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PUBLIC DISCLOSURE COPY -

' OMB No. 1545-0047

2008

Open to Public
Inspection

o 990

Department of the Treasury
Internat Revenue Service
—

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 organization may have to use a copy of this retumn to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year. beginning 7/1/2008 , and endini 6/30/2009
B Check if applicabte: :s'::?s C Name of organization A University of MD Baltimore Foundation, Inc. D Employer identification number
Address change label or Doing Business As -131-1678679
D Name change Pg'::’ Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number
[] intiat returm Ses 1620 W. Lexington Street 2nd Fir  }410-706-2949
(] rermination 1 lsnp::"r City or town, state or country, and ZIP + 4
[] Amended retumn L_tions. _|Baltimore MD . 21201-1508 G Gross receipts $ 47,576,053
[ Application pending | ¢ Name and address of principal officer: H{a) Is this a group retum for affiliates? DYes No
: T. Sue Gladhill 620 W. Lexington Street, Baltimore, MD_21201-1508 | H{b) Are al affiiates included? [ves[ 1 no

t  Tax-exempt status: 501(c) ( 3) « (insert no.) If “No," attach a list. (see instructions)

[] a047ay1) or D 527
J_Website: » www.umaryland.edu/umbf

K Type of organization: . Corporation DTrust '___IAssouatnon D Other b
Summary

H{c) Group exemption number
1999

I L Year of formation: l M State of legal domicile:  MD

Briefly describe the organization's mission or most significant activities: ______ .~ —
The organization’s mission is to solicit and receive contributions and gr ?!'.t§.f!9£71 Ib.e.g?!‘.ef?.' Rublic and to hold, invest, and .
] administer these funds and pay expenditures for the benefit of the University of Maryland, Baltimore. T T
]
§ 2 Checkthisbox » D if the organization discontinued lts operatlons or d:sposed of more than 25% of lts assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). . . . e 3 35
2 | 4 Number of independent voting members of the governing body (Part.VI, line 1b) e e e 4 33
§ § Total number of employees (Part V, line 2a) . e e e e e e e e e e e 5 0
;‘3 6 Total number of volunteers (estimate if necessary) ....... e 6 125
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) e e e e e o 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . .. .. 7b 0
. . Prior Year Current Year
8 Contributions and grants (Part VilI, line 1h) . 38,873,989 23,449,270
§ 8 Program service revenue (Part VII, line 2g) . . 460,317 210,979
g 10  Investment income (Part VIli, column (A), ||nes 3,4, and 7d) 5,059,729 -690,258
® 141 Other revenue (Part VNI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . -2,979,064 -7,435 .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 41,414,971 22,962,556
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 16,545,329 11,981,371
14 Benefits paid to or for members (Part IX, column (A), line 4). 0 ) 0
« |18 Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5—1 0) 636,828 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . __ __0] _ ‘ 0
& | b Total fundraising expenses (Part IX, column (D), line 25) » §§_5_ 100 el e
“ 147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . 5, 970 677 5,945 337
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) lme 25) 23,152,834 17,926,708
19 Revenue less expenses. Subtract line 18 from line 12. . . 18,262,137 5,035,848
5 § Beginning of Year End of Year
gé 20 Totalassets (PartX,line16). . . . ... . . . . . . . . . ... 161,808,822 139,996,880
25|21 Totalliabilities (PartX,line26). . . . . . . . . . . . .. . 3,811,744 3,665,650
25|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 157,997,078 136,331,230
Signature Block
i including accompanying schedules and statements and to the best of my knowledge
and belief, itis er than officer) is based on all information of which preparer has any knowledge.
i S} l@w\ ﬁj Jl )
ign = g
ignature of of . Date
Here f:]dlth S. B?kaum Treasurer & Chief Fmancral Ofﬁcer
Type or pnnyﬁame and title ’
Preww;zi Date ~ Check if Preparer’s identifying number
H signature self- {see instructions)
::f;’;are ve g 20512010 | employed »[ ]
Use Only ;‘;:‘,‘,:",:;7:,2’.{,?““ Argy, Wiitse & Robinson, P.C__ EN - »
address, and ZIP + 4 8405 Greensbaro Drive, Suite 700, McLean, Virginia 22102 | Phoneno. » 703-893-0600

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

Yes DNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA}

Form 990 (2008)
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Department of the Treasury For assistance, call:
Internal Revenue Service ‘ 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: December 14, 2009

Taxpayer Identification Number:

027951.671032.0090.002 1 AT 0.357 370 31-1678679

Tax Form: 990
'llll'lIllIIlll"'llllll"lll"lll'l“lll‘llllllll"'Ill'lllll . ,rax Period: June 30, 2009

7

'é UNIVERSITY OF MARYLAND BALTIMORE
‘ FOUNDATION INC
620 W LEXINGTON ST
BALTIMORE MD  21201-1508208

Vs

' B APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
1 -= = 7 ORGANIZATION RETURN - APPROVED o

027951

~We have received your Form 8868, Application for Extensipn of Time to File an Exempt Organization
Return, for the return.(form) and tax period identified above.

