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" 990

Depariment of

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

benefit trust or private foundation)

the Treasury

3 ‘a4

Opento Public

internal Revenue Servce » The organization may have to use a copy of this return to safisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization UNiVERSITY OF MARYLAND ST JOSEFF FOULDATION, D Employer identification number
B cmcttumase | 1 52-1681044
e Doing Business As
Name change Number and sirest (or P O, box if mail 1s not dehiverea 1o street address) Room/suite E Telephone number
snutiat ronn 250 WEST PRATT STREET, 1436 (410) 328-6984
Tetminated City, town or post office, state, and ZIP code
Amendes BALTIMORE, MD 21201 G Gross receipts $ 585, 541.
Applcaton F Name and address of pnncipal oficer  PAUL NICHOLSON H(a) Is this 5 group retum or B Yes E No
7601 OSLER DRIVE BALTIMORE, MD 21204 H{b) Are all affiliates included”? Yos - No

| Tax-exempt status

[% [so1en3) [ [s01000¢

} 4 (nsertno) ]

l 4947(a)(1) or l I 527

J  Website. » WWW.STJOSEPHTOWSON.COM/GIVING.ASPX

tf ' No "~ anach a list (see instructions)

H(c) Group examption number P

K  Form of organization ﬁ( LCorpomtlon [ I Tms(' l Assomatuoni ]Omer > l L Year of formation 1 99@ State of laga! domicile MD
Summary
1 Briefly describe the organization's mission or most significantacwes _
" WE_ARE_A_FAITH-BASED FAMILY UNITED IN OUR_UNWAVERING COMMITMENT TO ___________________
g PERSON-CENTERED CARE. WE STRIVE TO MEET OUR COMMUNITIES HEALTH RELATED ______________
5 NEEDS_BY RAISING FUNDS IN SUPPORT OF UM ST. JOSEPH MEDICAL CENTER. ___________________
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assels
| 3 Number of voting members of the governing body (Part VI, Iine 1) . . . . . o v v vt e e e e e 3 17
§' 4 Number of independent voting members of the governing body (Part VI fine tb) ., ., . . . .. ........ 4 11
‘:% 5 Tolal number of individuals employed n calendar year 2012 (PartV. hne2a), ., . . . ... ... ... ... 5 0
<1 6 Total number of volunteers (eSUMate I NECESSAMY) . . . . . . . v v i e e 6 20.
7a Total unrelated business revenue from Part VI, column (C), ne 12 | . . . . . . .. .. 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . 4 . o v v e v v s o o ot o o0 . s 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Parl VIl kne 1hy . . . . . . 1,925, 288. 309,369.
g 9 Program service revenue (PartVIll line2g) . . | . . ., ., ... ... ... ... ... 0 0
é 10 Investment income (Part VIII, column (A), hnes 3, 4. and 7d). _ . . . . . .. .. ... ... 130,424. 218,825,
11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8c, 8¢, 10c.and11€), _ ., ., . . . .. ... -5,531. 19,250.
12  Total revenue - add hines 8 through 11 (must equal Part VIlI, column (A), lne 12), . . . . . . 2,050,181. 547, 244.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . .. . .... 2,812,662. 1,127,471,
14 Benefits paid to or for members (Part IX, column (A), limed) . ., . . . . . ........ 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A) lnes 5-10), , | . 0 293,541.
g 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . .. .. ...... 0 0
%| b Total fundraising expenses (Part IX, column (D), ine 25) » _______347,481.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 1124} , .., -, . ... .0 ... 1,051,891, 674,021.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (Ayine-25) - ~—-—-_ 3y 3,874,553. 2,395,033.
19 Revenue less expenses Sublractine 18fromlne12. . . Y0 . . . .. ... .. ... ] -1,624,372. -1,847,789.
8§ 20 “ - +> . | Beginning of Current Year End of Year
85120 Total assels (PartX.lne 16) . . ... ... .. S o 14,421,995.] 10,527,945,
22121 Total liabilities (Part X, Ine 26). . . . . . . . . ... ... NN A 1,539,136. 1,430,538.
23|22 Net assels or fund balances Sublract ne 21 from e 20, . -.. .« e o 5 e son & o 12,882,859, 9,097,407,

Signature Block

Under penallies of perjury. | declare that | have examined this returr, including accompanytag schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of pieparer (othepthan officer) 1s based on all information of which preparer has any knowledge

] 5 [(_(ILC.LL(:L’\ 5’/3/-2014
S'gn Signeture of officer Date +
H —— '/ -

R P 1 T4 = YU 2 Vice Plesiment | erwmd ce”

Type or print name and e N

. PnntType preparers name Preparer's signature Date Check E_] i | PTIN
:::,amr FRANK GIARDINI LA e SN 5 /8 /20 4 seli-employed PO0532355
Use Only Firm's name  » GRANT THORNTON LLP Frm's EIN B 36-6055558

Fim's address P> 2001 MARKET STREET, SUITE 7CC PHILADELP-IA. TA 19iC3 Phone no 215-561-4200

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

IXJYes L 'No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2£1010 1 000
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* UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044
>

Form 990 (2012) * ) ‘ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . . ... .. ..., . ... ....... I_X—l

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 890 08 990-EZ2 . . . . .. .. i [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

D Yes No
If "Yes," describe these changes on Schedule O
4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 1,180, 915. Including grants of § 1,127,471. ) (Revenue $ )
ATTACHMENT 2

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,180, 915.

