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Department of the Freasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 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

2010

- Open to Public .

- Inspection

| Taxexempt status: [ X1 501()3) L] 501(e)(

vyl finserino) [ 4947(a)(tyor ] 597

J Website: » WWW . UBFOQUNDATION.ORG

A For the 2010 calendar year, or tax year beginning  JUIL; 1, 2010 andending JUN 30, 2011
B checkif C Name of organization D Employer identification number
applfcable:
cnee. | UNTIVERSITY OF BALTIMORE FOUNDATION, INC,
Melhde | Doing Business As 23-7036780
iréitﬁ?ﬂ. Number and street {or P.0. box If mail is not delivered fo street address) Room/suite | E Telaphone number
TErmin- 1130 N. CHARLES STREET ' 410-837-6148
' amendad]  Gity or fown, state or country, and ZIP + 4 Q Grossrecelpls $ 4,951,881,
[ Jigete> | BALTIMORE, MD 21201 , H(a) Is this a group return
PN I e Name and address of principal officer VERNON H., C. WRIGHT for affiliates? [ ves [XNo
SAME AS C ABCVE H(b) Are all affiliates included?__Ives [ Ino

If "No," attach a list. {see instructions)
H{c) Group exemption number b=

K Form of organization: [ X1 Corporation [ | Trust | | Assceiation [ ] Other >

| L Year of formation: 196 9| m State of legat domicite: MD

[Part || Summary
o] 1 Briefly describe the organization’s riission or most significant activities: ESTABLISHED TO RATISE, MANAGE
§ FUNDS, AND PROVIDE FINANCIAL SUPPCORT TO THE UNIVERSITY OF BALTIMORE.
f‘} 2  Check this box P~ |_Tifthe organization discontinued its operations or disposed of more than 25% of its net agsets.
a1 8 Number of voting members of the governing body (Part VI, tine 1a) . 3 29
g 4  Mumber of independent voting members of the governing body (Part VI, fine 1b) 4 29
91 6 Total number of individuals employed in calendar year 2010 (Part V08 28 e raanes 5 5
£ 6 Total number of voluntesrs {estimate if necessary) . OO 6 102
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 SRR I £ - | 0.
f Net unrelated business taxable income from Form 990-T, N8 834 ... i viere ez 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIL ine Thh ... ....ooooveesseesssereroes e b 11,169,244, 2,635,991,
] 0 Program service ovenuo (Part VUL INE 20) .........crcercessororsrrrsorsessisn __116,296. 67,114.
é 10 Investment incoma (Part Vill, column (&), lines 3,4, and 7d} ... 1,968,471, 1,485,191.
11 Other revenue {Part Vill, colurmn (A}, lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 26,549, 45,909,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, Yine 12) ......... 13,280,560, 4,234,205,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-8} 0. ' 0.
14 Bensfits paid to or for members (Part IX, column (A), line 4) | 0. 0.
g | 16 Salaries, other compensation, employee benefits (Pait IX, colurmn {A), finos 5- 10) _________ 266,853, 344,574,
g 16a Professional fundraising fees (Part 1X, column (A), fine 116} ... 1 17 9 8 8 . 144,260,
2| b Total fundraising expenses (Patt IX, column (D}, line 25} B~ 647,649, DR i
W1 47 Other expanses (Part IX, column (4), lines 11a-11d, 117248 2 706 849 2,435,657,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 3,091,690, 2,924,491,
10 Rovenus less expenses. Subtract e 18 from N 12 ..oie s eeeseseseieeeinenenas 10,188,870. 1,309,714,
Sé : Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 58,169,168, 65,141,699,
;‘fw_,g 21 Total liabitities (Part X, line 26) N 441 ,901. 338,787,
25 Net assets or fund balances. Subtract line 21 from line 20 . 57.727,267. 64,802,912,

f_art Il ‘| Signature Block.-

Under penalties of perjury, 1 declare that 1 have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knewledge

”’7}{/ 7 I’V/ ﬂ"; el

> Signature of offiser

Sign Date )
Here VERNON H.C. WRIGHT, CHAIR S JY-la—
’ Type ar priat name and fitle
Print/Type preparer's name Praparer’s signgt @ DT,’ thek [ ]| PTIN
Pald SUSAN KELLER \:31\1;%% "{ ‘%& {,j & y! 12 seifemployzs
Preparer | Firm'sname . BLLIN & TUCKER, CHARTERED Firm's EIN -
Use Only |Firm'saddressy, 100. S CHARLES ST SUITE 1300