We have approved your request and have extended the due date to file your return to February 15, 2010.

- If you have any questions, please call us at the number shown above, or you may wnte us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electrohically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10

- million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. ( Access to this site will not provide you
with your specific taxpayer account information.)

1
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Form 990 (2008) University of MD Baitimore Foundation, inc. . 31-1678679 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ?. . . . . . . . . . . . .. o Lo s T e DYes No
If "Yes," describe these new services on Schedule O. »

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

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

4b (Code:

........................................................................................................................

4c (Code:

4d Other program services. (Describe in Schedule O.)

(Expenses $ __0 including grants of $ __0) (Revenue $ 0)
4e Total program service expenses » $ 15,935,271 (Must e;ual Part IX, Line 25, Qolumn (B).)

Form 990 (2008)




Form 980 (2008)  ynjversity of MD Baltimore Foundation, Inc. - 31-1678679 Page 3
Part IV Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete Schedule C
Partll . . . . . . o o 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 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? /f “Yes,"” complete Schedule C, Partlll . . . . . . . . , . . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] . . . . . . . . . . . . . e e e e e e e e e e e e 6 41X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” ‘
complete Schedule D, Partlif . . . . . e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Partiv . . . . . . . . . . . .. e e e e e e e e 9 X
10 Did the organization hoid assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIl IX, or X as applicable . . . . . . . . . . . . . ... .. Coe e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completmg thls retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xl . . . . . . . . 12 | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.?2. . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any: organization .
or entity located outside the United States? If "Yes,"” complete Schedule F, Partil . . ., . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il . . . . . . . . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il| 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partlll . . . . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . . . . . . . . 20 X
21 Didthe organization report more than $5,000 on Part (X, column (A), fine 1? If “Yes,"” complete Schedule I, Parts land Il . . . . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . 2 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
Scheduled . . . . . . . . .. L Lo 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 issued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go toquestion25 . . . . . . . . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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?. . . . . . . . . L . oL L. o e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . 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! . . . . . e e e e e e e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transachon wnth a disqualified ) '
person from a prior year? /f "Yes,” complete Schedule L, Part1 . . . . . . . . . . . . ., .. ... .. 25b X
26 \Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or '
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X
' Form 990 (2008)

3




Form 990 (2008) “University of MD Baltimore Foundation, Inc. . 31-1678679 Page 4
iCIS\R Checklist of Required Schedules (continued) )

28
a

29
30

31
32
33
34
35
36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,"” complete Schedule L
PartIV . . . . . . e e e e e e e e e e e e e e e s
Have a family member who had a drrect or lndlrect busmess relatronshrp wrth the organlzatron'? If "Yes,"
complete Schedule L, Part 1V .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . . . . .. ...
Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Partl . . . . . . . L e e e e e e e e e e e e e e e e s e
Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets7

If "Yes,” complete Schedule N, Partil . . . . . . . . .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | .

Was the organization related to. any tax-exempt or taxable entrty’) If "Yes," complete Schedule R Parts Il

i \v,andV,linet . . . . . . . .. . ...

Is any related organlzatmn a controlied entlty within the meanlng of sectlon 512(b)(13)" If ”Yes complete
Schedule R, PartV,line2 . ... . . . . . . . . . v i i v e e e e e

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non—charrtable related
organization? If "Yes," complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than §% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Yes | No

28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

VIieoLo T

Form 990 (2008)




Form 990 (2008) University of MD Baltimore Foundation, inc. - 311678679  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b_
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . .. .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

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

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be requnred to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisreturn?. . . . . . . . . . ..

b If"Yes," has it filed a Form 990-T for this year’? If "No prowde an explanat/on in Schedule 0.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . e,

b If"Yes, enter the name of the foreign country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . e e e e e e e

6a Did the organization solicit any contributions that were not tax deducﬂble”

b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible?. . . . .. . . .. 000000 L e e e

7  Organizations that may receive deductlble contnbutlons under section 170(c)

a Did the organization provnde goods or services in exchange for any quid pro quo contribution of more than
$752. . . . ..o oL R

b If "Yes," did the organization notify the donor of the value of the goods or services provnded’7

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personat property for which it was
required to file Form 82822 . . . . . . e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 fi led dunng the year. . . . . . . . . .. | 7d I

e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefitcontract?. . . . . . . . .