2510';%/\2000 Form 990 (2012)
6505GB 700P 5/13/2014 8:18:32 AM V 12-7.12
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* UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044
>

Form 990 (2012) ¢ . Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUIB A . . o . v o i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . . .« v i i i i i i it vt 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!ll. . . . . . .. ... ... ... .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complefe Schedule C,
Partlll v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete SChadule D, Part] . . . v o o o e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . o o v v i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i e e 9 X
Did the organization, directly or through a related organmization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . ... .. 10 X
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, J
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f "Yes,”
complete Schedule D, Part VI | | . . . . . . . ... e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, , . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX | . , . . . . . . @ i i i i i i it e n 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |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 X1 and Xl . . . . o o v v v vt e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . v v o o o . . 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete ScheduleE . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 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, Partsland V. . . . . . ... .. 14b X
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
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . ... .. 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . « . . . i i i i v i it 18 X
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIli, ine 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o o i i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospita! facilities? if "Yes, " complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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) * UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044
’

Form 990 (2012) ' ¢ 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 government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, PartsTand lll . . . . ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If“NO,” OO INE 25, . . . v . v v i i i i i e e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... .. e e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . , . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part. . . . . . . [ 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partlll . . . . ., .. ... .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV . . . . v v o e e e et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes"”
complete Schedule N, Part Il . . . . o v v v i i i i e e e et e e e et e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il Ill,
OV, and Part V, N8 1. . . v . i e i e e e s et it et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? , . . . ... ... . ... 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,lne 2 , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,lme 2., . . . . . .. . . . . . . ' iuueoen, 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a retated organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI o o e e e e e e A I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... . ..o v e 38 X

Form 990 (2012)
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) * UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044
»

Form 990 (2012) ¢ . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... .. ... ........ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., , . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, _ . ., ... ... ... . e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . .. J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . , . ... .. ... 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BECOUM)? | L L i e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ., , , . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . ¢ ' it i i e et en e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , _ . . . . ... .. 6a X
b If “Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . L L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . . . ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , ., ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
requIred 10 file FOMM 82827 & . v v v v e e v e et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . . ... ........ | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? , | | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytme duringtheyear? . . . . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under secton4966? _ , . . . . ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , . . . . .. ......... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VUL, ine 12, . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , _ , . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . i v v it s e e e e e e e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . ... e e e e 11b _*__J
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, ., , . . ... .......... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization s licensed to 1ssue qualified healthplans . . . . . ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand, . . .. ... ... ... ... .. . o oo 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | |, . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2012) ’ * UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044 Page 6

Q4 Governance, Management, and Disclosure For each "Yes" response to lines 2 thtough 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question inthisPartVl. . . . . v o v v v vt i o vt oo [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - « « + « + « « « 1a 17
If there are matenial differences in voting rights among members of the governing 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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i it e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
! supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud 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? . . . . . v o v v 0 i it i i e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L Lo e e e e 7a | 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? . . . . ¢ v v o v v it it it e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . v v v it it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... .. ... ... ... 8b | X
9 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? /f "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. . ... ... .. v, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 all members of its governing body before filing the fom? . . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L TT=38 (o T4 11Tl -3 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule QOROW NS WaS dONE . . . . v v v v o e v v it e et e e et e et e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . i i it i i e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... .. ... ... ........ 16a| X
b Other officers or key employees oftheorganization . . . . . . . . .. . . . . .. i ittt ennenn 15b | X
If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simtlar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i i i et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. .. L . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MD,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»S. MICHELLE LEE 250 WEST PRATT STREET, 1436 BALTIMORE, MD 21201 410-328-1376

JSA Form 990 (2012)
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* UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII
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

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

e List all of the organization's current key employees, If any See nstructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

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

Form 990 (2012)

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee
(€)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any| officer and a director/trustee) from related other von
for h rganiz compensa
hroe‘::e: i‘ 3: 95, zot § :3: 5: %1 orga:u:!atmn (Wcizglil OQSEI&T;C) from the
organzatons | 3 5 | £ | 8| §{& 3 | & | (W-2/1099-MISC) organization
betow datted | & £ | S 2l8g and related
line) 5 % - 3 organizations
8 8
3
(N MARTIN BRUTSCHER ______________| _2.00]
CHAIRPERSON X X 0, 0 0
(2)KENNETH SUTER _________________|_ _2.00]
VICE CHAIR X X 0 0 0
(3) PAUL MARK SANDLER, ESQ 2.00
© VICE CHAIR T TTTTTTTTTITTTTTT X X 0 0 0
(4)CARMEN DEYESU _________________|__2.00]
SECRETARY X X 0 0 0
_(5) MOHANAKUMAR SUNTHA, MD ______ | _2.00]
PRESIDENT & CEO START 12/1/12 38.00( X X 0 7,025. 8,850.
(6) JEFFERY NORMAN _ | _2.00
PRESIDENT & CEO END 11/30/12 38.00| X X 0 445,926. 36,252,
(7) TERRY YOUNG 40.00
~ "PRESIDENT, UM SJMcr | 7 X X 0 203,054, 31,180,
(8 BETH DIETRICK | _1-00
BOARD MEMBER X 0 0 0
(9) STANTON ADES, PHARMD ___ | _1.00]
BOARD MEMBER X 0 0 0
(10)R.C. FINNEY, MD_ | _1.00
BOARD MEMBER/PHYSICIAN UMSJMC 39.00| X 0 504, 962. 43,515.
(11)NED HANNA, JR. | _1-00]
BOARD MEMBER X 0 0 0
(12)KENT PEARCE | _1-00
BOARD MEMBER X 0 0 0
(13)MICHAEL ROSELLINI 1 1.00
BOARD MEMBER 1 x 0 0 0
(14MICHAEL SCHULTZ _____ __________| 1.00]
BOARD MEMBER/UMSJMC PHYSICIAN 39.00| X 0 890, 936. 45,854.
JSA Form 990 (2012)
2E1041 1 000
6505GB 700P 5/13/2014 8:18:32 AM V 12-7.12



* UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION,

52-1681044
y

Form 990 (2012) ¢ ’ ¢ Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaes |23 | 3| Q& (32 |S| orgamization | (W-2/1099-MISC) from the
organizations | & € Zl8|e|53 2 (W-2/1099-MISC) organization
belowdotted |8 S [ 5|~ |8 |5 2|7 and related
line) S |8 s(®8 organizations
e | = @® 3
& |3 1 3
[ 7] 2
L -3 o
® 2
2
15) FREDERICK SMTIH, DDS__________| 1 1.00
BOARD MEMBER 0 0 0
lg)__SLAMUE_Ii_VgELLS, IIT _ 1.00
BOARD MEMBER X 0 0 0
17) CHARLES NEUMAN 1.00
BOARD MEMBER END 11/30/12 39.00f X 0 800, 000. 0
18) PAUL NICHOLSON ____ | _ 2.00
TREAURER/CFO START 12/1/12 38.00 X 0 35,577. 1,692.
lg)__RICHAIEQ_IMBIMBO _ ~2.00
TREAURER/CFO END 11/30/12 38.00 X 0 376,983. 55,670.
1b Sub-total > 0 2,051,903. 165, 651.
¢ Total from continuation sheets to Part VIl, SectionA , . . ... ....... > 0 1,212,560. 57,362,
d Total(add linesiband1c) . . . . . . . . . i it it i » 0 3,264,463. 223,013.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. . . v iueenen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT . . . o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization p 0

