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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2009

Open to Publi
" {nspection

A For the 2009 calendar year, or tax year beginning JUL 1,

. 2009

andending JUN 30,

2010

B ggggc cafll;le: 5;:7;% C Name of organization | D Employer identification number
crngs” | pime UNIVERSITY OF BALTIMORE FOUNDATION, INC.
l:lghfa_“r’\ege %Pe | Doing Busingss As ' 23-7036780
fotn See Number and street (or P.0. box if mail is not delivered to strest address) | Roomssuite | E Telephone number
Temin- |oe1130 N, CHARLES STREET 410-837-6148
fmended| tlons. | Gity or town, state or country, and ZIP + 4 G Gross recelpts § 13,280,560,
[ Jfpplea- BALTIMORE, MD 21201 H(a) Is this a group return
Pendnd ' Name and address of principal officer VERNON H.C, WRIGHT for affilates? [_lves [X]INo
SAME AS C ABOVE H{b) Are all affiliates included?[_Jves [_INo

| Tax-exempt status: | X1 501(0) ( 3

} & gnsertno) | 1 dgar@yor I J527

J Website: pr WWW . UBFOUNDATION.ORG

If "No," attach a list. (see instructions}
Hi¢) Group exemption number I

K_Form of organization: [ X | Corporation [ ] Trust { ] Association [ ] Otherp>

| L. Year of formation: 19 6 9] M State of legal domicile: MD

;1 Signature Block

[PartI] Summary
3 1 Briefly describe the organization’s mission or most significant activities: ES TABL ISEED TO RAI SE, MANAGE
g FUNDS, AND PROVIDE FINANCIAL: SUPPORT TO THE UNIVERSITY OF BALTIMORE.
g 2 Checkthis box p E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming body (Part V1, fine 1a) OO U UUOTUROSOTOY I 25
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 25
9 5 Total number of empioyees (PArt V. IN@ 28) | ...ttt s eeeeeennseans 5 3
1 6 Total number of volunteers (estimate if necessary) .., " 6 75
E 7a Total gross unrelated business revenue from Part VII] column (C), hne 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 ..o, FSTTVPSPOTOPTROPUPORPPOOOVIE ¥ i : 0.
: Prior Year Current Year
o| 8 Contributions and grants (Part VIl dine Thy. . 3,444,682, 11,169,244.
g 9 Program service revenue (Part Vill, ine2g) . . 265,128. 116,296,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -1,830,869, 1,968,471,
11 Other revenue (Part VI, column (4}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ,,,,,,,,,,,,,,,,,,,,,,,, 28,558. 26,548,
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (4, ng 12) ... . 1,907,539.| 13,280,560.
13 Grants and similar amounts pald (Part [X, column (A), lines 1:3) 663,122,
14 Benefits paid to or for members (Part IX, column {A), line 4)
¢ | 16 Salaries, other compensation, employee benafits (Part IX, column (&), fines 5-10) ..., 278,6889. 266,853,
g 16a Professional fundraising fees (Part IX, column (&), fine t1e) ... 146,759, 117,988 .
=3 b Total fundralsing expenses (Part X, column (D), ine 25) P 53 s
i 17 Other expenses (Part [X, column {A), nes 11a-11d, 118248 3,992,486, 2,706,849,
18 Total expenses, Add Hines 13-17 (must equal Part IX, cofumn (&), ine 25y 5,081,056, 3,091,690,
19 _Revenue less expenses, Subtract line 18 fromBne 12 ..ot seeresaans -3,173,517. 10,188,870,
g§ Beginning of Current Year End of Year
231 20 Totalassets (PartX, N 16) . . e seesorssernessrsissnens 44,419,556, 58,169,168,
gmg 21 Total liabilities (Part X, line 26) 451,044, 441,901,
I'E#E 22 Net assets or fund balances, Subtract ling 21 from Ilne 20 43,968,512, 57,727,267,
a

| 3-§-/

Under penalties of petjury, | declare that | have examined this return, Including accompanying schedules and stalements, and o tho best of my knowledge and bellef, It is true, comect,
and cemplete. Declaration of preparer {other than officer) Is based op all information of which preparer has any know?edge

Slgnafﬁreof tcer

Sign
Here Date
VERNON H.C. WRIGHT, CHAIR
Type or print name and title
. Preparar's = . Dat Check if Frsparer's identlying number
E:ﬁarei‘s sigr!ature ’ \\‘Qh\\ﬂt U f Zﬁé&ﬂ /] 5' 3’/ ) ggﬁ)loyed » ] ( )
Use Only fonagemeer . ELLIN & TUCKER, CHARTERED EIN b
sitemsioves, B100 S CHARLES ST SUITE 1300
2P+4 BALTIMORE, MD 21201 Phoneno, > 410-727-5735
May the IRS discuss this return with the preparer shown above? (860 INStruCtions) ..o, [(Xlves | INo
032001 02-04-10 Form 990 {2009)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 950 (2008) UNIVERSTITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Page?2
| Part IIl | Statement of Program Service Accomplishments '
1  Briefly describe the organization's mission:
TO RAISE AND MANAGE FUNDS AND TC PROVIDE FINANCIAL SUPPORT TO THE
UNIVERSITY OF BALTIMORE. THE FOUNDATION PROVIDES LEADERSHIP, GUIDANCE,
AND SUPPORT TO THE UNIVERSITY'S ADMINISTRATION IN ADVANCING THE
MISSTON AND VISION OF THE UNIVERSITY.
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0 8B0-EZ?  _______._.......ooovovoeosereeeeeeessseeseeeseames e sones st ssese e s eseees s ee e e eeeoreeeseeseesmsseess e ssos s eemssnon L Jves [XINo
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? ... DYes IK' No

if "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the crganization’s three largest program services by expenses.
Section 501{c)(3) and 501{c}{#) organizations and section 4947(g){1) trusis are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: Y{Expenses$ 2,164,811, includinggrantsof $ - }(Revenue $ 142,845.)
AL PROGRAM SERVICE EXPENSES AND DISTRIBUTIONS SUPPORT THE EDUCATIONAL
ACTIVITIES OF THE UNIVERSITY OF BALTIMORE. THE FOUNDATION SUPPORTED
INITTATIVES OF THE UNIVERSITY SUCH AS SCHOLARSHIPS, FACULTY SUPPORT,

AND COMMUNITY CUTREACH PROGRAMS.