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract"

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . . . . . ..

8  Section 501(c)(3) and other sponsonng orgamzatlons mamtalmng donor adwsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . ..

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds

a Did the organization make any taxable distributions under section 49667 . e e e e e e

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

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

a lnitiation fees and capital contributions included on Part VI, Ime 2. 5. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . . . . . . ... ... | Ha
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 104172 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . .. l 12b

Form 990 (2008)




Form 990 (2008) University of MD Baltimore Foundation, Inc. ~ 31-1678679
Governance, Management, and Disclosure (Sections A, B, and C request mformatlon about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

w

[~ 3¢ Y

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions. :

Enter the number of voting members of the govemingbody. . . . . . . . . . . . | 1a

Enter the number of voting members that are independent. . . . . 1b

Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . .
‘Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a material diversion of the organization's assets? .

Does the organization have members or stockholders?. . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . . . L L L L L L 000 e o e e e e e e e e e
Are any decisions of the governing body subject to approval by members stockholders or other persons? .

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following: .

Thegoverningbody?. . . . . . . . . . . . . . .. oo :

Each committee with authority to act on behalf of the govemlng body‘? e

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . ..

If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . .
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organrzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form980. . . . . .

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .

10

1"

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,"go foline 13. . . . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
setoconflicts?. . . . . . . L L L L L L L L L e e e e e e e e e e
Does the organization regu|arly and consrstently momtor and enforce compliance wrth the polrcy'7 If "Yes,"”
describe in Schedule O how this is done . e e e e e e e e e

Does the organization have a written whistleblower pohcy? e o
Does the organization have a written document retention and destructron pohcy’7

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:
The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . . .

Other officers or key employees of the organization? . . . . . . . . . . . . . . . ..

Describe the process in Schedule O. (see instructions).

Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement

with a taxable entity duringtheyear?. . . . . . . . . . . . . Lo L Lo o0 i w e
If "Yes," has the organization adopted a written polrcy or procedure requrnng the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? .

| Yes:

No

Section C. Disclosure

17
18

19

20

organization: » Judith S. Blackburn ) 410-706-2949

List the states with which a copy of this Form 990 is required to be filed  » AK, AZ, KY, MD, MI, NH, NJ, NY, OH, OR.SC___ .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

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

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

v 620 W. Lexingtdn Str'eet_, _2nd Floor, Baltimore, MD 21201-1508

Form 990 (2008)




Form 950 (2008} University of MD Baltimore Foundation, Inc. 31-1678679 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) . (8) © ) »)] I (] (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oes|slolx I || compensation compensation amount of
week al|2lF2| 359 |5 from from related other
ga g8 gleg e the organizations compensation
ge ] 2 88 organization (W-2/1099-MiISC) from the
gl 2 5 (W-2/1099-MISC) organization
6|g 8| 3 and related
8la 5 organizations
g 8
2
JanetS.Owens ...
Trustee, Chair 2| X 0 0 0
EdwardJ.Brody ... -
Trustee, Vice Chair _ . 2]l X 0 0 0
DonN.Brotman _____ - ____ ... ' '
Trustee 1] X 0 0 0
Francis B, Burch Jr. _______ ...
Trustee 1| X 0 0 0
Harold E. Chappelear __________._.._.._.._.__...
Trustee 1] X 0 0 0
Charles W.Cole Jr.______ .
Trustee 31 X 0 0 0
AnnaM.Dopkin_ ___ L aieee..
Trustee 1.1 X 0 0 0
JamesD'Onta ...
Trustee 1.1 X 0 0 0
JamesA.EBarl .
Trustee 2] X 0 0 0
Morton P_Fisher Jr. oo
Trustee 2 X 0 0 0
JosephR.Hardiman ______ . _______.
Trustee 3] X 0 0 0
DavidH.Hillman______________________._.........
Trustee 1.1 X 0 0 0
Richard J. Himelfarb __________ ...
Trustee 2] X 0 0 0
Wallace J. Hoff_______ . . '
Trustee _ 1.1 X 0 0 0
Kempton M. Ingersol _______ ... ...
Trustee 3. X 0 0 0
Donald M. Kirson ______ .. . ...
Trustee _ ) : 1l X o 0 v 0
KyleP.Llegd e : ' ' :
‘“Trustee » , _ . 1] X _ 0 0 0

Form 990 (2008)




Form 990 (2008)

University of MD Baltimore Foundation, Inc.