BALTIMORE, MD 21201

Phonene. 410-727-5735

May the IRS discuss this return with the preparer shown above? {ses instructions)

[X]Yes D No

032007 ¢2-22-11

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

Farm 990 (2010}




Form 990 2010) UNIVERSITY OF BALTIMORE FQUNDATION, INC, 23-7036780 Page?
{ Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any QUEBSHON I this Park 1l ..o e eeeeees srsssssemsessesseessesenessesessians D
1 Briefly desciibe the organization’s mission:-

TO RAISE AND MANAGE FUNDS AND TO PROVIDE FINANCIAL SUPPORT TO THE
UNIVERSITY OF BALTIMORE. THE FOUNDATION PROVIDES LEADERSHIP, GUIDANCE,
AND SUPPORT TO THE UNIVERSITY'S ADMINISTRATION IN ADVANCING THE
MISSION 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 or 90627 ... OSSOSO M 7Y - T
i "Yes,” describe these new services on Schedule O ' .
3 Didthe orgamzation cease conducting, or make significant changes in how it conducts, any program services? ... E:]Yes Bﬂ No

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

4  Describe the exempt purpuse 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 expensas, and revenus, if any, for each program service reported. ) :

4a (Code: Y(Expenses$_ 1,686,968, including grants of $ }(Revenue $ 113,023,
ALLs PROGRAM SERVICE EXPENSES AND DISTRIBUTIONS SUPPORT THE EDUCATIONAL
ACTIVITIES OF THE UNIVERSITY OF BALTIMORE. ‘THE FOUNDATICN SUPPORTED
INTTTATIVES OF THE UNIVERSITY SUCH AS SCHOLARSHIPS FACULTY SUPPORT,
AND COMMUNITY OQUTREACH PROGRAMS.

4h {Code: Y {Expenses $ including grants of $ ) (Revenue $ ' )

4c¢  (Cede: )} (Expenses $ including grants of $ - ¥Revenue $ )

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

{Expenses $ including grants of $ ] } {Revenue $ ' )
4o Total program service expenses B> 1,6B6,968,
. Form 990 (2010)
032802
12-21-10
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Form 980 (2010) UNIVERSITY OF BALTIMORE FOQUNDATION, INC. 23-7036780  Page3

| Part 1V | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)(3} or 4947{a)(1) (other than a private foundation)? )
If "Yes," complete Schedule A ........... 11X
2 Is the organization required to complete Schedule B Schedu[e of Contr:butors? __________________________________________________________________ X
3 Did the organization engage in direct or indirect politicat 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 lobbylng acttvmes or have a sectlon 50‘1(h) electlon in effect
during the tax year? If "Yes, " complefe Schedulé C, Part if | . . 4 X
5 Isthe organization a section 501{c){4), 501(c){E), or 501(0)(6) organrzat[on that receives membershlp dues assessmenis, or ’
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule G, Part il ... 5
6 Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule B, Part! | 6 X
7  Pid the organization receive or hold a conservation easement, including easemeits to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,"” comp{ete
Schedule D, Partill ... e L8 1 X
9 Did the organization report an amcunt in Part X Elne 21 seiveasa custodlan for ameunts not ||sted in Part X ar prowde
credit counselmg, debt management credit repair, or debt negottatlon sarvices? Iif "Yos," complete Schedule D, Part iV . 9 X
10 Did the erganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' |10 [ X
11 If the organization’s answer to any of the following questlons is "Yes " then complete Scheduie D F’aﬂs Vl VIE VIII |X or X B
as applicable,
a Did tho organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PartVl | ... e (112 X
b Did the organization report an amouni for investments - other securities in Part X, Eine 12 1hat is 5% oF more of its totaf
assets reported in Part X, ine 167 I "Yes,” complete Schadulo B, Part Vi i1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... . A [ X
d Did the organization report an amount for other assets In Part X, fine 15 that is 5% or more of lts total assets reported in
Part X, line 187 If "Yes," completfe Schedule D, Part IX _ ... ... e Hdd X
e Did the organization report an amount for other hab:lrtzss in Part X hne 25? If “Yes, comp!ete Schedu:’e D Pan‘ X ,,,,,,,,,,,,,,,,,, 11e X
{ Did the organtzation's saparate or consolidated financial statements for the tax year include a footnote that addresses .
the organization’s lability for uncertain tax positions under FIN 48 {(ASC 740)7? If “Yes, " compfete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complefe ’
Schedulae D, Paris Xi, XII, and Xilf 12a X
b Was the organization included in consoildated mdependent audlted fmancaai statements for the tax year’? .
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional .. | 12b| X
13 Is the organization a school described in section 17000 MANIN? F "Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . ... | 14a X
b - Dig the organization have aggregate revenuss or expenses of more than $10,000 from grantmakmg, fundraismg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Partstand iV . .. 114D X
' 15 Did the organization report on Part iX, column {A}, line 3, more than $5,000 of grants or assistance to any orgamzailon
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts land IV, .18 X
46 Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants ar assnstance to lndwlduals
located outside the United States? If "Yes,* complete Schedule F, Paris lif and IV 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professu}nal fundralsmg sarvices on Part lX ’ '
column (A}, lines 6 and 1167 If "Yes," complete Schedule G, Part | L1z X
18 Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VHI lmes
1c and 8a? If "Yes," complete Schedule G, Part if - 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlwttes on Part VIII llne Qa? !f Yes
complete Schedule G, Part it ... ... 19 X
20a Did the organization cperate one or more hospltals? }f Yes, complete Schedu!e H ____________________________________________________________ 20a X
b Il "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 290 filers that ’
opsrate one or more hospitals must attach audited financial statements (seeinstructions) ... | 20b
Form 990 (2010}
032003
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Form 990 (2010) UNIVERSITY OF BATLTIMORE FOUNDATION, INC.- 23-7036780 Paged
| Part IV | Checklist of Required Schedules @ontinued) .