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

4¢  (Code: : }{Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ . }{Revenue $ )
4e _Total program service expenses P> § 2,164,811,
Form 990 (2009)
032002
02.04-10
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Form 990 (2009) UNIVERSITY OF BALTIMORE FOUNDATION, TINC. 23-7036780 Page3
i Part IV | Checklist of Required Schedules
) Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
If “Yes,” complete Schedule A i | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 21X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or m opposition to candidates for
public office? If "Yes," COMPIete SCREAUIS C, PAITI oo eeee s s e e e s seeenes 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule G, Partif . | 4 X
5 Section 501{c}{4}, 50 t{c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes,” complete Scheduie G, Part ll ||| . ......oeeeeoeeseeensoereseesenes e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complets
o BCHBAUIB D, PATII ,...........cocooeeeereeeeoeet ettt e e eseee et e ee s e e e r s e esee s et ee s ses s s st st esensssesnssssenssnss 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments?
If "Yes,” complete SChedule D, PAITY ... ssesssssessiessss st es st sttt et eseeeeseens s 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI, VII, VIll, IX, or X
ASEPPHCADIE ... ....oeoieierie ettt e et R R A b e e bbbt e ettt e e
® Did the organization report an amount for land, buildings, and eqmpment in Part X, line 107 If “Yes, " complete Schedule D,
Part V1.
* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part Vi,
® Did the arganization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, fine 167 if *Yes, " complete Schedule D, Part Vili,
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If "Yes,” complete Schedule D, Part X,
® Did the crganization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X,

¢ Did the organization’s separate or consolidated financiaf statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIi, and XIlI,
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts X, Xil, and Xl is optional e 124| X
13 Is the organization a schoot described in section 170{)1)AN? If *Yes,” complete Schedule E 13 X
i4a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $106,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? If "Yes,” complefe Schedule F, Part{ ... .. eeeeeri e ara, 14b X
15  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistanice to any organization
or entity located outside the United States? If "Yes, " complete SchadUla F, Parft Il oo 16 X
16  Did the organization report on Part [X, 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 a total of more than $15,000 of expenses for professuonal fundraismg services on Part }x
cofumn {A}, lines 6 and 11e? If "Yes," complefe Schedule G, Part{ . ... w117l X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contnbutions on F’art Vlll Hnes
e and 8a? If *Yes," complete SChedUIE G, PATEI .., . . _.._....oioeoeoseeeeeeseeseseeoessere e eesees s eeeemeesseeesesesssessnss e e 18 X
19  Did the organization raport more than $15,000 of gross income from gaming activities on Part VI, ine 9a7? if "Yes,"
COMPIEtE SCREUUIE G, PAITII .........oooeveeeeessesesssse st sa st e ee st se s eeseee s essesess s s s e s s e s s e e ase st se s sane s sens 19 X
20 Bid the organization operate one or more hospitals? if “Yes,” complete Schedule H .o viiniaienee | 20 X
Form 990 (2009)
932003
02-04-15
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980 (2009) UNIVERSITY OF BALTIMORE FQUNDATION, INC. 23-7036780 Page4d

Form
| Part IV | Checklist of Required Schedules (continueq)
Yesi No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations In the
United States on Part IX, column (A), line 17 /f *Yes," complete Schadule f, Parts fandt . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes,” complete Schedule §, Parts 1and Il | e 22 X
23 Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J . 23 X
' 24a Didthe orgamzat:on have a tax exempt bcnd Issue wuth an outstandmg pnncnpal amount of more than $100 ODO as of the
last day of the year, that was fssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K Af "NO", GO0 NG 25 | .........ccoooouvomeeeeeeeeeeercev st eeees s ses e see s eeees s es s ee e e ee e esemeeeeeetes st s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e 1 24d
25a Section 501(¢)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction w1th a ’
disqualified person during the year? If “Yes," complete SChedule L, Part! | . _........oooeeecieeeeeeeseeseeeseees s sses s 25a X
b Is the organization aware that it engaged in an excess benefit iransaction 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,” complate
SCREGUIB L, PAITT ... oot es et eeeee ettt r e s e es e s es et e e eessees oo eeseeee oo s e s e st e ee s eeens 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if “Yes, ® complete Schedule L, Partif ... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or 1o a person refated to such an individual? #f "Yes," complete
SCREOUIE Ly PATTH ________.........orororeresrernereeirmserssesses s s sbst b sseeses st ses s s s s aes et st s s eemees oo eesene e s eeee
28 Was the organization a party to a business transaction with cne of the following parties, {see Schedule L, Part IV
Instructions for applicable filing threshelds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employes? If "Yes, " complete Schedule L, Part Voo 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv | 28b X
¢ An entity of which a cutrent or former officer, directer, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Partiv . 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 simifar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operattons?
if *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of ortransfer more than 25% of EtS net assets‘?i{ “Yes compiete
SCNEUAUIE Ny PAITI ... sesrsesiese e iss bbb st bost b sam s e eeeeseesopees et san et e st sens e ne st eemsrees e 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Partl ... ...oeeeeeeeeeeeeeeeeeeseeoees oo a3 b4
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il i, I, Gnd V, N8 T |_____......o..cooooieroseeeeeeeeseeseeeeeeeeeeeseese e eeee e es e eeesstee s 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
I "Yes," complete SCheAUIB B, PArt V8 2 . .. .o oooeoeeeeeeeee oo st s e e e oo r e ee st s et ee et 35 | X
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, line 2 ... : 36 X
37 Did the organization conduct more than 6% of its actlwt[es through an entrty that is not a related organiza’tlon .
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule Q. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 980 (2009) . UNIVERSITY QF BALTIMORE FOUNDATION, INC. 23-7036780 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Ga

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . ... 12

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0+ rf not appltcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors arrd reportable gaming
{gambling} winnings to prize winners? .
Enter the number of employees reported an Form WS Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retur .,

if at least one is reported on line.2a, did the organization file alt required federal emp[oyment tax retums? ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If 'No,” provide an expianation in Schedule O .
At any time during the calendar year, did the organization have ar interest in, or a signature or other authority over, a
financial account in a torefgn country (such as a bank account, securities account, or other financlal account)? . ...
If “Yes," enter the name of the foreign country: » CAYMAN ISLANDS

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheller TIANSACHONT | ... oo eisct oot ee et easese e s st s st e es e es e ee e s s s s sn s senos
Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

If *Yes," did the organization include with every solicitation an express statement that such contnbutrons or grﬁs

were not tax deductible? | .

Organizations that may receive deductible contrlbutlcns under sectlon 170[0)

3a X

3b

_4a X

6a X

7
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? | . 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods Or services prowded? _____________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to filp Form 82827 e
d H "Yes," indicate the number of Forms 8282 tEled durrng the VOB e ——— l 7d [
e Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on & personal
benefit contract? ...
f Didthe organlzation durtng the year, pay premiums d |rect|y or Indlrectly, ona personaE benefrt contract? ,,,,,,,,,,,,,,,,,,,,,,,,,,,
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..o
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the ysar?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49687 .............cocoovvroo e 9a
b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl line 12 oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubfic use of club faciiities .. 10b
11 Section 504(¢)(12) organizations. Enter:
a Gross Income from members or shareholders ... .o S i1a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromthem) ‘ 11b
12a Section 4947{a)(1) non-exempt chantabie trusts Is the organrzatlon f Ilng Form 990 in Ireu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .................. ' 12b
Form 990 {2009)
932608
02-04-10
5
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Form 990 (2009) UNIVERSITY OF BALTIMORE FOUNDATION, INC. -23-7036780

Page 5

[ Part VI I Governance, Management, and Disclosure rForeach "Yes* response to fines 2 through 75 below, and for a "No" response

to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body ... ......ccoo.ereeerereesrcosscvercssrsenernn. |12
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? ... e L2
3 Did the organization defegate control over management dutles customaniy performed by or under the dlrect superwsmn A
of officers, directors or trustees, or key employees to a management company or other PErSONT o 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Did the organization becoms aware during the year of a material diversion of the organization's assets? 5
6 Does the organization have members OF SOCKNOIEIS? | . L e se e eseeesesenes 6
7a DPoes the orgamzatxon have members, stockholders, or other persons who may elect one or more members of the
OVBIMINGDOGY? ... sosoasocssvamess e eoesees e es ettt sess e sermeenenes oot 7a
b Are any decisions of the goveming body subject to approval by members, stockholders, or otherpersons? ..o, | 70

bk o B A B -

8 Did the organization contemporansously docurment the meetings held or written actions undertaken during the year
by the following:

a The govemning body?
b Each commitiee with authonty to act on beha!f of the governmg body?