JSA

2E1055 3 000

6505GB 700P 5/13/2014
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Form 990 (2012) : * UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044 Page 9
Statement of Revenue ‘ ¢
Check If Schedule O contains aresponse to any question inthis Part VI, . . . . . . . ... ... ... .. ... ]
! (A ) ©) (D)
' Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
, revenue 512, 513, or 514
’3 ‘3 1a Federated campaigns . . . . . . . . 1a
o]
o g b Membershipdues . .. ...... ib
£<| ¢ Fundraisingevents . ........ ic 81,650.
] .‘—.E? d Related orgamizations . . . . . . . . 1d
ga e Government grants (contributions) . . | 1e
B E f All other contnbutions, gifts, grants,
ga and similar amounts not included above . | 1f 227,719.
ég g Noncash contributions included in lines 1a-1f $ —_ R
° h_ Total. Addlines1a-1f . . . . . v . + s ¢ o v v v v o o o » 309,369,
§ Business Code N - nE
Q
é 2a
P b
2
2 [
a»l| d
2 f Al other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . . . . i i i e .. ... > 0
3 Investment income (including dividends, interest, and
other SIMIar amounts). « « « v v ¢ v v v v v v e e e e e > 218, 625. 218, 625.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... | 0
(1) Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) Y S S ___»,____J
d Netrentalincomeor (I0SS) . « . « . « o v v o o v 2 o v .. » 0
(1) Securities (1) Other l
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .. ....
d Netganor(loss) « « « v = ¢ v s v v v o v v o v 44 e » 0
g 8a Gross Income from fundraising
5 events (not including $ 81,650,
5 of contributions reported on line 1¢)
« SeePartiV,lne18 . . ... ... ... a 57,547.
21 b Less drectexpenses . . . ... ... b 38,287. T S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 19,250. 19,250.
9a Gross income from gaming activities
See PartIV,lne19 , . . . ... .... a
b Less drrectexpenses . . . . . . . ... b PO Y D, - o
¢ Netincome or (loss) from gaming activities . . . . . . . .. » 0
10a Gross sales of nventory, less
returns and allowances |, _ , ., .. .. a
b Less.costofgoodssold. . . ... .. . b — I
¢ Net income or (loss) from sales of inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code L . L _]
11a
c
d Allotherrevenue . . . .. ... ... ..
e Total. A INes 11a-11d - - « + « v v v v v v v v uu > 0 |
12 Total revenue. See instructions . . . . . . ... ... » 547,244. 237,875,
15A Form 990 (2012)
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Form 990 (2012) ’ " UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044 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)

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

Do not include amounts rep orted on lines 6b, 7b, Total é:genses Progral(nB'\)serwce Managt(e(r:rzent and Func(![r)a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, fine 21 . 1,127,471, 1,127,471.

2  Grants and other assistance to individuals In
the United States See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | , 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) L 0
Other salaries and wages , _ . . . . _____ 279,093. 279,093.
Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 0
10 Payrolitaxes . + .« . ¢ v v v i et e e . 14,448. 14,448.
11 Fees for services (non-employees)
a Management ., ... ............. 0
blegal .. ... ... 0
€CAccounting . . . .. ... v i v it 0
dlobbying . ........c0tiiuniin.n 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . . . . . . 8,852, 8,852,
g Other (if line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule ©0), , ., . . . 778'028' 38’901' 544’620' 194'507'
12 Advertising and promotion , , . . .. ... .. 70,730. 70,730.
13 Officeexpenses . . . . . ..o v v v v v v .. 94,690. 9,469. 18,938. 66,283.
14 Informationtechnology. . . . . ... .. ... 1,957. 391. 1,566.
15 Royaltes. . .................. Y
16 Occupancy . .. ............... 0
17 Travel . o ot e 425. 425.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 5,074. 5,074.
20 nferest . . .. ... ... ... 0
21 Paymentstoaffilates. . . ........... 0
22 Depreciation, depletion, and amortization |, , , . 295. 295.
23 InSUMANCe . . . ... .. 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDUES & SUBSCRIPTIONS 13,970. 13,970.
b
C e e o e
d . _ e
e All otherexpenses _ _ _ _ _ __ __ _ _ ______
25 Total functional expenses Add lines 1 through 24e 2,395,033. 1,180,915. 866,637. 347,481.
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 p [:' if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
JsA Form 990 (2012)

2E1052 1 000

6505GB 700P 5/13/2014 8:18:32 AM V 12-7.12




* UNIVERSITY OF MARYLAND ST.

Form 990 (2012) * ’