31-1678679 Page 8
" MEIAYU[M _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) - ) ) [t2)] (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per a5l 5 ol zxlez[ compensation compensation amount of
week afl 23 % 3% 3 from from related other
ealE| %3 |c8la the organizations compensation
g 8| S 2|3 é‘ organization (W-2/1099-MISC) from the
El o 2 3 (W-2/1098-MISC) organization
al § @ s and related
g 2 § organizations
® 7
a
SallyMichel ____ ...
Trustee ' ' 11 X 0 0 0
Mitton H. Miller, Sr.______________ ...
Trustee 11 X 0 0 0
Joseph A.Qddis_____ ... ... '
Trustee 2.1 X 0 0 0
ThomasPONeill _______ ... ...
Trustee 3.1 X 0 0 0
David S.0r0S e,
Trustee 1.1 X 0 0 0
TheoC.Redgers __________ ...
Trustee 1.1 X 0 0 0
Donald E.Roland______________.___._......... '
Trustee 1.1 X | 0 0 0
Devy Patterson Russell____.__.__.__.._....__. '
Trustee 1| X 0 0 0
Robert G. Sabethaus________.._._.._.......... "
Trustee 1.1 X 0 0 0
Pauline A. Schneider_ ____________ ... ...
Trustee 2| X 0 0 0
Alan 8. Silverstone_____________...__........... ' '
Trustee 2| X 0 0 0
Frederick G. Smith_______ . ...
Trustee 1.4 X 0 0 0
C.William Struever. ___________ ...
Trustee X 0 0 0
1b Total. . . . . . . . . . . .. . » ol 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0.

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and rel_ated organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . .

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

Section B. Independent Contractors

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

compensation from the organization.

() . (B) (C}
Name and business address ] Description of services Compensation
Korn/Ferry International NW 5064 Box 1450 Minneapolis MN 55485 _|Recruitment consulting 113,156
Prime HD, Inc. 500 Central Avenue, #1208 Union City NJ 070§Museum exhibit contract 110,827
Steven B. Kramer 215 Overhill Road Baltimore MD 21210 Managément consulting 108,434
Practice Greenheaith 1901 North Moore Street Arlington VA 22209 |Health care consulting 104,747

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

4

0

Form 990 (2008)

'




Form 990 (2008)
Part Vill

Contributions, gifts, grants [0-75
and other similar amounts &

- I

-0 Q0T

T

- Government grants (contrlbutlons)

University of MD Baltimore Foundation, inc.

31-1678679

Page 9

Statement of Revenue

Federated campalgns

Membership dues .

Fundraising events . .

262,971

Related organizations .

890,020

0

All other contributions, gifts, grants, and _
similar amounts not included above . 1f

22,202,861

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

500,911

Pro'gram Service Revenue

2a

R a0 Q00

All other program service revenue .
Total. Add lines 2a—2f .

Buslness Code

611710

(A)
Totat revenue

112,185|

(8)

Related or
exempt
function
fevenue

112,185

(©)
Unrelated
business

revenue

()]
Revenue
excluded from
tax under sections
51 2 513 or 514

611710

57,766

57,766

900089

38,159

38,159

900099

2,869

2,869

0

0

»>

_210,979| 560

Other Revenue

Investment income (mcludlng dividends, interest, and

other similar amounts) .

_Income from investment of tax-exempt bond proceeds

Royalties .

N

1,495,501

1,495,501

»

(o] (=]

e >

(i) Real ‘

(i) Personal -

Gross Rents .

Less: rental expenses . . . .

Rental income or (loss) . . . . ' _0

Net rental income or (loss) .

Gross amount from sales of (i) Securities

éu)'omer

assets other than inventory . . 22,097,316

Less: cost or other basis

and sales expenses . . . . 24,283,075

Gain or {loss) .

-2,185,759
Net gain or (Ioss) .. :
Gross income from fundralsmg

events (notincluding$ _________ 262,971

of contributions reported on line 1c).
SeePartiV,linet8. . . . . . .. ... .a@a
Less: directexpenses. . . . . ..b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.
SeePartiV,linet9. . . . . . . .. .. . a
Less: direct expenses . . . . .....b
Net income or (loss) from gammg actnvmes

Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a
Less: costofgoodssold. . . . . . ..b
Net income or (loss) from sales of mventory

320 463 &
330,422
»

Miscellaneous Revenue

Business Code |5

Allotherrevenue. . . . . . . . .

Total. Add lines 11a-11d. . . . .

Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
9¢c,10c,andtde. . . . . . . . . . . . .