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

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ............. i | 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? ... s L10a X
b [f "Yes," does the organization have written policies and procedures govemmg the actuwt;es of such chapters aft‘ ]lates,
and branches to ensure their operations are consistent with those of the organization? . 10b

11 Has the organization provided & copy of this Form 950 to all members of its governing boedy before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980. :
12a Does the organization have a written confiict of interest policy? If "No,* goto ne 13 e ©112a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
I CONMICEST e e b e Rttt ettt et ettt e rese e 1ot e e ettt et e rene s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedulg O ROW IS IS CONE |..............couvmieioeeeeeeeeeeee oo eeeeeee et er s et ee e s e se e eeaen e sne st ees s s e sess s s sttt b oo 12¢
13 Does the organization have a written whistleblower policy? — . 13
14  Poes the organization have a written document retention and destructton policy‘? 14

P I (DN

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 management official |, .......cc..ccoveiiiecieiscisses s oe i6a

5 [

b Other officers or key employees Of the OrQANTZALION . ... ..o e s esesnasesssonas 15b

If *Yes" to line 15a or 15b, describe the process In Schedule O. {Ses instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? ... ., 168

b if "Yes," has the organization adopted a wntten poltcy or procedure requlrtng the organlzatlon to evatuate Ets partlclpat]on
in Joint venture arrangements under applicables fedsral tax law, and taken steps to safeguard the organization’s

exempt status with respect to SUCh amangements? ... ..o 16b
Section C. Disclosure '

17  List the states with which a copy of this Form $90 Is required to be filed B»MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980 T (601{c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
[ ¥ own website [X1 Another's website [x1 Upon request

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

statements available to the public.
20 Statethe name, physical address, and telephone number of the parson who possesses the books and records of the organization: P

JENNIFER SCHWARTZ - 410-837-6148

1130 N. CHARLES STREET, BALTIMORE, MD 21201

832008
02-04-10
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Form 890 {2009) ' UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Page7
[P_art \r,’!il 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. Report compensation for the calendar year ending with or within the organization's tax.

year. Use Schedule J-2 if additional space is needed.
*® List alf 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 pald.

® List all of the organization’s current key employees. See instructions for definition of “key employes,”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabls
compensation (Box 5 of Ferm 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 organizatfon's former officers, key employees, and highest compensated employess who received mora than $100,000 of
reportable compensation from the organization and any related organizations. .

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former stich persons.
[:J Check this box if the organization did not compensate any current officer, director, or trustes.

{A) (B) {C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week £ - the organizations compensation
5 8 5 organization (W-2/1099-MISC} fromthe
|2 5 |2 {(W-2/1088-MISC) organization
% £ E: §§ _ and related
% % g :5:‘ éé E’ organizations
RENEE BRONFEIN ADES, ESQ.
DIRECTOR 1.00X 0. 0. 0.
PETER @, ANGELOS, ESQ.
DIRECTOR 1.001X 0. 0. 0.
ROBERT L, BOGOMOLNY
EX-OFFICIO 1.00[X 0. 0. 0.
JANA HOWARD CAREY, ESQ, '
DIRECTOR 1.00X 0. 0. 0.
JOHN P, CLIFFORD
DIRECTOR 1.00}X 0. 0. 0.
R, THOMAS CRAWFORD :
DIRECTOR 1.00:X 0, 0. 0.
MICHAEL I, CURRY
VICE-CHAIR 1.00]X X 0. 0. 0.
RICHARD DAVISON -
DIRECTOR 1.001X 0. 0. 0.
ANTHONY &, FUGETT
DIRECTOR 1.001X 0. 0. 0.
DAMON GASQUE
DIRECTOR 1.00|X 0. 0. 0.
MARIANNE HELLAUER, ESQ,
DIRECTOR 1.00(% 0. 0. 0.
LAURENCE M, KATZ, ESQ,
DIRECTOR 1.60}X 0. 0. 0.
PAUL C, LATCHFORD, ESQ.
DIRECTOR 1.001X 0. 0. 0.
SAYRA WELLS MEYERHOFF
DIRECTOR 1.00iX 0. 0.| 0.
JAMES P, NOLAN, ESQ,
DIRECTOR 1.00(X 0. 0. 0.
PETER PINKARD
DIRECTOR 1.00(X 0. 0. 0.
MARK RADKE, ESQ.
DIRECTOR 1.004{X 0. 0. 0.
Form 980 (2009)

932007 02-04-10
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Form 990 (2009) UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Page8 -
1Part VI I Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A) 8) (] D) (E) {F) :
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apphy) compensation compensation amount of
per = from from related other
week § _ the organizations compensation
s g organization {W-2/1099-MISC) from the
2B s [B (W-2/1099-MISG) organization
g _g §§ i and related
g % g g ;ﬂ% E organizations
ROBERT RUSSEL
DIRECTOR 1.00X 0. 0. 0.
HOLLY SADEGHIAN, ESQ, '
DIRECTOR 1.00]X 0. 0. 0.
ROBERT W. SCHAEFER
DIRECTOR. 1.00iX 0. 0. 0.
KENNETH R, SHUTTS, ESQ,
DIRECTOR 1.00(X 0. 0. 0.
STUART J, SILBERG
DIRECTOR ' 1.001X 0. 0. 0.
RICHARD A, SNELLINGER
DIRECTOR 1.00(X 0. 0, 0.
CAROLYN H, THALER, ESQ.
DIRECTOR 1.00}1X 0. 0. 0.
MARIE VAN DEUSEN, ESQ,
SECRETARY /TREASURER 1.00:X X 0. 0. 0.
VERNON H, C, WRIGHT
CHAIR _ 1.001(X X 0. 0. 0.
THERESA SILANSKIS
EXEC, DIR, EX-OFFICIO 40,00 X 0. 0. 0.
1b Total .. R 84,174. 0. 11,938,
2 Total number of |ndsvtduals (ncludmg but not hmrted to those listed above} who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No

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 SUCR INOIVIBURT ||| .. oo eeee oo ees s s s

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1650,0007 /f "Yes, " complete Schedule J for such individual ___

&  Did any parson listed on line 1a receive or acorue compensation from any unrelated organization for services rendered to
he organization? If "Yes, " complefe Schedule J for SUCH PEISOM i seseeecsense enesss rresas

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. NONE

(A (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed. above) who received more than

$100,000 in compensation from the organization P 0 . SR
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 930 {2008}

UNIVERSITY OF BALTIMORE FQUNDATION, INC.

23-7036780

Page 9

[Part VIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt funciion
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sactions 512,
513, or514

Federated campaigns ... |1a
Membershipdues ... ib
Fundraisingevents ... l1e
Related organizations ... |1d
Govemnment grants {contnbutlons) 1e
Alt other contributions, gifts, grants, and
similar amounts not included above 1f

20,175

™o Q0T o

11149069

Noncash contribulions iniuded In lines fa-1k § 427,893
Total. Add lines 1atf oo v |

(=]

Contributions, gifts, grants |
and other similar amounts |

=

Business Codef-

PROGRAM INCOME 900059

116,296.

116,296,

evenue

ProgEam Service

All other program service revenue ...
Total. Add lines 2a-2f .. T o

I > QO T o

116,296.