JOSEPH FOUNDATION,

L

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . ., .. .. ... ............... q 1 0
2 Savings and temporary cash investments, . .. ... ... ... ... 11,157,454, 2 183,159.
3 Pledges and grants receivable,net . . . ... .. 101,308. 3 48,499.
4 Accounts receivable,net L, 6,875. 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L , . .. .. ... .............. qs 0
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® orgamizations (see instructions) Complete Part il of ScheduleL . . . ... d e 0
| 7 Notes and loans recevable,net, . . .. ... .............. aqz 0
2| 8 Inventoriesforsaleoruse ... ... .. ... .. ... ... q s 0
9 Prepaid expenses anddeferredcharges . . . .. ... ... v, ao 6,080.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . ... ... 10b J10c 0
11 Investments - publicly traded securittes _ . . . . . .. ... .. ..., 3,156,358 11 10,219,680.
12 Investments - other securities See Part IV, line 11, . . . . . ... ... ... Q12 0
13 Investments - program-related See PartIV,lne 11 . . . . . ... .. ... g 13 0
14 Intangible @ssets . . . . . .. . ... ... 014 0
18 Otherassets See PartiV, line 11 _ . _ . . . . . . . . J1s 70,527.
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . . . ... .. 14,421,995, 16 10,527,945,
17 Accounts payable and accrued eXpenses . . . . . . .. ... a17 31,100.
18 Grantspayable , , . . . .. . ... ... ... q18 0
19 Deferred revenue . . . . . . ... ... .. ... d 19 0
20 Tax-exemptbond habilties . . ... ... ............0...... g 20 0
@21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
£(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL , . . . .. .. ...... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. g 24 0
25 Other labilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of Schedule D . . . . ... .. ... 1,539,136, 25 1,399,438,
26 Total liabilities. Add lines 17 through25. . . . v v v v v o o v v v oo o 1,539,136, 26 1,430,538.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
- complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . L 5,403,505 27 4,640,762,
S128  Temporarily restricted netassets | ... .. ..., 4,582,167, 28 4,106, 565.
T|29 Permanently restrictednetassets. . ., . .. ... ... . ... ... ..., 2,897,187, 29 350,080.
&_’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = . ... ... .. 30
2131 Pad-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... ... 12,882,859, 33 9,097,407.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 14,421,995 34 10,527,945.

JSA
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* UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044
»

Form 990 (2012)* ’ ' page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any queston inthisPart XI. . . . . ... ... ... ..., m
547,244.

1 Total revenue (must equal Part VIll, column (A), lne12) . . . . . . . . .o v oo v i oo 1
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... ... ... . 2
3 Revenue less expenses Subtractline2fromlne1. . ... ... .. ... . 0o 3
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4
5 Netunrealized gains (losses)oninvestments . . . . . . . . oL Lo o e e e e 5
6
7
8
9

2,395,033.
-1,847,789.
12,882,859.
-2,722,025.

6 Donatedservicesanduseoffacilities . . - . . .« o v o i ittt e e e e e
7 INVESIMENLEXPENSES « « + « 4 v v v s v ot e e h e e e e e e e e e e s e e
8 Priorperiodadjustments . . . . . . . o bt i e e e e e e e e e e
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . . .. ... ......

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) + « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 9,097,407.

m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XlIl . . . .............. [_j

Yes | No

O|O|Oo

784,362.

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~~~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated bas!s D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a 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 . . . . o o vt i it e e et it et e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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o e A 2) Public Charity Status and Public Support

Department of the Treasury

| omB No 15450047

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

Open to Public

Intenal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, Employer identfication number
INC. 52-1681044

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For fines 1 through 11, check only one box )

1

2
3
4

10
11

L L O I 0O O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iit )

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

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

a [:] Type | b D Typell ¢ i:l Type llI-Functionally integrated d |:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type |ll supporting
organization, check tIS BOX | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . ... .. ... 1190)
(i) A family member of a persondescrbed in () above? L. 11gm)
(iii) A 35% controlled entity of a person described in (1) or (u) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii} Type of orgamization (iv) Is the {v) Did you notrfy {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section °:L rm ;fe'fndm"’ incol (ijof | col (i) organized
(see instructions)) Y et | your support? inthe US ?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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* UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044

Schedule A (Form*990 or 990+EZ) 2012 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 2,770, 853. 2,454,339, 3,818, 889. 1,925,288. 309, 369. 11,278,738,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 2,770,853, 2,454,339, 3,818,889. 1,925,288. 309,369. 11,278,738.
5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column(®. . . . . . . 0
6 Public support. Subtract line 5 from line 4 11,278,738.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromiined . . o v v o v v . . 2,770,853, 2,454,339, 3,818,889. 1,925,288. 309,369, 11,278,738,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . . . o v o v e 217,153. 49,580. 58,731. 130,424, 218, 625. 674,513,
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carriedon . . . . . . .. .. 0
10 Other iIncome Do not Include gain or
loss from the sale of capital assets
(Explanin PartivV) .ATCH. 1. .... 279,900, 287,483, 14,554. 24,339. 57,547, 663,823,
11 Total support. Add lines 7 through 10 . . 12,617,074
12  Gross receipts from related activities, etc (SEEINSIIUCHONS) « + v v o v v v v v v vt a e e e e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . 0 i i v v v it e e et et e e s e e 4 e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 89.39%y
15  Public support percentage from 2011 Schedule A, Partll,lne14 . . . . .. .. ... ... ..... 15 89.3%9,
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . . ... ............ >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ......... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo E= 1771 o T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMtEd OTQANIZAION | . .\ . . i s i i it e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCKIONS © . L v v v v v v v vt e i e b e e e e e e e e e e e e e m e e e e ae e b e e e s e s e e e e e e s e e > D
Schedule A (Form 990 or 990-EZ) 2012
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' UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION,

52-1681044

Schedule A (Fornt 990 or 990-EZ) 2012 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 I]
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support °
Calendar year (or fiscal year beginning in) W (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that i1s related to the
orgamzation’s tax-exempt purpose |
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | ., ., .
§ The value of services or faciities
furnished by a governmental unit to the
organization without charge , , . . . ., .
6 Total. Add lines 1 through5, . ., . . ..
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from
INEB) & v v v v v v e v e e v e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromine6. . .. ... .. ..
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . & v v v v v v v v s o s e e b
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, | , . .
¢ Addhnes 10aand10b , . ., ...
11 Net income from unrelated business
activites not Included in line 10b,
whether or not the business Is regularly
CArried ON  + + + & o 1 v v e s a0 ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) , . . ... .....
13 Total support. (Add hnes 9, 10c, 11,
and12) . ... ...
14  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . v v i v i v e e v e s e e e e e e e e e e e e i e e e e >
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2012 (hne 8, column (f) dwided by e 13, column(f)) . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,Line15. . . . . . . . o v v v v v v v v v v v v . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , ., , ., ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Parttil, ne17 .. ... .... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgarization P
b 331/3% support tests - 2011. If the organization did not check a box on lne 14 or line 19a, and fine 16 is more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

20
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' UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044