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column {A), line 17 If "Yes," complete Schedule , Parts tand !l . .. .. e 121 X
22 Did the organization report more than $5,000 of grants and other assistance to rndwrduals in the Unrted States on Part IX,
column {A), line 27 If "Yes,” complete Schedule |, Paris fand lll ... e 1 22 b4

23 Didthe arganization answer "Yes" to Part Vil, Section A, line 3, 4, or 6 about compensatton of the organ:zatron s current
and former officers, directors, trustess, key employees, and highest compensated aemployees? If *Yes," compfete
Schedule J ... e | 28 X

24a Didthe orgamzatlon heve a tax exempt bond issue w;th an outetandlng prmolpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20022 If “Yes," answer lines 24b through 24d and complete
Schedule K. If *No®, go foline 26 | ... e | 24m X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exoeptton? e, 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... e e | 246
d Did the organization act as an "on behalf of‘ isstler for bonds outetandmg at eny tlme durlng the yeaf? i | 24d
' 25a Section 501 {c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a -
disqualified person during the year? If "Yes," complete Schedule L, Part| ... .. .. | 25a X
b Isthe orgamzation aware that it engaged in an excess benefit ransaction with a drsqua!rfred person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes," complete
Schedule L, Parti ... 25b X
26 Was aloan to or by a current or former offioer, dlrector truetee, key employee hzghly compensated empioyee or drequahfred
-parson outstanding as of the end of the organization’s tax year? If *Yes," complete Schedufe L, Part if . . ... 126 X

27‘ Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If “Yes," complete
Schedule L, Partlil __................ . I - X

28 Wasthe orgamzation apartytoa busrnees transaotron wrth one of ﬂae foilowmg pames (see Schedule L Part EV RS RSN
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? /f "Yes," complete Schedule L, Part iV ... ... | 28a X
b A fam:ly member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part IV . |L28b X
¢ An entrty of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV ... i, | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp!ete Schedu!e M N 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contribttions? If "Yes,” complete SchedufeM ..., rreeeertireareraratsenestaetaeastnentaaeestansnnanensentnsanneinanes | OO X
21 Did the organization liquidate, terminate, or drsso[ve and cease operallons?
If "Yes,” complete Schedula N, Part! . ' e 181 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of lts net assets?if “Yes comp!ez‘e
Schedule N, Partlf ................. cvereerssrnnerennire L 82 &
33 Didthe orgamzatron own 100% of an ent:ty drsregarded as Separate from the orgamzatlon under F{egufatrons
sections 301.7701-2 and 301.7701-32 Jf "Yes,® complete Schedule B, PAItT | ........ccenreeeiierieaeesesisesssesseesssensnees |38 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts i, il M, and V. fine 1 ... ' vt sssessssnassesonnnens | 34 1 X
35 Is any related organization a controlied entity within the meaning of eectron 51 2{1))(13)? .18 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(bY13)7 If "Yes, complete Schedule R, Part V, line 2 ... ... i:l Yes U—ﬂ No
© .36 Section 501(c){8) organizations. Did the organization make any transfers to an exempt non- char;table related orgamzanon?
If “Yes," complete Schedule R, PartV, line 2 ... : i L os X
37 Did the arganization conduct moere than 5% of its actwrtles through an entrty 1hat is not a related orgamzatron
) and that is treated as a parinership 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 Vi, fines 11 and 187? B
Note, All Form 990 filers are required to complete Schedule O i 138 1 X
: -Form 990 2010)
032004
2-21-10
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Form $90 [(2010) UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V.