3  Investment income {j (ncludlng dmdends interest, and
other simifar amounts) . o

372,067.

372,067,

4  Income from investment of tax exempt bond proceeds p

5 Royalties ..

(i) Rea] (ii} Personal

GrossRents ...
b Less:rental expenses
¢ Rentalincome or (loss) .. .
d Netrental income or 088} o.ooeeeiieien, P

Gross amount from sales of [ (i) Securities {ih Cther
assets other than inventory (1596404,
b Less: cost or other basis
and sales expenses

¢ Gahorfoss) 1596404,
d Netgain or oss) ..cocooeeeeeeernnnnnn. RO

1,596,404,

1596404,

Gross income from fundralsmg events (not

including $ of

contributions reported on ling 1c). See
PartV,iine 18 e, a
b Less: direct expenses ... b
¢ Net income or (loss) from fundralsmg events N

Other Revenue

Gross Income from gaming activities. See

PatVline 19 | ..., @
b Less: direct expenses
¢ Nat income or (Joss) from gaming activities ...

Gross sales of inventory, less returns
andallowances ... @&
b Less: cost ofgoods sold . ... b
¢ _Net income or {loss) from sales of |nventory

Business Code

300099

Miscellaneous Revenue

MISCELLANEQUS

1t a

26,549,

26,549.

b

26,549.¢

[+3

d Aliotherrevenue ___._._.........cciiren.

e Total Addlines 11a1d | ... P
b

132805640,

142,845.

1968471,

12 Total revenue. Seeinstruchons. ..o
932000
02-04-10
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Form 980 (2009)

UNIVERSITY OF BALTIMORE FOUNDATION,

INCI

23-7036780 Pagei0

| Part IX| 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,
7h, 8b, 9b, and 10b of Part Viii.

B)
Program service
expenses

(A)
Total expenses

©
Managlement and

Funrsralsmg

1

2

3

i0
H

@ a0 0T

12
13
14
15
16
17
18

19

27

23
24

2 0 0 T

25

Grants and other assistance to governments and
organizations in the LS. See Part IV, line 21 .

Grants and other assistance to individuals in
the US.SeePart IV, line22 .

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart W, lines 15and16 ...

Compensation of cumrent officers, directors,
trustess, and keyemployees ...

84,568, 25,370,

59,198.

Compensation not includad above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c){3){B}

Other salaries and Wages _................cocrueereneer

118,435. 34,602,

62,360,

21,473,

Pension plan eentributions (include section 401(k)
and section 403(b) employer contributions} ..

15,335, 4,329.

8,771,

2,235,

Other employee benefits ...

32,266, 8,046.

18,723.

5,497.

Payrolitaxes ..

1612490 4;8970

8,696,

1,656.

Fees for services {non- employees)

Management .. ..o
Lagal .. ...ttt

7,509, 2,066.

5,443.

ACCOUNEING || et

22,741,

22,741,

Lobb¥ing | ...
Professional fundraising services. See Part IV, line 17

117,988.

117,988,

Investment management fees

231,746,

231,746.

Other

278,481, 168,875,

30,009.

79,587.

102,727,

102,727,

Office eXPONSES. .. .......cormeererereeeereesree e

131,238, 121,506.

5,021,

4,711,

Information technology

83,127, 79,648,

3,478,

ROYAIIES ... .o eeeeeeen

Occupancy

12,964. 12,964,

TRAVEE e e eer s enreseeenn

24,030, 22,983,

958.

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

221,774. 199,032,

13,872,

Inferest

Payments to aff:llates

Depreciation, depletion, and amortization

1,200.

Insurance

Other expenses. Ilemlze expenses nut covered
above. {Expenses grouped together and labsled
miscellaneous may not excesd 5% of totat
expenses shown on line 25 below.) ..

STUDENT/FACULTY SUPPORT

1,192,454.] 1,192,454,

OTHER PROGRAM SUPPORT

261,094. 261,094.

BAD DEBTS

54,400,

54,400.

DUES & SUBSCRIPTIONS

29,491. 19,329,

4,167,

5,885,

TRAINING & DEVELOPMENT

16,839, 6,464.

10,375,

All other expenses

16,387, 384.

7,966,

8,037.

Total functional expenses. Add lines 1 through 24f

3,091,690.] 2,164,811,

507,733,

419,146.

26

Joint costs. Cheek here B [ it tollowing
S0P 98-2. Complete this Tine only if the organization
reported in column {B) joint costs from a combined

gducational campaign and fundraising solicitation ...

932010 02-04-10
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UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780Q Pagell

Form 990 (2009)
[Part X[ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing .. 6,809,491.] 1 10,319,758,
2 Savings and temporary cashinvestments 2 3,256,658,
3 Pledges and grants receivable, TBt ... .......c.ccoovoovemerereeeee s esssr e 2,853,060.] 3 7,156,045.
4 Accountsrecelvable,net e 3,500.] 4 18,000.
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L
6 Recelvables from other disqualified persons {as defined under section
4958{f)(1)) and persons described in section 4958(c){3)(B). Complete
Part 110f SChedule L ... re oot 6
£ | 7 Notesand loans recelvable, N6t ... 868,555.] 7 906,568,
@ 8 Inventories forsalecruse ... 8
< 9 Prepaid expenses and deferred charges . 34,779.] 9 11,108,
10a Land, buildings, and equipment; cost or other . ‘
basis. Complete Part Vi of Schedule D . 10a :
b Less: accumulated depreclatlon | 10b 4,800 2,400.] 10¢c 1,200,
11 Investments - publicly traded securities . 17,946,365.} 11 21,463,931,
12 Investments - other securities. See Part IV, line 1. e 14,918,434.] 12 14,167,347,
13 investments - program-elated. See Part iV, fine 11 13
T4 INangible 8SSEIS et sa st 14
16  Otherassets.See Part iV, line 11 | . s 882,992.] 15 868,552,
16 Total assets. Add lnes 1 through 15 (must equal INe 34} .o 44,419,556.] 18 58,169,168,
17  Accounts payable and accrued expenses . 451,044.] 17 422,289,
18 GrantS PAYADIE || .. ...ttt 18
19 DOfOMOUIBVENUS ...\ ...coeerevvosussieesoeeeeseeresee s seseeere s eesemsesessseneeseene 19 19,612,
20 Taxexempt bond HabMUes ...
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D
5 22 Payables to current and former officers, directors, trustees, key employess,
33 highest compensated employsss, and disqualified persons. Complete Part i1
- OF SCHETUIE L .....\oocovvesoeseeasnnes s ssssssssssss st eeeeeee s eses e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partles
25 Other liabilities, Complete Part X of Schedule b ... .
26 Total tiabilities. Add lines 17 through 25 _............ 451, 044.] 28 441,901,
Organizations that follow SFAS 147, check here P EE and complete
b lines 27 through 29, and lines 33 and 34. SRR
B |27 Unrestrioted NEtaSSEIS ... 34. 3,735,600,
B 128 Temporarily restricled NELASSEIS ..._..........ccoommerermrmecrsreninesssiessses s 13,175,253,/ 28| 22,747,807,
T |29 Permanently restricted net assets . 29,851,825, 20 31,243,860
- 3 . Organizations that do not follow SFAS 117, check here B> L1 and
5 complete lines 30 through 34,
8 |ap Capital stock or trust principal, or current funds |
z 31 Paidin or capital surplus, or iand, building, or eqmpment fund ,,,,,,,,,,,,,,,,,,,,,,,,
* 4 |82 Retained earnings, endowment, accumulated Income, or otherfunds . 32
Z |33 Total net assets or fund balances . ereeeses s essesenanen 43,968,512.] 33 57,727,267,
34 Total liabilities and net assets/fund balances ... 44,419 ,556.] 34 58,169,168,
Farm 990 (2009)

