amounts reported on
applicable items contnbuted Form 990, Part Vill, ine 1g noncash contnbution amounts

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . e
Cars and other vehicles
Boats and planes .
Intellectual property . .
Securties—Publicly traded . X 59 1,323,800|Average Market High/Low
Securties—Closely held stock
Securities—Partnership, LLC,
or trust interests . .
12 Secunties—Miscellaneous . X 1 416,667[Cash Equivalent
13  Qualified conservation
contribution—Histonc
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 Taxidermy.
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .

NN =

- 0O W oo~N®»

- ah

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

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

b If"Yes," descnbe the arrangement in Part Il

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

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

b If"Yes," descnbe in Part Il.

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

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




Schedule M (Form 990) (2011) University of Maryland Baltimore Foundation, Inc. 31-1678679  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 950) (2011)




SCHEDULE O . | oma o 1545-0047

(Formssoorsso-ezy | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

o e sy > Attach to Form 990 or 990-E2. . _ Inspection

Name of the organization Employer identification number

University of Maryland Baltimore Foundation, Inc. 31-1678679

pharmacy and graduate students, the highly ranked school conducts cutting edge research in

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization fmployer Identiflcatton number
University of Maryland Baltimore Foundation, Inc 31-1678679

scientists, specializing in cancer, pain and microbiological research, discover treatments

Schedule O (Form 930 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgamzation Employer identification number

University of Maryland Baltimore Foundation, Inc. 31-1678679

Form 990 Part VI Section B Line 15 The organization has no employees. Members of the

Schedule O (Form 990 or 990-EZ) (2011)




)

Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer Identification number
University of Maryland Baltimore Foundation, Inc. 31-1678679

Schedule O (Form 890 or 990-EZ) (2011)




Continuation Sheet for Form 990 Page 1 _of 1

Namae of the Organization Employer identification number

University of Maryland Baltimore Foundation, Inc. . 31-1678679
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

(A) (B) ©) (D) (E) F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated

hours per g compensation compensation amount of
week 2 from from related other
(descnbe 3 the organizations compensation
hours for organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations and related
in Schedule organizations
0)

eakojdwe
Jswod

pejesuadwos jseybiH

J0}284|p 10

88]S1} [enplAIpUj
eekoidwe Aoy

o8]SMu} [BUORNINSU]

President, CEQ and ex-officio trustee 16.] X X 0 0

Treasurer, CFO and ex-officio trustee 30.] X X 0 0