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- fnotapplicable ... 1 1a 10} K '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0 _'
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
{gambling) winnings to prize winners? | reveereanen dvrsee ey ees by e . ie
2a Enter the number of employess reported on Ferm WS Transmtttal of Wage and Tax Statemerzis s
filed for the calendar year ending with or within the year covered by thisreturn 2a 5 =
b If at least one is reported on line 23, did the organization file all required federal smp[oyment tax returns? o X
Note. If the sum of lines 1aand 2ais greater than 250, you may be required to e-file. {see instructions) O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 23 X

b I "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b

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

b If "Yes," enter the name of the forefgn country: - CAYMAN ISLANDS o B

See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .......icviviii ... "l Ba b4
b Did any taxabte party notify the crganization that it was oris a party to a prehibited tax shelter transaction?, ... |1 &b X
¢ If"Yes," to line 5a or bb, did the organization file Form 8886-T77 . ... .. | Be

6a Does the organization have annual gross receipts that are normally greater than $100 GDO and dxd the orgamzatren solrcfs

any contributions that were not tax deductible? ... BEUURTURUU - | X
b i "Yes," did the organization include with every selrcrtatron an express statement that such contrsbutlons or glfts
were nottax deductiDe? | et et n st ss et en s aenneres | OB

7 Organizations that may receive deductible contributions under section 170(c}). 'j S N o
a Did the organization recelve 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 notify the donor of the value of the goods or services provided?. .. T A i +)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was requsred

to file Form 82827 ..., IS N /-3 AP §
d If "Yes," indicate the number of Forms 8282 Irled dunng the year I 7d , R R T O
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................. i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Bid the supporting S

organization, er a donor advised fund maintained by a sporsoring organization, have excess business holdings at any ime during the year? 8

9 Sponscring organizations maintaining donor advised funds. o B
a Bid the organization make any taxable distributions under seCtion 4966 L Oa
b Did the organization make a distribution to a donor, donor advrsor or re]ated person? gh

10 Section 501(c){7} organizations. Enter: N
a [nitiation fees and capital contributions included on Part Vi), line 12 . i HOa
b Gross receipts, included on Form 980, Part ViiI, line 12, for public use of club facrlrtres eeerimrrreieenees 10D
11 Section 501{c})(12} organizations. Enter:
a Gross income from members or sharsholders || ... 138
b Gross income from other sources (Po not net amounts due or paid 1o other sources against
amounts due or received from them.} 11h
12a Section 4947(a)(1) non-exempt charltabte trusts. Is the orgamzat[en f[lmg Form 990 in lleu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h SR R
13 Section 501(c)(29) qualified nenprofit health insurance issuers. '
"a s the organization licensed to issue qualified health plans in mere than ene state? _ ... . S ORU UV s - |
Note. Sae tha instructions for additional information the organization must report on Scheduie O ‘ T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans ..., [18b
¢ Enterthe amount of reservesonhand ... . ‘ i H18e
14a Bid the organization receive any payments for lndoor tannlng services dunng the tax yeai’? [l . - X
b _if "Yes," has it filed a Form 720 to report these pavments? If *No, " provide an_explanation in Schedu[e O .............................. 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010} UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Pageb
I Part Vi { Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 76 below, and fora "No® response
’ {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.