932011 02-04-10
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Form 930 (2009) UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Pagei2
{ Part X1] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D cash [X] Accrual [ ] other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ..
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumss responmbﬂrty for overslght of the audxt
review, or compitation of its financial statements and sefection of an independent accountant? | "
If the crganization changed either its oversight process or selsction process during the tax year, explain In Schedu!e O
d If "Yes" to line 2a or 2b, check a box below to indlcate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIFCUIAI A1B3T || ... .errereurrectminaressssessssssas sssmssns s sesesresss e ssssssss s sses s esresos e sss s ess s esse st s st eeeeso 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain wihy in Schedule O and describe any steps taken to undergosuchaudits. ... ... 1 3b
' Form 990 (2005)

932012 02-04-10
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SCHEDULE A Public Charity Status and Public Support i

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intermat Revenue Service P Attach to Form 9980 or Form 990-EZ. P~ See separate instructions. Inspectic

Name of the organization Employer identification number
UNIVERSTTY QOF BALTIMORE FOUNDATION, INC. 23-7036780

{Partl:| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

.The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [_] Aschool 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).

4 [ 1 Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){AMiii). Enter the hospital's name,
city, and state:

s ] An organization operated for the benefit of a college or universfty owned or operated by a governmental unit described in
section 170{b)(1}{A}{iv). (Complete Part 1i.)

6 [ ] A federal, state, or local government or govemnmental unit described in section 170(b){1{A){(v).

7 X1 an organization that normally receives a substantial part of its support from a governimentat unit or from the general public described in
section 170{b){1}(A)(vi}. (Complste Part {l.y

s 1A community trust described in section 170{b){1)(A){vi}. (Complete Part II.)

9 D Arn organization that hormally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part [IL.}

10 [ 1 an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ an organization organized and operated exclusively for the bensfit 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()(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a1 Typel b1 Typell ¢ L_1 Type I1l - Functionally integrated dl_| Type it - Other

el ] By checking this box, | certify that the organization Is not controlfed 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 Iif the organization received a written determination from the IRS that it is a Type |, Type I, or Type Iif
SUPPOFHING OFGANTZALION, CNECKTIS DOX ... oeooe oo cee oo oo eeee oo L]
o] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A personwho directly or indirectly controls, either alone or together with persons described In §d and (i)} below, Yes | No
the goveming body of the supported organization? ... ... . ..o | 11800
(i} A family member of a person described In () ADOVE? ... .....cc.couuiiiimircmoe oo eerseene s ssenesees 11alii}
{iii} A35% controlled entity of a person described in { of () ABOVE? ... eesenssesseeereens L110(HD)
h Provide the following information about the supported organization(s).
i i {iii) Type of iv) !s the organization] (v} Did you notify the{ _ {vi) Is the
N bt | T o ) e nyou orunzaton ol |ogahatonincol | O Aol
above or IRC section qoverning document?| {i) of your support? Us?
{s¢e instructions)} Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for . Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ,

932021 02-08-10
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Schedule A {Form 990 or $90-£7) 2009 UNIVERSITY OF BALTIMORE FQUNDATION, INC.23-7036780 Page2
[Partll} Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b){1)(A){vi}

{Complete only i you checked the box on line 5, 7, or 8 of Part L)
Section A, Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4295457, 2508168.] 5402749.! 3444682.[11169244.126820340.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3 4295497.] 2508168.] 5402749, 3444682.111169244.[26820340.

5§ The portion of total contributions
by each person (other than a
govarmmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

-

cournty 5767442.
6 Public support Sublact line 5 from Jine 4. 1121052898,
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 {f} Total
7 Amountsfromlined 4295497.] 2508168.] 5402749.} 3444682.111169244.26820340.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from simllarsources . | 682,715.] 817,296.] 435,888.] 360,049, 372,067.] 2768015,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV} ... 388,875.] 412,910.] 307,950.] 293,726, 142,846.) 1556407,
11 Total support. Add fings 7 through 10 131144762,
12 Gross receipts from related activities, etc. (866 INStUCHONS) 12 |
13 First five years. If the Form 890 Is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

-organization, check this box and stop here _....... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 dine 6, column {f) divided by line 11, column ) oo 14 67.60 %
15 "Public support percentage from 2008 Schedule A, Part 1, ine 14 15 62.21 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly SUpPOrted OIGANIZANION ... ... oo seeeeeeoeee s seess oo » (X1

b 33 1/3% support test - 2008.If the crganization did not check a box online 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... oeeeseserssses > ]

17a 10% -facts-and-circumstances test - 2008./f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16% or mare,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part [V how the organization
meets the *facts-and-circumstances™ test. The organization qualifies as a publicly supported organizatton ... > L]
b 10% -facts-and-circumstances test - 2008./f the organization did not check a box on line 13, 18a, 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 ... }l:]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and ses instructions ......... FD
Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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Scheduls A (Form 990 or 990-£2) 2009 ] ' Page 3

{ Part lll | Support Schedule for Orgamzatlons Described in Section 5009(@)(2) (Complete only i vou checked the box on line 9 of Part ).
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2005 (b} 2008 {c) 2007 {d) 2008 (g) 2009 {f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”)

2 @ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

4 Tax revenues lsvied for the organ
ization's benefit and either paid to
orexpended onits behatf

5 The value of services or facilities
furmished 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 Amounis incfuded on lines 2 and 3 recolved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear |, ... ... ..

c Addlines 7aand 7b

8 Public support (Subtractﬁne?cﬂnmnnas)
Section B. Total Support
Calendar year (or fiscal year beginning in)p- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

9 Amounts fromline8 ...
10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royaities
and income from similar sources
b Unrefated business taxable income

(less section 511 faxes) from businesses
acquired after June 30,1975

¢Addlines 10aand10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whsther or not the business is
regularly camied on
12 Other income. Do not Include galn
: or loss from the sale of capital
assets (Explain in Part IV} -oeeereeenes
13 Total support (Add lines 9, 106, 14, and 12
14 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 this box and stop here ... [ ]
Section C. Computation of Pubhc Support Percentage
15 Public suppont percentage for 2009 {ine 8, column {f} divided by line 13, column &) . 15 %
16 Public support percentage from 2008 Schedule A, Part 11, line 15 - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f} divided by line 13, column{f ... 117 %
18 Investment income percentage from 2008 Schedule A, Part t, line 37 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 16 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 PD
b 33 1/3% support tests - 2008. If the organization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ., N D
20_ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,..... . P D

Schedule A (F.orm 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements

{Form 920} P Complete if the organization answered "Yes," to Form 990, 2 009
Part IV, line 6,7,8,9, 10, 11, or 12.

Department of the Treasury B~ Attach to Form 990, P> See separate instructions.