2,524

olo|olo

22,962,556

210,979

-697,693

Form 990 (2008)
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Form 990 (2008) University of MD Baltimore Foundation, Inc. 31-1678679 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, - (A) B (C ()
7b, 8b, 9b, and 10b of Part VIII, Total expenses Prog)r;:wnzzr;noe Management and Fundraising
1 Grants and other assistance to governments and s
organizations in the U.S. See Part IV, line 21 . 11,830,121 11,830,121 =
2 Grants and other assistance to individuals in =
the U.S. See Part IV, line22. . . . . : 151,250 151,250
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dlsquallf ed E
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Othersalariesandwages. . . . . 0 0 0 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutlons) 0 0 0 0
9' Otheremployee benefits. . . . . . . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non- employees) .
a Management. . . . . . . . . .. 1,997,654 1,053,827 829,763 114,064
b legal. . . . . . .. ... .. 4475 4,475 0 0
¢ Accounting. . . . . . . .. ... 84,032] 0 84,032 0
d Lobbying . 0 o 0 0
e Professional fundralsmg services. See Pan lV hne 17 O e 0
f Investment management fees . 399,418 40,201 359,217 0
g Other. . . . . . . . . . .. . 0 0 0 0
12  Advertising and promotlon e e e 123,654/ 111,212 877 11,565
13 Officeexpenses. . . . . . . . .. 97,220 __ 76,692 4,509 16,019
14 Information technology. . . . . . . 62,106 22,662 9,375 30,069
15 Royaltes. . . . . . .. .. ... 0 0 0 0
16 Occupancy. . . . . . . . . . .. 179,329 177,826 0 1,503
17  Travel. . 411,978 403,302 2 465 6,211
18 Payments of travel or entertamment expenses : '
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 1,716,037 1,621,864 10,464 183,709
20 Interest. . . . . . . . . . .. . . .. .. ‘0 ]
21 Paymentstoaffiliates. . . . . . . . . . R 258,717 6] 25,842 232,875
22 Depreciation, depletion, and amortization. . . . . 0 0 0
23 Insurance. . . . . . . . . . P 0 18,900 0
24 Other expenses. ltemize expenses not e !
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) ; £
a Printing and publications___________ . _________ 224,116 188,041 3,337 32,738
b Equipment purchase, rental, and repairs ___________. 86,582| 84,601 1,981 0
c 0
B 0
R, 0
f Allotherexpenses Miscellaneous 280,119 269,197 4,575 6,347
25 Total functional expenses. Add lines 1 through 24f 17,926,708 15,935,271 1,356 337 635,100
26 Joint Costs. Check here [ ] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . .

Form 990 (2008)

10




Form 990 (2008) University of MD Baltimore Foundation, Inc. _ 31-1678679 page 11

Part X Balance Sheet

(A (8)
Beginning of year End of year
1 Cash-non-interestbearing. . . . . . . . . . . . . . . . .. "o 1 0
2 Savings and temporary cashinvestments . . . . . . . . . . .. ' _ 235,227, 2 671,968
"3 Pledges and grants receivable,net. . . . . . . . . . ... .. 239938731 3 25,484 658
4 Accountsreceivable,net. . . . . . . . . . . . . ... of 4 0
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L. .
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Comp|ete
PartllofScheduleL. . . . . . . . . . . .. ... .o