Check if Schedule O contains a response toany question Inthis Part VI ...
Section A, Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxysar fa | | 25 B
b Enter the number of voting members included in line 1a, above, who are independent ' | 1b 29 _
2  Did any officer, director, trustes, or key employae have a famlly refationship or a business relationship with any other o
officer, director, trustee, or key employee? i L2 X
3 Did the organization delegate control over management dunes customanly performed by or under the dtrect superwsmn
of officers, directars or tiustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was faled? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the .
goverming body? .. SO I - X
b Are any decisions of tha govermng body Subject to approvai by members, stockho[ders or other persons? rerenreresiennn 1 7h X
8 Dbid the organization contemporaneously document the mestings held or written actions undertaken during the year s
by the following: , ‘ F
8 THE QOVEINING DOGY? . ... ettt sss s e ee e s sa oo s ee e eee e s somseee e eesoemee e easeesressans e eenesen s 8a | X
b Each committee with authority to act on behalf of the governing body? .. ... ... e 180 | X
8 Is there any officer, director, trustee, or key employes listed in Part VI, Seetion A, who cennot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedyle O g X
Section B. Policies (This Section B requasts information about poficies not required by the Intemal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . cvveirs | 102 X
b If “Yes," does the organization have written policies and procedures governing the acttwtxes of such chapters, affllfates,
and branches to ensure their operations are consistent with those of the organization? ., eveeereeenee 1.10B
11a Has the organization provided a copy of this Form 930 to all members of its governing body before fmng the form‘? ,,,,,,,,,,,,,,, 1a| X
b Describe In Schedule O the process, if any, used by the arganization to review this Form 990. EEE
12a Does the organization have a written conflict of interest policy? If "Ne,"go folino 13 . ................ e 1122 X
b Ars officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
BOCONTICIST | e bbb sttt st et e reet et erenetneeseenseeensresenetereessenesenrereeinees | 12| 2R
¢ Does the erganization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
I Schedile OROW IS ISTONE || ... oioooveceooeeeeeeeeeeeeeeee e nv e v s e s ranesssesssesenesntessssenasesssssssseressenne | 128 8 K
13 Does the organization have a written whistleblower policy? 13 | X
14 Doss the organization have a written document retention and destruction policy? ", .| X
16  Did the process for determining compensation of the following persons include a review w and approval by mdependent RN I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Execufive Director, or top management official ..y | 158 X
b Other officers or key employees of the organization - 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduteo {See mstruct[ons) PR
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a .
taxable entity during the year? - ... |L16a X
b If "Yes," has the organization adopted a writton pohcy ar procedure requiring the orgamzatlon o ovaluate its parllc:lpauon R S :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzaﬂon S
exempt status with respect to such arrangements? . T 16k

Section C. Disclosure

17  List tho states with which a copy of this Form 990 is required to be filsd PPMD

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 it appiicable}, 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 l Another’s website - E:g] Upon request

18 Describe in Schedule O whether (and if so, how}, the organizatior: makes its governing documents, confiict of interest policy, and financial
statements available to the public. ‘

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | =
JENNIFER SCHWARTYZ - 410-837-6148
1130 N. CHARLES STREET, BALTIMORE, MD 21201

Form 990 (2010}

©32006
12-21-10
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Form 990 {2010) UNIVERSITY OF BALTIMORE FOUNDATION, INC, 23-7036780 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors '

Check if Scheduls O contains a response teany questioninthisPart Vil . R B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be fisted. Repart compensalion for 1he calendar year ending with or within the orgarization’s tax year.

@ L st all of the organization’s current officers, directors, trustees (whether individuals or crganizations}, regardless of amount of compensation.
Enter -0- in columns (D), {F), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

[ ist the organization's five curcent highest compensated employees {other than an officer, director, trustes, or key employee} whe received reporiable
compansation (Box 5 of Form W-2 andfer Box 7 of Form 1099-MISC) of more than $100,000 from ihe ergarization and any related organizations.

® [ist all of the crganization’s former ofiicers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, i tha capacity as a former director or trustes of the organization,
more than $10,060 of reportable compensation fram the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ ] check this box if neither the organization nor any related organization compensated any current officer, director, or trustes. -