Internal Revenue Senvice
Name of the organization

Employer identifi¢ation number

UNIVERSITY OF BALTITMORE FOUNDATION, INC. 23-7036780
[ Part1.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate If the

organization answered “Yes® to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... ..o, SR
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from {during year)
4 Aggregate valugatend of year | ... ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegalcontrol? .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on[y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

Impermrsmb]e private benefit? Ej Yes D No
i Part Il.7 | Conservation Easements. Complete Ifthe organizatlon answered "Yes to Form 990 Part lV e 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {e.qg., recreation or pleasure) D Praeservation of an historically important land area
[:I Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
. Held at the End of the Tax Year
a Total number of CONSErVation ASEMBNTS |.__..............cco.ieeeeereieeisesteess sttt s e see s esreseeeene 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin & ... 1 2e
d Number of conservation easements included in (¢} acquited after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extmguished or termmated by the orgamzatlon during the tax

year p
4 Number of states where property subject to conservation easement is located p= -
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements ROIIST oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and ehforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Doss each conservation easement reported on line 2(d} above satisfy the requirements of section 170 B[
and section 170(M@)B)[? |, crerrmsrenrersmnresr 1 Yes [T No
8 In Part XIV, describe how the orgamzatlon reports conservatton easements in lts revenue and expense statement, and balance sheet, and
include, if appficable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
I Part iil ] 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, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b [fthe organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shest works of art, historical treasures,
or other simitar 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 980, Part Vil ine 1 . . 8 64,446.
{if) Assets Included in Form 980, PartX > 3 439,284,
2 If the organization received or held works of an, hlstoncai treasures or other smslar assets for flnanciaf galn prowde
the following amounts required to be reparted under SFAS 116 refating to these items:
a Revenues included in Form 90, Part VIl e 1 e teee st |
b Assetsincluded In FOrM 80, PAM X || ..o eeseesesserssnsssessassesares et rnaesains |
-LHA" For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2009
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Schedule D (Form $90) 2009 UNIVERSITY OF BALTIMORE FOUNDATION, INC., 23-7036780 Page2
[Part ll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
Public exhibition d [ Iloaner exchange programs
b X1 Scholarly research ) e [ other
c @ Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XV,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assefs
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ........oooooiie [ Jves [X]No
[ Part IV' Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part [V, line 9, or
reported anamount on Form 980, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ]Yes L _JNo

b If "Yes,” explain the arangement in Part XIV and complete the following table:

BeginniNg DAIBNCE ...........ccccovveriieeieerie i iessssisessss ssess oo et ereseoeneesessessseessssseessaessaesres st s eeeeeseneseneene
Additions dusing the YBar ... veeecareniicieiiet e ese e sene

Distributions during the year
ENGING DAIBICE | ... . ...t eme e mae s ssssseesesss st at s artonsesseesresreneaes st nstsesneseneeerene e
2a Did the organization include an amount on Form 980, Part X, line 212

b _If "Yes " explain the arrangement in Part XIV.
i Part V::| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

o oQ0

{a) Current year (b) Prior year (¢) Two years back (e} Four years back
1a Beginning of year balance 27287968.] 33849791 .p '
b Contributions 624,743.] 360,069
¢ Net Investment eamlngs galns  and losses |2 591,534, -69218%2.}
d Grantsorscholarships . ... ;
e Other expenditures for facilities
and programs S
f Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,,,
g End of yearbalance 30604245, 27287968
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» 1.990 %
b Permanent endowment p» 98.10 %
¢ Term endowment p» .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: 7 Yes | No
(i) unrelated OrGanIZaONS ... ........ccooueeueciieeissieceeeneseoess e easeessessesssses et estsesassrmssssensreeseessrnseseesrsssesessessessenssesssssnenen | 380 X
(i} related organizations ... Bali) X
b If "Yes” to 3afi), are the related organlzatcons Ilsted as requrred on Schedula R? 3b
4 Desctribe in Part XIV the intended uses of the organization’s endowment funds.
I'Part VI:{ Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, iine 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land e :
b Buildings .
¢ leasehold |mprovements
d Equipment ... ... .. 6,000, 4,800, 1,200,
e Other ., . )
Total, Add hnes Ta throuqh Te (Cofumn (d) must eauai Form 980, Part X, columnn (B}, fine 10{e)) ............o.ooooovooooo . | 1,200.
- Schedule D (Form 990) 2009
32052
02-01~10
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Schedule D (Form 990) 2008 UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Page3
| Part VII] investments - Other Securities. See Form 930, Part X, line 12.

a) Description of security or catego ¢} Method of valuation:

@ Gnc!:ding name of gecurity) o {b) Book value Cost(o}r end-ofyear market value
Financial dervatlVes . ..........ccooooooress s ensnes
Closely-held equity interests
Other :
PRIVATE EQUITY INVESTMENTS 9,319,480, END-QF-YEAR MARKET VALUE

- INVESTMENT IN USMF 4,030,732, END-OF-YEAR MARKET VALUE

LIMITED PARTNERSHIP INTERESTS| 817,135.] END-OF-YEAR MARKET VALUE

Total. {Gol {b) must equal Form 999, Part X, col (B) line 12.) 14,167,347,
| Part Vllli 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

Total. (Col (b} must equat Form 990, Part X, col {B) line 13.) 3>
Part IX| Other Assets. See Form 990, Part X, line 15. :
{a} Description (b} Book value

Total. (Column (b) must equal Form 990, Part X, ¢ol (BN 15.) w.vovveveiiieiisiiiiiiiieise s sessenseseserseesesssscasess PP
[Part X[ Other Liabilities. See Form 990, Part X, line 25,
1. (a)} Description of liability {b) Amount

Federal income taxes

Total. {Column (b} must equal Form 890, Part X, col (B) ine 25) .......... »
2. FIN 48 Footnote. In Part XIV, 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, _
035130 Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Page4
| Part XI -| Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (&), line 120 oo 11 13,280,560,

2 Total expenses (Form 990, Part IX, column (4), line 25) . . et seeser et e e 2 3,091,690,

3 Excess or (deficit) for the year. Subtract line 2 fromline 17" . .. ... 3 : 10,188,870.

4  Netunrealized gains 0SS85) ON MVESIMONES ... _........o.ooomevvoeoeereeoe e eecoeersesssssereesssssessonsssesrens | & 3,569,885,

& Donated services and use of facilities | . _.......o......ccooovcoieereceesecesseceses oo eees e seeesesneesesnrss | B

6 INVESIMOIE BXDEISES || | e eeeerere e s s s evaesss e seassesses e esesesestasse st sesssees s s s st 6

7 Prior period 8JUSIMENLS | . ........o.ooiieeiitieeioeiee oo see e ee e eeesearsesseseesoenesensesesas e nneeneene LT

8 Other(Describein PartXIV}) . . e a e bttt ea bt b r e eneen et neseneteamne et et nerenenrenrnaenes |8

9 Total adjustments (net). Add lines 4through8 e S 3,569,885,
10__ Excess or {deficit) for the year per audited financial statements. Combine imes 3 and 9 10 13,758,755,

[Part XII.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financal statements 1 116,607,166,