Schedule A (Forn? 990 or 990-E2) 2012 Page 4
EWIVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART II -~ OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
INCOME FROM FUNDRAISING 279,900. 287,483. 14,554. 24,339. 57,547. 663,823,
TOTALS 279,900, 287,483, 14,554, 24,339, 57,547, 663,823,

JSA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D ! . . : '

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service p» Attach to Form 990. » See separate instructions. Inspection
Name of the organization UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, Employer identification number
INC. 52-1681044
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear .. .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, ., . .......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . .. ... ... e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .. . . ettt 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . v v v v mt v 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister, . . . . . ... ... .o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ __ _ ___________

4 Number of states where property subject to conservation easementisiocated » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . . ... ... ... ........... l:’ Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1TOMNMBYN? . . . . . . o\ oo [Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (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 X, the text of the footnote to its fmancnal statements that describes these items

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

(i) Revenues included in Form 990, PartVIILIine 1 . . . . .« o v v v i it i it i i it e et e a s » S _ o ___
(i) Assets Included In Form 990, Part X . . . . . .  t i i i it i e e e e e e e e e » S _ L __

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

a Revenues included n Form 990, PartVIllLine 1 . . . . . . .. ... i it i e >SS __
b Assetsincluded in FOorm 990, Part X . . . . . v v v v i vt e e e e e e et e s e e e v s e e u e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
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* UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044

Schedule D (Form'990) 2012 » Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_\ Yes D No

i1 d\'A 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 contributions or other assets not
included on Form 990, PartX? | . . e [ ves [_Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . . . . . .. L L e e e e e 1c
d Additionsduringtheyear . ... . . ... i v it it 1d
e Distributionsduringtheyear. . . . . .. . ... i it i e 1e
f Endingbalance . . . . . . . . . i e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ne 21? . . . ... ... ... ... .. ]__| Yes | _|No

b If "Yes," explan the arrangement in Part Xill Check here If the explanation has been provided n Part XIll, . . ., . . . ..
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 350,080. 2,897,187. 350, 080. 350, 080. 350,075.
b Contrbutions . . . ... ..... 2,547,107.
¢ Net investment earnings, gains,
andlosses. . . .......... 5.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . .. ... 2,547,107,
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 350,080. 350,080. 2,897,187. 350,080. 350, 080.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ 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 . . . . v . o i i i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(fiyrelated organIzations . . . . . . . . L. L e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . ... ... ........ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

b Buldings . . ... ...
¢ Leasehold mprovements. . . . . .. ...
d Equpment . ... ... ... ...
e Other . . . .« v vt i i it v it

Schedule D (Form 990) 2012
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* UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044
. 3

Schedule D (Fornf' 990) 2012 »

Page 3

XAl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securnty)

{b) Book value

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

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

GELR'A[] 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

4]

(2)

(3

(4)

(5)

(6)

@

(8)

)

(10)

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

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

(a) Description

(b) Book value

()

)

3)

4

(5)

(6)

)

(8)

9

(10)

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

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

1. (a) Description of liability

{b) Book value

__(1) Federal iIncome taxes

_(2)RESERVE ANNUITIES

69,032.

_{3)DUE TO AFFILIATES

1,330,406.

4

(8

_(6)

_@

_(8)

(9

{10)

1)

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

>

1,399,438.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XItt, . |, | . . . . X

JSA
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" UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044

Schedule D (Form®990) 2012 » Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. ... . ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealized gains on investments . 2a

b Donated services and use of faclttes . 2b

¢ Recoveries of prioryeargrants ... . ..., ..., ..... 2c

d Other (DescrbemPartXIll) | ... ... ... .. ... ..., 2d

e Addlines 2athrough2d .. e 2e
3 Subtractline 2e fromline 1 | | . . . .. e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b ., | 4a

b Other (DescribemPartXIll) .. . .. ... .. ... ... ..., ab

c Add |Ines 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) . . . . . . .. .. .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt 2

e Otherlosses e =

d Other (Describe in Part Xii e >

o Addlines 2a thiough2d  *© Tt 20
3 Subtractline 2e from net’ L . L L.l |3
4  Amounts included on Form 990, Part X, ine 25, but not on line 1:

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

b Other (Describe nPartxm)y S oonnno 4b

| c Addlnes 4a anddb LTI sc
5  Total expenses Add lines '3 and dc. (This must equal Form 990, Partl, line16). . . . . .. " "|'s

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ° * UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044 Page 5
GELPIl Supplemental Information (continued) )

INTENDED USES OF ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4
ENDOWMENT FUNDS SUPPORT VARIOUS PROGRAMS AND SERVICES OF THE UM ST.

JOSEPH MEDICAL CENTER.

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS A SUBSIDIARY OF THE UNIVERSITY OF MARYLAND MEDICAL
SYSTEM CORPORATION (THE CORPORATION). THE CORPORATION ADOPTED THE
PROVISIONS OF ASC 740, ACCOUNTING FOR UNCERTAINTY IN THE INCOME TAXES
(FIN 48) ON JULY 1, 2007. THE FOOTNOTE RELATED TO ASC 740 IN THE
CORPORATION?S AUDITED FINANCIAL STATEMENTS IS AS FOLLOWS: THE
CORPORATION FOLLOWS A THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITION
AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN. MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY UNRECOGNIZED TAX

BENEFITS THAT SHOULD BE RECOGNIZED.

Schedule D (Form 990) 2012
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Serice

Supplemental Information Regarding - '
Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ P> See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION,

Employer identification number

52-1681044

INC.
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solcitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 9890, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(or retained by)
fundraiser listed tn
col (i)

(in) Did fundraiser have
custody or control of
contnbutions?