(A) {B) <) {D) {E) F)
Name and Title Average Pasition Reportable Reporiable Estimated
hours per | {check all that apphy) compensation compensation amount of
week = from from related other
(describe | B = the organizations compensation
hoursfor {5 g 2 organization (W-2/1099-MISC) from the
related  [E1E| |4 |8 (W-2/1099-MISC) organization
organizations| g | £ g |8y and related
inSchedule | 212 [ B8] 5 |85 & organizations
0) EI2|E|Z =8|l &
ANTHONY &, FUGETT
DIRECTOR 1.00|X 0. 0. 0.
CAROLYN H, THALER, BESQ. -
DIRECTOR 1.00|X 0. 0. 0.
DAMON GASQUE
DIRECTOR 1.00|X 0. 0. 0.
GREGORY A, BAYOR
DIRECTOR 1.001X 0. 0. 0.
HARRY C, STORM, ESQ,
DIRECTOR 1.001X 0. 0. 0.
HOLLY SADEGHIAN, ESQ.
DIRECTOR 1.00(X 0. 0. 0.
JAMES P, NOLAN, ESQ,
DIRECTOR : 1.00;X 0. 0. G.
JANA HOWARD CAREY, ESQ.
DIRECTOR ' 1.001X 0. 0. 0.
JOHN P, CLIFFORD -
DIRECTOR 1.00}1X 0. 0. G.
KENNETH R, SHUTTS, ESQ.
DIRECTOR 1.00iX 0. 0. 0.
LAURENCE M. KATZ, ESQ. :
DIRECTOR : 1.001X 0. 0. 0.
L, CONTENT MCLAUGHLIN, ESQ,
DIRECTOR 1.001X 0. 0. 0.
MARIANNE HELEAUER, ESQ. '
DIRECTOR 1.001X 0. 0. 0.
MARTE VAN DEUSEN, ESQ,
SECRETARY/TREASURER , 1.001X X 0. 0. 0.
MARK RADKE, RS,
DIRECTOR 1.001X 0. 0. 0.
MECHAEL L, CURRY
VICE-CHAIR : 1.00|X X 0. = 0. 0.
PAUL C, LATCHFORD, ESQ. .
DIRECTOR 1.001X 0. 0. 0.
032007 $2-21-10 Form 990 2010)
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Form 990 {2010) UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Page8

]Part VH [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}

(A) A AB) © D) _ {E) F)
Name and title Average - Peosition Reportable Reportable Estimated
' hours par | (check all that apply) compensation compensation amount of
weak = from from related other
{dosciibe | & the organizations compensation
hoursfor 1 E1 2 organization (W-2/1088-MISC) from the
related | E| 7 .15 (W-2/1099-MISC) organization
organizations| £ | = |8y and relatad
inSchedule j = | 5| 5| § [BE £ organizations
0} 22|58 2
PETER G, ANGELOS, ESQ,
DIRECTOR 1.001X 0. 0. 0.
PETER PINKARD ’
DIRECTOR . 1.00 (X 0. 0. 0.
R, THOMAS CRAWFORD
DIRECTOR 1.001X 0. 0. 0.
RENEE BRONFEIN ADES, ESQ.
DIRECTOR 1.00 X 0. 0. 0.
RICHARD A, SNELLINGER
DIRECTOR 1.001X 0. 0. 0.
RICHARD DAVISON
DIRECTOR 1.001X 0. 0. 0.
ROBERT L, BOGOMOENY
EX-OFFICIO 1.00(X 0. 0. 0.
ROBERT RUSSEL ,
DIRECTOR 1.00(X 0. 0. 0.
ROBERT W. SCHAEFER
DIRECTOR 1.001X _ 0. 0. 0.
1h Sub-total ... .. U o 0. 0. 0.
¢ Total from contmuation sheets to Part V[I SectlonA N = 84,174, 0. 12,244,
- d_Total {addlines 1b and 1c).. TR - 84,174, 0. 12,244,

2 Total number of individuals (sncludmg but not I|m|ted to those listed above} who received more than $100,000 in repcrtable
compensation from the organization } :

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If ®Yes,” complete Schedule J for such individual ...

4 Forany Individua! listed on line 1a, Is the sum of reporiable compensat(on and other compensatlon from ihe orgamzaﬁton
and refated organizations greater than $150,0007 If "Yes, " complete Scheduls J for such individuat | .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or mdwxdual for services
rendered to the organization? If *Yes,” complete Schedule J for SUCH BEISON ..o

Yes { No

5 X

Section B. Independent Contractors

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

the organization, NONE

{A) (B)
Mame and business address Description of services

<)
Compensation

2 Total number of independent gontractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10

8

Form 990 (2010)