2 Amounts included on line 1 but not on Form 990, Part VI, lins 12:

a Netunrealized gains oninvesIMeNES | ..o 2a

b Donated services and use of facilities ..., | 2D

¢ Hecoveries of prior year grants || e e a2c

d Other(Describe in Part XIV} s ree e eneneee 2d

& ADAHNES 2aTTOUGN 20 | ..ottt s e ee e s e seenese s easeessasese s eesee st eesseresresasersnn 3,558,352,
8 SUDICt NG 26 FTOMUNG 1 || ...\ ..ot sessesseesesseseseeses st sesesseoseseseeeseereenesesesssesesseeseeesseres 13,048,814,
4 Amounts Included on Form 920, Part VI, line 12, but not en line 1:

a Investment expenses not included on Form 980, Part Vil tine7b . ... 4a

b Other{DescribeIn Part XIV} e ieeeeesee st esesesesense 4D

C AGIINGS AR ANGAD .........o.ooooeceeeeeiesecseseessremtsseeeeeae e eeseeeseeseseesressesssessesseessesssessessessesasee e e s s e s s e 4c 231,746.
5 Total revenus. Add lines 3 and 4o, (This must equal FOrm 990, PArt L BN 12.) ooooeeeeeesseesesesnesscnennsennseess 5 113,280,560,

|.Part XIlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements || ... ..o |1 2,882,137.
2 Amounts included online 1 but not on Form 890, Part IX, line 25: i

a Donated services and use of facilitles | ... | 28

b PrOr yoar adUsIments et s et eeaes 2b

G OMBIIOSSES | . .. ittt ee s e ee e SOOI 2¢

d Other (DEsErbe N PAM XIV)  ........vercrecseeceeseeeeeeseeeereeessssesesssssnsssessessmssesesenen 2d 76,593.}: _

e A INES 2ATAIOUGN 2L | et ee s ees et seeas e ee e et esmaet s eeeesees e seseeeseesesmesesseneesstesensersens 76,593,
3 Sublractne 20 FOMUNG 1 oo eeseeoees e sereseeee s s et sr et ees e ene 2,805,544,
4 Amounts included on Form 990, Pari IX, line 25, but not on line 1:

a Investmant expenses not included on Form 990, Part VIl ine7b | da 231,746.

b Other (Describe INPAtXIVL) . .o eeesneenee | 4b 54,400,

C ADDNNES 4B ANA D . .....ooooioooeececeeerecrssecesecssessessessssseseesssesesesetreeseseesesesesseeeessresrssseeneenenreeseeressreessessreres | O 286,146,
5 __Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, N8 18.) .voovoivvecvsvescvversirerissaieennes | 5 3,091,690,

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part It, fines 3, 5, and 9; Part H, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, fine 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part 1o provide any additional inforration.

PART TTT, LINE 4: ART AND HISTORICAL COLLECTIONS INCLUDE THE SCHAFRAN

JAZZ COLLECTION AND OTHER LIBRARY COLLECTIONS.

PART V, LINE 4: THE FOUNDATION'S PERMANENT ENDOWMENT CONSISTS OF

VARIQUS DONOR RESTRICTED FUNDS ESTABLISHED TO PROVIDE A SOURCE QF INCOME

FOR ONGOING PROGRAMS, AS WELL AS SCHOLARSHIPS AND PROFESSORSHIPS.

PART X: ON JULY 1, 2008, THE ORGANIZATIONS ADOPTED ACCOUNTING
’ Schedule D (Form 990) 2009
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Scheduls D (Form 990} 2009 UNIVERSITY OF BALTIMORE FOUNDATION, INC.23-7036780 Pages
[Part XIV] Supplemental Information (continved)

FOR UNCERTAINTY IN INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE

CODIFICATION. THE CODIFICATION REQUIRES THE EVALUATION OF TAX POSITIONS,

WHIdH INCLUDE MAINTAINING THEIR TAX-EXEMPT STATUS AND THE TAXABILITY OF

ANY UNRELATED BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX

POSITIONS WHICH DO NOT MEET A MORE-LIKELY-THAN-NOT THRESHOLD OF BEING

" SUSTAINED BY THE APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT

HAS TAKEN ANY TAX POSITIONS THAT WOULD NOT MEET THIS THRESHOLD.

THE ORGANIZATIONS FILE FEDERAL AND STATE INFORMATION RETURNS AND ARE NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY MAJOR TAX AUTHORITIES FOCR

YEARS PRICR TO 2006.

PART XI, LINE 10: THE AUDITED FINANCIAL STATEMENTS WERE PREPARED ON A

CONSOLIDATED BASIS, THE CONSOLIDATED NET INCOME EQUALS $13,725,023. THE

NET INCOME ON AN UNCONSOLIDATED BASIS IS $13,758,755. THE DIFFERENCE IS

$(33,726).
PART XTI, LINE 2D: REVENUE OF $42,867 FROM UNIVERSITY PROPERTIES, INC.,

AN AFFILIATE, IS INCLUDED IN THE AUDITED FINANCIAL STATEMENTS, BUT NOT

INCLUDED IN THE FORM 990. BAD DEBTS OF $(54,400) IS INCLUDED IN REVENUE

IN THE AUDITED FINANCIAL STATEMENTS, BUT AS AN EXPENSE IN THE FORM $90.

PART XIII, LINE 2D: EXPENSES OF $76,593 FROM UNIVERSITY PROPERTIES, INC.,

AN AFFILIATE, ARE INCLUDED IN THE AUDITED FINANCIAL STATEMENTS, BUT NQOT

INCLUDED IN THE FORM 990.

PART XIIT, LINE 4B: BAD DEBTS OF $54,400 IS INCLUDED IN REVENUE IN THE

AUDITED FINANCIAL STATEMENTS, BUT AS AN EXPENSE IN THE FORM $90.

Schedule D (Form 930) 2009

932055
02-01-10

24
09350303 132974 08009.000 2009.05070 UNIVERSITY OF BALTIMORE FOU 08009_01




SCHED‘ULE G
{Form 9580 or 980-EZ)

P 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 930-EZ. p» See separate instructions

Depariment of the Treasury
Internal Revenua Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the crganization

OME No. 1545-0047

UNIVERSITY OF BALTIMORE FOUNDATION, INC.

Employer ldentlf‘ catton number

23-7036780

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, fine 17. Form $90-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 E‘ Mail solicitations

b D Internet and email solicitations

c IE Phone solicitations

d In-person solicitations

e [X] solicitation of non- government grants

f Eﬂ Solicitation of government grants

g (1 Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Farm 880, Part Vi) or entity in connection with professional fundraising services? [X] Yes [ INo
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 organtzation.
v) Amount paid . .
(1} Name of individual — A2, (1) Gross recelpts | to ko revaimert by (v Amount pld
or entity {fundralser) i) Activity e coniatel. | from activity fundraiser | 10 (Or retained by)
oot listed In col. ¢ | Organization
Yes | No
RUFFALO CODY TELEMARKETING X 180,144, 0. 119,624,
Total . 180,144, 119,624,

3 Listall states in wmch the organ:zatzon is reglstered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

MD,VA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

932081 02-08-10
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Schedule G {Form 990 or 880-E2} 2009 - UNIVERSITY OF BALTIMORE FOUNDATION, INC23-7036780 Page2
I Part 1 Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, fine 6a. List events with gross receipts greater than $5,000.
{a) Event #1 -(b) Event #2 {c) Other events

{d) Total events
(add col. {a) through
col. {c))

(event type} (event typs} {total number)

1 Gross receipts | ..o,

" Revenue

2 less; Charitable contributions

3  Gross income {line 1 minus line2) .........

4 Cashprizes | ...

§ Noncashprizes . ...