£1 7 Notesand loans receivable,net. . . . . . . . .. .. .. ..
®] 8 Inventoriesforsaleoruse. . . . . . . . . . . . . ... ..
<l 9 ‘Prepaid expenses and deferred charges ....... e e
.10a Land, buildings, and equipment: cost basis | 10a )
b Less: accumulated depreciation. Complete _ ; i i
Part Viof ScheduleD. . . . . . . . 110b} 0 , 0l 10c 0
11  Investments—publicly traded securities. . . . . . . . . . . .. 132,068,025 11 109,330,267
12 Investments—other securities. See Part IV, line11. . . . . . . . . 0] 12 0
13 investments—program-related. See Part IV, line11. . . . . . . . 0] 13 0
14 Intangibleassets. . . . . . . . . . .. oL, oo, 14
15 Otherassets. SeePartiV,line1t. . . . . . . . . . . . . .. 5,321,147] 15 4 509,437
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . 161 .808,822 16 139,996,880
17  Accounts payable andaccrued expenses. . . . . . , . . . . . ~ 2,090,274] 17 2,013,689
18 Grantspayable. . . . . . . e e e e e e e e e e e e e :
19 Deferredrevenue. . . . . . . . . . . . .. Lo
20 Tax-exemptbond liabilites. . . . . . . . . . . . . . . .. .
2121 Escrow account liability. Complete Part IV of ScheduleD. . . . . .
:;: 22 Payables to current and former officers, directors, trustees, key
33_, employees, highest compensated employees, and disqualified
- persons. Complete Part il of Schedule L. . . . . e e
23 Secured mortgages and notes payable to unrelated third parties . . . : 0] 23 0
24 Unsecurednotesandloanspayable. . . . . . . . . . . . .. . 0] 24 0
25 Other liabilities. Complete Part X of ScheduleD. . . . . . . . . ) _1,721,470] 25 1,651,961
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . ; - 3,811 744 _26 3,665,650
m Organizations that follow SFAS 117, check here »|X|and b sy e o ' i -
9 complete lines 27 through 29, and lines 33 and 34. : ot bl
' § 27  Unrestrictednetassets. . . . . . . . . . . . . . . . .. 18,788,552| 27 9,956,259
@ | 28 Temporarily restricted netassets. . . . . . . . . . . . . .. ‘ ' _ 64,396,684| 28 45,261,930
B| 29 Permanentlyrestrictednetassets. . . . . . . . .. ... .. 74,811,842| 29 81,113,041
l? Organizations that do not follow SFAS 117, check here» D e HeT e L
o and complete lines 30 through 34. deE e e 2
g 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . ’ v 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32 »
Z _ 33 Total net assetsorfundbalances. . . . . . . . . . . . . .. 157,997,078 33 136,331,230
Total liabilities and net assetsffundbalances . . . . . . . . . . . 161,808,822] 34 139,996,880
Financial Statements and Reporting -
1  Accounting method used to prepare the Form 990: - D Cash . Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . 2a
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. : . . . . . . . . .. e e e e e e e e e e 3a X
b If"Yes," did the organization undergo thé required auditoraudits? . . . . . . . .-. . . . . . . . . . 3b
Form 990 (2008)




SCHEDULE J-2 . . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Form 990 I 2008
Department of the Treasury » Attach to Form 990 to fist additional information for Form 990, Part Vi, Section A, line 1a. Opento Eublic
tntemal Revenue Service Inspection
Name of the Organization Employer Identification number
University of MD Baltimore Foundation, Inc. _ 31-1678679
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (8) (€} (D) (E) . A
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 83l z g 2 g g A compensation compensation amount of
SsIE181lal25]3 from from related other
agtg| |315%1]°% the organizations compensation
g g 8 g o § organization {W-2/1099-MISC) from the
al g 3 3 (W-2/1099-MISC) organization
LR § and related
el 3 organizations
i Q
John C. Weiss, Wl ___ . ... ... ..]
Trustee _ 3] X 0 0 0
Gartand O. Williamson _________ . .. __ , -
Trustee » 2| X 0 0 _0
William T.Wood____ ... ....]
Trustee ' 4.1 X 0 0 0
DavidJ.Ramsay . __ ... |
Trustee, Ex-Officio 1.1 X 0 0 0
Y. SueGladnill __________ ]
Trustee, Ex-Officio_- 20 X X 0 0 0
Judith $. Blackburn .. ]
Trustee, Ex-Officio 35 X X 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
o 0. 0l 0 0
""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""" - 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
e 0. 0 0 0
""""""""""""""""""""""" 0. 0 0 0
T 0.]. 0 0 0
T 0. 0 0 0
T 0. ‘ 0 0 0]
""""""""""""""""""""""""" 0. 0 0 0
e 0. 0 0 0
"""""""""""""""""""""" 0. 0| 0 0
Crrmr 0. 0 0 0
""""""""""""""""""""" _of 0 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J-2 (Form 990) 2008

1Z




Fomss0aiss0ez| - Public Charity Status and Public Support

| omsNo. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2(@08
Department of the Treasury nonexempt charitable trusts. Open to Public
Intemnal Revenue Service » Attach to Form-990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization _ ) . . ) Employer identification number
University of MD Baltimore Foundation, Inc. 31-1678679
my Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 l:l A school described in section 170(b)(1){ANii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [__—] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, City, and state:
5 D 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.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
" described in section 170(b){1)(A)(vi). (Complete Part I1.) )
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
" receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Part Iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
‘509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c I::] Type HI-Functionally integrated d I:] Type HlI-Other