No

{vi} Amount pad to
(or retained by)
organization

(iv) Gross receipts
from activity

(1) Name and address of indivdual

or entity (fundraiser) () Actinity

Yes

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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* UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION,

Schedutle G (Forrh 990 or 993-E2) 2012
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, hnes 1 and 6b List events with
gross recelpts greater than $5,000

52-1681044

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
2012 GOLF EVENT (add col (a) through
(event type) {event type) {total number) col (c»
()]
3
[
Q1 Grossrecepts , . . . . ... ... . 139,197. 139,197,
[}]
4
2 Less Contrbutons _ . .. ... .. 81,650, 81, 650.
3 Gross income (line 1 minus
) T 57,547. 57,547.
4 Cashprizes, ., ............
§ Noncashprizes. .. ......... 2,722, 2,722,
[%2d
2 6 Rent/faciitycosts . , ... ..... 25,984. 25,984,
8
| 7 Food andbeverages . . ....... 314. 314.
& | 8 Entertainment ., ... .......
9 Otherdirectexpenses . . . .. ... 9,277. 9,277.
10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . . . . . . 0 v v v i i n . > |( 38,297)
11 Net income summary Combine line 3, column(d) andlne 10 . . . . .« v v v v o v v v v v v o v o > 19,250.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[} b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrsgglpl:ograesss:cz;?lgo (c) Other gaming col (a) through c?ol (c)
1 Grossrevenue . . . . . . . .....
S| 2 Cashprizes, , .., . .......
g
u% 3 Noncashprizes ...........
5}
@1 4 Rentfacitycosts . . .. ...
()
§ Other directexpenses . . ... ...
Yes 9 Yes % Yes %
6 Volunteerlabor === .. .. . No T No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . ... ............. > | )
8 Net gaming iIncome summary Combine line 1, columnd,andfne?7 . . ... ... ... ....... »

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

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
2E1282 14

000
6505GB 700P

5/13/2014
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' ‘" UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044

Schedule G (Form' 990 or 99G*EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . ... ...... I__IYes |___] No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . .. ... L. L e e e e e e []Yes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorganmzation' s facilty . . . . . . i i v it i i e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . . e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

156a Does the organization have a contract with a third party from whom the organization receives gaming
== T [:]Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $_ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | L e e Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part 1, line 2b,
columns () and (v), and Part 1, 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) 2012
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SCHEDULE J . Compensation Information ' " |_om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2

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

Internal Revenue Serice > Attach to Form 990. P> See separate instructions. " Inspection
Name of the organization UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, Employer identification number
INC. 52-1681044

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part lii to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organmization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
OXDIAIN L L e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

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 CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X

Participate In, or receive payment from, a supplemental nonqualified retrement plan® 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem 1n Part ili

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

b Anyrelated organization? | L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated Organization® | e 6b X
If "Yes" to line 6a or 6b, describe in Part |l

7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," descrbe mPart Wl | . . . . . ... ... ... . ... ... 7 X

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 described Iin Regulations section 53 4958-4(a)(3)? If “Yes," describe

T =T 3 1 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? . . . . . . . . . .. e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O' *| oms No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, Employer identification number

INC. 52~-1681044

MEMBERS OR STOCKHOLDERS

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

UNIVERSITY OF MARYLAND SYSTEM CORPORATION (UMMS) AND UM ST JOSEPH MEDICAL
CENTER, INC (UMSJOMC) ARE THE MEMBERS OF UM ST. JOSEPH FOUNDATION. UMMS
AND UMSJMC MAY ELECT ONE OR MORE BOARD MEMBERS OF THE GOVERNING BODY AND

ALL DECISIONS OF THE GOVERNING BODY MUST BE APPROVED BY UMMS.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE IRS FORM 990 IS PREPARED AND REVIEWED BY THE ACCOUNTING FIRM OF GRANT
THORNTON. ACCOUNTING PERSONNEL IN FINANCE SHARED SERVICES AT THE
UNIVERSITY OF MARYLAND MEDICAL SYSTEM GATHER THE INFORMATION NEEDED TO
COMPLETE THE RETURN AND INPUT THE DATA INTO THE GRANT THORNTON TAX

ORGANIZER, WHICH IS A WEB-BASED SYSTEM.

WHEN ALL DATA HAS BEEN ENTERED, THE INFORMATION IS SUBMITTED TO GRANT
THORNTON FOR IMPORTATION INTO THEIR TAX SOFTWARE. AT THIS POINT, GRANT
THORNTON STAFF MEMBERS REVIEW THE DATA, ASK FOR ADDITIONAL INFORMATION IF
NEEDED AND PREPARE THE TAX RETURN. EACH RETURN IS REVIEWED AT SEVERAL
LEVELS AT GRANT THORNTON INCLUDING THE TAX PARTNER. AFTER THEIR REVIEW
PROCESS, A DRAFT RETURN IS SENT TO THE ACCOUNTING STAFF AT UMMS FOR AN

IN-HOUSE REVIEW.

UPON COMPLETION OF THE IN~HOUSE REVIEW, GRANT THORNTON IS INSTRUCTED TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

261227 3 000
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Schedule O (Form' 990 or 99G2EZ) 2012 Page 2
Name of the organization UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, Employer identification number
INC. 52-1681044

MAKE ANY NECESSARY CHANGES AND TO PREPARE THE FINAL TAX RETURN., THE
FINAL RETURN UNDERGOES ANOTHER REVIEW BY THE ACCOUNTING STAFF AT FINANCE
SHARED SERVICES AND IS ALSO REVIEWED BY THE ACCOUNTING MANAGER, THE
DIRECTOR OF FINANCIAL REPORTING, THE VICE PRESIDENT OF FINANCE AND THE

CFO, WHO SIGNS THE RETURN.

PRIOR TO FILING THE IRS FORM 990, THE ORGANIZATION'S BOARD CHAIRMAN,
TREASURER, AUDIT COMMITTEE CHAIRMAN, EXECUTIVE COMMITTEE CHAIRMAN OR
OTHER MEMBER OF THE BOARD WITH SIMILAR AUTHORITY WILL REVIEW THE IRS FORM
990. AT THE DISCRETION OF THE REVIEWING BOARD MEMBER, SUCH MEMBER WILL
BRING ANY ISSUES OR QUESTIONS RELATED TO THE COMPLETED IRS FORM 990 TO
THE ATTENTION OF THE BOARD. NOTWITHSTANDING THE ABOVE, A BOARD
RESOLUTION IS NOT REQUIRED FOR THE FILING OF THE ORGANIZATION'S IRS FORM
990. EACH BOARD MEMBER IS PROVIDED WITH A COPY OF THE FINAL IRS FORM 590