6 Rentfaciltycosts ... ...

Direct Expenses

7 Food and beverages

8 Enterfainment

10 Direct expense summary. Add lines 4 through @ column{d) ..o » ( )
11 Net income summatry. Combine line 3, columni {d), and 06 T ... veeeriiieee st eie e e eeeeeinenes P
Gaming. Complete if the organization answered “Yes” to Form 90, Part iV, line 19, or reported more than
$15,000 on Form 880-EZ, Iine 6a.

{d) Total gaming (add

{b) Pulttabs/instant
col. {a) through col. {c))

bingo/progressive hingo |  (6) Other gaming

{a) Bingo

Revenue

1 GroSS FOVENUE ..oveeieseersiisessisesinreesssisasariens

2 Cash prizes

Noncash prizes _......coeermecerieninne.

4 Rent/facility costs

Direct Expenses
o

5 Otherdirect expensses .........cceeeeeeeevnennn,

[ Ives % |L__] Yes %

6 Volunteerlabor ... [ INo [_INo
7 Direct expense summary. Add lines 2 through STn column ) e P L )
8 Net gaming income summary. Combine line 1, column (@), and 108 7 ooivrieeoerieeeieeeeeeeeeeeeeeeeeeeeeeeeeeesnsnnneesse e »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these stales? o
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 110a
b If “Yes," explain:

11 Does the crganization operate gaming activittes With DONmMEIIIE S T e

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a bartnership or other entity formed to
administer charitable gaming? ...t 12

932082 02-03-10 Schedule G (Form 980 or 980-EZ) 2000
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Schedule G {Form 990 or $80-E2)2009  UNIVERSITY OF BALTIMORE FOUNDATION, INC23-7036780 Pages
. Yes | No

13 indicate the percentage of gaming activity operated in:
a The organization's fACHY ___........c.ccooiieeie s s s s s et se et s s ss s sasenaseennen | 108
B AN OUSIAR FACHIEY .. et sttt 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. 15a
b if "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name p

Gaming manager compensation b $

Description of services provided

[_] Directorsofficer L] Employee [} Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gamiNg HEENSET | .. .. . .o ieeceeee ettt ca et s e s ss et ees s srsse et st sen et ea R st st s esones 17a

b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Schedule G {Form 980 or 980-EZ) 2009
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SCHEDULE J-2

{Form 980}

Department of the Treasury '

Internal Revenus Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 980, Part VI, Section A, line 1a.

P> See the Instructions for Form 990,

OMB No. 1545-0047

2009

pen 16 Pu
Inspectio

Narme of the Organization

UNIVERSITY OF BALTIMORE FOUNDATION, INC.

Employer identification number

23-7036780

[Part || Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) {C} D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization {W-2/10389-MISC) from the
= = (W-2/1099-MISC) organization
58 R and related
E E ElE organizations
|58
E|E|E|B|E|5
JENNIFER SCHWARTZ .
CFO 40.00 X 84,174, 0., 11,938,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. )

§32201 02-02-10

09350303 132974 08009.000
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OMB No, 1545-0047

SCHEDULE M Noncash Contributions
(Form 980) 2009
P Complete if the organizations answered "Yes" on Form "
:Jf.-pa::;n;nt ofih;gsiasury 890, Part |V, lines 29 or 30.
nierme Tevenue Sevies > Attach to Form 990, Spectiorn
Name of the organization . Employer identification number
UNIVERSITY OF BALTIMORE FOUNDATION, TNC. 23-7036780
|Part]:]| Types of Property
{a) {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions  jForm 980, Part Vill, line 1g revenues
1 At-Worksafart
2 Art-Historical treasures ..o,
3 Art-Fractionalinterests . ..........cccceeerenne.
4 Booksand publications . X 64,446. APPRAISAL
§ Clothing and household goods ...
6 Carsand othervehicles ., ...
7 Boatsandplanes . .........c.oivieieens
8 Intellectual property
9 Securities - Publiclytraded ... X 22 314,078. COMPARABLE SALES
10 Secuiities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellansous X 2 49,369, COMPARABLE SALES
13 Qualified conservation contribution - ‘
Historic structures ..o,
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ..o,
16 Real estate - Commercial .
17 Realestate-Other ...
18 Colleatibles . ......ccccrimmirecrnsnraeresevenns
19 FoodInventory . ....c.cieerveerererninns
20 Prugs and medical supplies ...
21 Taxidetmy . ..
22 Historicalartifacts ........covcvveninienns
23 Scientific specimens . .........c.ccceeernen
24 Archeologicatartifacts . ...
25 Other P )
26 Other P { )
27 Gther P ( }
28 Other P ( }
29 . Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | 29
: . Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least thres years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEIIOAT .. e oot e ee e e e e eosee e seaesea e e e et eeseeesemsesesmemesneoeeeseoenereeeaesoee
b If “Yes,” describe the arrangement in Part Il. - '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash '
CONBADULIONST | e ciimemis et et ess s aas s s ba 21 b 18448 bR bbb bbb s bbbt B82a
b If "Yes,” describe in Part il. S
33  Ifthe organization did not repert revenues in column {g) for a type of property for which column (a) is checked,

describe in Part i,

"LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.

32141

03-12-10

09350303 132974 08009.000
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COMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990 009 :
(Formoo0) Complete to provide information for responses to spscific questions on 2

Form 990 or to provide any additional information. - :Open to Public
D rane sy P> Attach to Form 990, ‘Inspection =

Internal Revenue Servics
Name of the organization

Employer identification number

UNIVERSITY OF BALTIMORE FQUNDATION, INC, 23-7036780

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT AND EXECUTIVE COMMITTEES

OF THE BOARD ARE AUTHORIZED TO REVIEW AND APPROVE THE FORM 990 PRIOR TO

FILING. A COPY OF THE RETURN IS MADE AVAILABLE TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST FORMS ARE

REQUIRED TO BE COMPLETED AT THE BEGINNING OF THE FISCAL YEAR,

FORM 980, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE CFQ WAS

DETERMINED BASED ON MARKET FACTORS AND IN CONSULTATION WITH AN INDEPENDENT

RECRUITING FIRM. THE EXECUTIVE DIRECTOR IS PATD BY THE UNIVERSITY AND AS

SUCH IS SUBJECT TCO THE UNIVERSITY'S COMPENSATION STRUCTURE.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST,

PART XI, LINE 2C

THE AUDIT PROCESS WAS UNCHANGED FROM THE CURRENT YEAR, AND IS QVERSEEN

BY THE AUDIT COMMITTEE.

SCHEDULE R, PART IT

PRIMARY ACTIVITY OF UNIVERSITY PROPERTIES, INC.

PURCHASES, LEASES, AND HOLDS TITLE TO BOTH REAL AND PERSONAL PROPERTY

FOR THE BENEFIT OF THE FQUNDATION.

SCHEDULE R, PART TI
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009

932211
02-03-10
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- SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) * Complete to provide information for responses to specific questions on 20
Department of the Treasury ' Form 990 or to provide any additional information.
Internal Revenue Service P Attach to Form 990,
iName of the organization : Employer identification number
UNIVERSTITY QF BALTIMORE FOUNDATION, INC. 23-7036780

PRIMARY ACTIVITY OF UNIVERSITY INSTITUTES, INC.

PROMOTES, ORGANIZES, DEVELOPS, AND PRESENTS INFORMAL NON~CREDIT

EDUCATIONAL SEMINARS TO THE GENERAL PUBLIC FOR EDUCATIONAL AND

CHARITABLE PURPOSES. .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990} 2009

932211
02-03-10
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