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type li, or Type Ill supporting
organization, checkthisbox. . . . . . . . . . . . ... oL 0oL Lo D
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 (ji) Yes | No
and (jii) below, the governing quy of the supported organization?. . . . . . . . . . . .. 111g(i)
(ii) A family member of a person describedin(jjabove?. . . . . . . . . . .. ... .. .. |1g(ii}
(iii) A 35% controlled entity of a person describedin (i) or (iyabove?. . . . . . . . . . . .. |11g(iii)
h Provide the following information about the organizations the organization supports.
. (iti) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
(iy Name °f s",p'mma (i) EIN (described on fines 1-9 | in col. (i) listed in your | the organization in organization in col. support
organization above or IRC section goveming document? col.(i) of your (i) organized in the
(see Instructions)) i support? i U.s.?
Yes vNo Yes | No Yes No
0
0
0
0
Total meE i : : 2 el e Slh 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 University of MD Baltimore Foundation, Inc. ) 31-1678679 Page 2
Part Il 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 §, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 | (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . < 23,378,751} 31,950,274] 30,407,333| 38,877,650] 23,452,138] 148,066,146
Tax revenues levied for the organization's
benefit and either paid to or expended on .
itsbehalf. . . . . . . . . . .. 0 v 0 0 0 . 0 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 ) 0 0 0 0

Total Addlines1-3 . . . . . . . .. 23,378,751] 31,950,274 30,407,333! 38,877,650] 23,452,138 148,066,146
The portion of total contributions by each 5
person.(other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)

.| 148,066,146

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 | ({(c) 2006 (d) 2007 {e) 2008 (f) Total

7
8

10

11
“12
13

Amounts fromline4. . . . . . . . . 23,378,751] 31,950,274} 30,407,333| 38,877,650] 23452 138] 148,066,146
Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . o « « + 4 v v e . 1,677,668 1,291,670 1,951,834 1,954,890 1,498,024 8,374,086
Net income from unrelated business '
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0 0 0 0 0 0
Other income. Do not include gain or ' 1
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartiV.). . . . . . .. . .

Total support. Add lines 7 through 10. . [E3 & S ' s e 4l 156,440,232

Gross receipts from related activities, etc. (seeinstructions.). . . . . . . . . . . . .. .. 2,618,919

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 thisboxandstophere. . . . . . . . . . . . . . . . .. L0 o0 >
Section C. Computation of Public Support Percentage '

" Public support. percentage for 2008 (line 6, column (f) divided by line 11, column(®). . . . . . [ 14 94.65%
Public support percentage from 2007 Schedule A, Part IV-A, line26f. . . . . . . . . . .. 15 94.42%
33 1/13% support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. .. .. >
33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. >
10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

17a

18

or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization.. »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions.. . . . . 4 L__'

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 University of MD Baltimore Foundation, Inc. 31-1678679 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2) '

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

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2004 (b)2005 | (c)2006 | (d)2007 | (e)2008 (f) Total

1

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is refated to the

organization's tax-exempt purpose . . . . . . 0 0 0 : 0
Gross receipts from activities that are not an

unyelated trade or business under section 513 ' 0
Tax revenues levied for the organization's :
benefit and either paid to or expended on
itsbehalf. . . . . . . .. ... .. 0 0 0 _ 0
The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge. . . . . . 0 0 0 0
Total. Add lines1-5. . . . . . . . 0 0 ' 0 0 0 0
Amounts included on lines 1, 2, and 3 ' ' : .
received from disqualified persons . . . . . 0

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor$5,000. . . . . . . . . . : ) 0
Addlines7aand7b. . . . . . . . . ) 0 0 0 0 0 0
‘Public support (Subtract line 7c from ) '
line6.. . . . . . . . . ...

Section B. Total Support

Calendar year (or fiscal year beginning in) * (a) 2004 {b) 2005 (c) 2006 {d) 2007 | (e) 2008 (f) Total

9 Amountsfromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends, ' ’
payments received on securities loans,
rents, royalties and income from similar .
SOUFCES . . . . « v v v v o e e . 0
b Unrelated business taxable income (less ’
section 511 taxes) from businesses .
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0 ‘ 0
11 Netincome from unrelated business . ’
activities not included in line 10b,
whether or not the business is regularly
. cariedon. . . . . . . . . . . .. 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy). . . . . . . . . 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) : = e T
14 First five years. If the Form 990 is for the orga h, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . e e e e e e e e e e e e e e e e S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . . . . . . 16 ' 0.00%
Section D. Computation of Investment Income Percentage ’ ,
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h. . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests-2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or fine 192, and line 16 is more than 33 1/3% and 'A
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . 4 [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » E]

Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 990-E2) 2008 University of MD Baltimore Foundation, Inc. 31-1678679 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part }i, line 10;
Part ii, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)
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Schedule B Schedule of Contributors - |Love to. 15450047
(Form 990, 990-EZ,

or 990-PF) 2@0 8
» Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
|nternal Revenue Service
Name of the organization Employer identification number

University of MD Baltimore Foundation, Inc. 31-1678679
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

[C] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(AXvi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIll, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and Il

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1I, and lll.