BEFORE FILING.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

THE ORGANIZATION'S OFFICERS, DIRECTORS, EMPLOYEES AND MEDICAL STAFF
MEMBERS, AS APPLICABLE, SHALL DISCLOSE CONFLICTS OF INTEREST OR POTENTIAL
CONFLICTS OF INTEREST BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTS
OF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR OWNED IN SUBSTANTIAL
PART BY THE ORGANIZATION. A QUESTIONNAIRE WHICH DISCLOSES POTENTIAL
CONFLICTS OF INTEREST IS DISTRIBUTED ANNUALLY TO ALL OFFICERS, DIRECTORS

AND KEY EMPLOYEES.
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Name of the organization UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, Employer identification number
INC. 52-1681044

THE GENERAL COUNSEL OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM
CORPORATION (UMMSC) REVIEWS THE RESPONSES FOR UMMSC, UNIVERSITY SPECIALTY
HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL. THE CEO OR CFO OF EACH OF
THE OTHER ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM REVIEWS

THE RESPONSES FOR THOSE ENTITIES.

THE GENERAL COUNSEL, IN CONSULTATION WITH THE AUDIT COMMITTEE, IF
NECESSARY, WOULD DETERMINE IF A CONFLICT OF INTEREST EXISTED FOR UMMSC,
UNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL. WITH
RESPECT TO THE OTHER ENTITIES IN THE UNIVERSITY OF MARYLAND MEDICAL
SYSTEM, THE GENERAL COUNSEL MAY BE CALLED FOR CONSULT. IF SO, THE

GENERAL COUNSEL MAY CONSULT THE AUDIT COMMITTEE, IF NECESSARY.

WHENEVER A CONFLICT OR POTENTIAL CONFLICT OF INTEREST EXISTS, THE NATURE
OF THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST MUST BE DISCLOSED IN
WRITING TO THE ORGANIZATION'S BOARD, BOARD COMMITTEE, AN OFFICER OF THE
ORGANIZATION OR OTHER APPROPRIATE EXECUTIVE. SUCH INDIVIDUAL HAVING A
POTENTIAL CONFLICT OF INTEREST SHALL PLAY NO ROLE ON BEHALF OF THE
ORGANIZATION, OR ANY ORGANIZATION CONTROLLED OR SUBSTANTIALLY OWNED, IN

ANY TRANSACTION IN WHICH A CONFLICT EXISTS.

ALL INVITATIONS FOR BIDS, PROPOSALS OR SOLICITATIONS FOR OFFERS INCLUDE
THE FOLLOWING PROVISION: ANY VENDOR, SUPPLIER OR CONTRACTOR MUST
DISCLOSE ANY ACTUAL OR POTENTIAL TRANSACTION WITH ANY ORGANIZATION

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

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, Employer identification number
INC. 52-1681044

FAMILY MEMBERS WITHIN FIVE DAYS OF THE TRANSACTION. FAILURE TO COMPLY

WITH THIS PROVISION IS A MATERIAL BREACH OF AGREEMENT.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINES 15A & 15B

THE ORGANIZATION DID NOT COMPENSATE ITS EXECUTIVES; BUT RATHER, THE
EXECUTIVES RECEIVED COMPENSATION FROM A RELATED ORGANIZATION.
ACCORDINGLY, THE ORGANIZATION'S PARENT COMPANY DETERMINES THE EXECUTIVE
COMPENSATION PAID TO ITS EXECUTIVES IN THE FOLLOWING MANNER PRESCRIBED IN

THE IRS REGULATIONS:

EXECUTIVE COMPENSATION PACKAGES ARE DETERMINED BY A COMMITTEE OF THE
BOARD THAT IS COMPOSED ENTIRELY OF BOARD MEMBERS WHO HAVE NO CONFLICT OF
INTEREST. THE COMMITTEE ACQUIRES CREDIBLE COMPARABILITY MARKET DATA
CONCERNING THE COMPENSATION PACKAGES OF SIMILARLY SITUATED EXECUTIVES.
THE COMMITTEE CAREFULLY REVIEWS THAT DATA, THE EXECUTIVE'S PERFORMANCE
AND THE PROPOSED COMPENSATION PACKAGES DURING THE DECISION MAKING
PROCESS. THE COMMITTEE MEMORIALIZES ITS DELIBERATIONS IN DETAILED

MINUTES REVIEWED AND ADOPTED AT THE NEXT-FOLLOWING MEETING.

THE COMMITTEE SEEKS AN OPINION OF COUNSEL THAT IT HAS MET THE
REQUIREMENTS OF THE IRS INTERMEDIATE SANCTIONS REGULATIONS. THIS PROCESS
IS USED TO DETERMINE THE COMPENSATION PACKAGES FOR ALL MANAGEMENT

EMPLOYEES FROM THE VICE PRESIDENT LEVEL AND UP.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, Employer Identification number
INC. 52-1681044

FORM 990, PART VI, LINE 19

IN GENERAL, FINANCIAL AND TAX INFORMATION RELATING TO THE ORGANIZATION IS
DEEMED PROPRIETARY AND NOT SUBJECT TO DISCLOSURE UPON REQUEST. HOWEVER,
SPECIFIC PROVISIONS OF FEDERAL AND STATE LAW REQUIRE THE ORGANIZATION TO
DISCLOSE CERTAIN LIMITED FINANCIAL AND TAX DATA UPON A SPECIFIC REQUEST

FOR THAT INFORMATION.

REQUESTS FOR FORM 990 AND FORM 1023:

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

REQUESTED.

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

DURING THE PUBLIC INSPECTION OF THE DOCUMENT.

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

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

JSA
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Page 2

REQUEST. REPRODUCTION FEES AND MAILING COSTS ARE CHARGED TO THE

REQUESTOR.

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS:

IF THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY OF OUR
ORGANIZATION ARE SUBJECT TO THE FEDERAL PUBLIC DISCLOSURE RULES (OR STATE
PUBLIC DISCLOSURE RULES), THESE DOCUMENTS WILL BE MADE PUBLICLY AVAILABLE
AS APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE GOVERNING DOCUMENTS AND
CONFLICT OF INTEREST POLICY WILL BE PROVIDED TO THE PUBLIC AT THE

DISCRETION OF MANAGEMENT.

HOURS ON RELATED ENTITIES

PART VII, SECTION A, COLUMN (B)

THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM (UMMS) IS A MULTI-ENTITY HEALTH
CARE SYSTEM THAT INCLUDES 10 ACUTE CARE HOSPITALS, 3 ACUTE CARE HOSPITALS
OWNED IN JOINT VENTURE ARRANGEMENTS AND VARIOUS SUPPORTING ENTITIES. A
NUMBER OF INDIVIDUALS PROVIDE SERVICES TO VARIOUS ENTITIES WITHIN THE
SYSTEM. IN GENERAL, THE OFFICERS AND KEY EMPLOYEES OF UMMS AVERAGE IN
EXCESS OF 40 HOURS PER WEEK SERVING THE DIFFERENT ENTITIES THAT COMPRISE

UMMS.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 9

CHANGE IN FAIR VALUE $784,362
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Name of the organization UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, Employer identification number
INC. 52-1681044

ATTACHMENT 1

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

THE ORGANIZATION'S MISSION IS TO NURTURE THE HEALING MINISTRY OF THE
CHURCH BY BRINGING IT NEW LIFE, ENERGY AND VISIBILITY IN THE 21ST
CENTURY. FIDELITY TO THE GOSPEL URGES US TO EMPHASIZE HUMAN DIGNITY
AND SOCIAL JUSTICE AS WE MOVE TOWARD THE CREATION OF HEALTHIER

COMMUNITIES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

UNIVERITY OF MARYLAND ST JOSEPH MEDICAL CENTER FOUNDATION, INC.
SOLICITS, RECEIVES, AND DISTRIBUTES CHARITABLE GIFTS , FUNDS AND
OTHER ASSETS EXCLUSIVELY TO FURTHER THE RELIGIOUS, CHARITABLE,
EDUCATIONAL, AND SCIENTIFIC ACTIVITIES OF UM ST. JOSEPH MEDICAL
CENTER, INC. THESE FUNDS ARE USED SOLELY TO ENHACE THE MEDICAL
AND HEALTHCARE SERVICES PROVIDED BY UM ST. JOSEPH MEDICAL CENTER,
INC. TO THE PEOPLE OF THE SURROUNDING AREA. FUNDS ARE RAISED
UNDER THE OVERALL DIRECTION OF AN UNPAID BOARD OF DIRECTORS WHO,
WORKING WITH A GROUP OF VOLUNTEERS, CONDUCT VARIOUS FUNDRAISING
CAMPAIGNS AND CHARITABLE EVENTS THROUGH THE YEAR. SOLICITATIONS
AS WELL ARE MADE FOR VARIOUS CAPITAL NEEDS OF UM ST JOSEPH MEDICAL

CENTER, INC.,, AS WELL AS , FOR PROGRAMS AND SERVICE ENHANCEMENTS.
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‘UNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION, 52-1681044

4 1t 9 » o 2 &

Schedule R (Form 990) 2012 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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' 3
Ferm 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.
¢ [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ . . . . ... ......... > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (nc copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALONY . .\ L et et e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filor's |dentifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | yNIVERSITY OF MARYLAND ST. JOSEPH FOUNDATION,
print INC. 52-1681044
zﬂ: Z);:';f;or Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 250 WEST PRATT STREET, 1436
l’s;lichﬁs City, town or post office, state, and ZIP code For a foreign address, see instructions
BALTIMORE, MD 21201
Enter the Return code for the return that this apphcation i1s for (file a separate application foreachreturn) . . . . . .. . . . .. I__Ol_l_’
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are nthe careof » S. MICHELLE LEE

Telephone No » 410 328-1376 FAX No.
e |f the organization does not have an office or place of business in the United States, checkthisbox , . ., ., ... ........ 4 |:|
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , ., , . > D If it 1s for part of the group, check thisbox, . . . . . . b—[_l and attach

a_list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 20 14 |, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for

»| |calendar year 20 or

» [X | tax year beginning 07/01 ,2012 | andending 06/30 , 2013

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return l:] Final return
Change in accounting period

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

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and }
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ |

¢ Balance due. Subtract line 3b from line 3a Include your payment with thus form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3cli$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000

11/6/2013 10:32:58 aM V 12-7F




. h ]
Form 8868 (Rev 1-2013) Page 2
e if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , . ., . » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f Eou are fihng for an Automatic 3-Month Extension, complete only Part i (on page 1)

Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter filer's identlfying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or UNIVERSITY OF MARYLAND ST JOSLPH FOUNDATION,
print INC 52-1681044

Number, street, and room or suite no If a P O box, see instructions Socialsecunty number (SSN)
Buedmodor | 250 WEST PRATT STRERT, 1436
‘r';'t:?ny‘;‘;’e City, town or post office, state, and ZIP code For a foreign address, see instructions T
instructions BALTTMORE, MD 21201 .
Enter the Return code for the return that this application is for (file 8 separate application foreachreturn) . . . . . . . .. ... l 0] 1]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Farm 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP!| Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthecareof » S MICHELLE LEE

Telephone No. » 410 328-1376 FAX No » .

e |f the organization does not have an office or place of business in the United States, check thisbox | ., , . .. .... ... > D
e |f ttus 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) tf this 1s
for the whole group, check thisbox | | |, . ., > D if it 1s for part of the group, check thisbox | ., , . . »> and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-manth extension of time untd 05/15 ,20 14

5 For calendar year , or other tax year beginning 07/01 20 12 , and ending 06/30 ,2013

6 If the tax year entered in line 5 1s for less than 12 months, check reason L__l Initial return U Final return

Change In accounting period
7  State in detait why you need the extension ADDITIONAL TIMi WEEDED TO FILE A COMPLETE AND

ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8ai$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated lax payments made Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868 Eﬂ

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See tnstructions. 8cl$

Signature and Verification must be completed for Part |l only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
i1s true, correcy, and complete, and that | am authorized o prepare (his form

Signature P> {W Title P> I/L,Mf\/‘ s Date P> l//f)//z
( ’ Form 8868 (Rev 1-2013)

ISA

2 8055 2 000
1/20/2014 9 15 51 AM V 12-7.12