[C] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . e e e e e e e » S .

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Fonm 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.
(HTA) '
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page_ 1 of 2 of Part |
Name of organization Employer identification number
University of MD Baltimore Foundation, Inc. 31-1678679
m Contributors (see instructions)

(a) ‘ (b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S e Person
Payroll D
__________________________________________________ $ oo, 500,000, Noncash [ ]
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ____________._________.... a noncash contribution.)
Foreign Country:
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person D
Payroll  [_]
__________________________________________________ $ oo 507,319, Noncash [ ]
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: _______________________._.. a noncash contribution.)
Foreign Country:
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O S . Person I:]
Payroll D
__________________________________________________ S ... 500,000 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: _________ . _____. a noncash contribution.)
Foreign Country: »
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I S e e Person D
Payroll I____l
__________________________________________________ $ oo 1042500 Noncash [ ]
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ____________________._____. a noncash contribution.)
Foreign Country:
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- B Person D
Payroll D
........................ eeeeeemeeeeeeaeeenee | S, 500,000, Noncash [ ]
__________________________________________________ {Complete Part ll if there is
Foreign State or Province: __________________ .. .... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person
Payroll D
__________________________________________________ $ eeeano....500,000 Noncash [ ]
__________________________________________________ (Complete Part |l if there is
Foreign State or Province: _______ ... a noncash contribution.)
Foreign Country:
Schedule B (Form 990, 890-EZ, or 990-PF) (2008)




Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

Page_2 of _2  ofPartl

Name of organization

Employer identification number

University of MD Baltimore Foundation, Inc. 31-1678679
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A e Person l:]

Payroll  [_]

_______________________________________________ $ o eeennnno. 502,800, Noncash [ ]
_______________________________________________ (Complete Part |l if there is
Foreign State or Province: _______________________ a noncash contribution.)
Foreign Country:
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person D

Payroll |:]

_______________________________________________ $ nnnn..2.000,000 Noncash [ ]
_______________________________________________ (Complete Part |l if there is
Foreign State or Province: _______________________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person D

Payroll D

_______________________________________________ S ¢ Noncash |:|
_______________________________________________ (Complete Part 1l if there is
Foreign State or Pravince: _______ . a noncash contribution.)
Foreign Country: ‘

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

10 Person E]

Payroll D

_______________________________________________ S 1 Noncash [:]
_______________________________________________ (Complete Part |l if there is
Foreign State or Province: _______________________ a noncash contribution.)
Foreign Country:

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

11 Person D

Payrof [ ]

_______________________________________________ I * 1 Noncash
_______________________________________________ (Complete Part li if there is
Foreign State or Province: ______ . __ ... .......... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person [ |

Foreign State or Province:
Foreign Country:

Payroll [:]

Noncash D

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@ 08
»  Attach to Form.990. To be compl nization: Open to Public
ﬁ?ﬁfﬁ?ﬁ?ﬁ?ﬁsﬁiﬁé’” R E answered “Yes," to9 ?:%:nosso,c Pa: I‘e’t,e'?n:yse;?;. ;.a ::, 151?::‘1 2. Inzpection
Name of the organization Employer identification number
University of MD Baltimore Foundation, Inc. 31-1678679
m( Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds ‘ (b) Funds and other accounts
1 Total number at end of year . '
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controi?. . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . . . . . o000 00000 L e e e D Yes D No
IEZH  Conservation Easements. Complete Tihe 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., recreatlon or pleasure) Preservation of an historically important iand area
D Protection of natural habitat D Preservation of certified historic structure

I:l Preservation of open space
2 Complete lines 2a—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 Year

Total number of conservationeasements . . . . . . . . . . . . .. .
Total acreage restricted by conservationeasements. . . . .. . . . . . ..
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . . .
3 Number of conservation easements modified, transferred released, extinguished, or termrnated by the organization
during the taxableyear ® .
Number of states where property subject to conservation easement is located LS
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds?. . . . . . . . . . . Coe D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(@)(B)(?. . . . . . . . . . . . . . .. ... D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in rts revenue and expense statement and
balance sheet, and include, if applicabie, 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.

aooco

'S

2]

-

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1" . . . . . . . . O
(i)Assets included in Form 990, Part X. . . . . . . . . . . .. ... oo L S

2 Ifthe 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 relating to these items:

.....................

a Revenues.includedin Form 990, PartVill,linet. . . . . . . . . . . . .. . ... .. ®S$ .

b Assets included in Form 990, PartX. . . . . . e e e e e e e e e e e e e » S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule D (Form 990) 2008
(HTA)
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