20070307 132974 08005.000 2010.05070 UNIVERSITY OF BALTIMORE FOU 08009_01




- 23-7036780

Form 990 (2010} UNIVERSITY OF BALTIMORE FOQUNDATION, INC,
]Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} <} {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other”
week N ‘3:; the organizations compensation
8 = organization (W-2/1098-MISC) from the
=1 = {W-2/1099-MISC) organization
é g . g and refated
iz £1§ organizations
= g = E gl s ’
AEEAETE 2N
SAYRA WELLS MEYERHOFF
DIRECTOR 1.00|X 0. 0. 0.
STUART J, SILBERG
DIRECTOR 1.00(X G. 0. 0.
STUART ¥. GOLDBERG, ESOQ.
DIRECTOR 1.00|X% 0. 0. 0.
VERNON H, C. WRIGHT :
CHATR 1.00(X X 0. 0. 0.
JENNIFER SCHWARTZ ‘
CFD 40,00 X 84,174. 0., 12,244,
THERESA SILANSKIS ] '
EXEC. DIR. EX OFFICIO 40.00 X 0. 0. 0.
Total to Part Vi, Section A N 1€ ..o S, 84,174, 12,244,

032201 12-21-10

20070307 132974 08009.000
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Form 990 {2010} UNIVERSITY OF BALTIMCRE FQUNDATION, INC. 23-7036780 Page9
{ Part Vill | Statement of Revenue

(&) &) (©) ReSnus
Total revenue Related or Unre?lated excluded from
’ exempt function business tax under
revente revenua _ Sg%?g? 55113,
*2% 1 a Federated campaigns .............. ! R R
£3f b Membershipdues ... [1b]
g% ¢ Fundraisingevents' ... 1c
B d Related organizations ... . ad R
4E| e Government grants (contnbutions) 1e 19,609 o
-Sg £ Al other contributions, gifts, grants, and
E% similar amounts notincluded above | (612,616,382 .5 o)
'E'g g MNoncash contibulions included in fines Ta-1t: § 124,938. e
O6 b TotaLAddlines fatf ..o . B 2 635 991 .
Busingss Code] : e e s ] S R
9 | 22 PROGRAM INCOME 900099 |  67,114. 67,114.
e b
§a| «
o f Al other program service revenue ..
g_Total. Add lines 2a-2f 67,114.
3  Investment income {including dividends, interest, and
other Similar &MOUMS)............ooo.oeire oo | 452,818, 492,818,
4 - Income from investment of tax-oxempt bond proceeds P
B ROVAIES ..oty <
(i} Real {ii} Parsonal
Ga GrossRents ...
b Less:rentalexpenses . .
¢ Rentalincome or (loss) ...
d Net rentalincome or f0S8) ..o, T -
7 a Gross amount from sales of {i} Securities (i) Ctiher
assets other than inventory. 11710049,
b Less: cost or other basis
and sales expenses . . 717,676, o
¢ Gainor{loss) ... 992,373, ' ' e B I B R
d Net gain or oss) ...ooeveverereeen. RN . 992 373 . 992,373.
| 8a Grossincome from fundra:smg events(not """ R Bl I L ou S AR
g including $ of
é contributions reported on line 1c). See
5 Part W, linet8 | . @
g b Less: directexpenses ... b
¢ Net income or {loss}) from fundrats:ng events .............. |
9 a Gross income from gaming activities. See
Part iV, line 19 .., @
b Less: direct expenses b
¢ Netincome or {loss) from gamlng actmtles feeisieierereneens B
10 a Gross sales of inventory, less returns
and allowances ..o, @
b Less: cost of 90053 SOU ........................ 8 R e e T S R S
¢ Net income or {loss) from sales of inventory ... ... |
_ Miscellaneous Revenus Business Cede| SRR ol
i1 a MISCELLANEOUS 800099 45,9098, 45,909.
b
Cc
d Allotherrevenue ...
e Total. Addlines 112110 ..o P 45,909. oo o o S
12 Total revenue. Sea instrrelions. ... p 14,234,205, 113,023, 0. 1485191,
e Form 990 (2010)
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Form 990 {2010)

UNIVERSITY OF BALTIMORE FOUNDATION,

INC.

23-7036780 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c}{4) organizations must complete all columns.

All ofher organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

20070307 132974 08009.000

2010.05070 UNIVERSITY OF

11

Do not include amounts reported on lines &b, {A) B (C}
70, 8b, 96, and 10b of Part Vil T eS| I aas | et xpenate Fé‘i‘éséﬁ?é‘ég
1 Granis and other assistance to governments and S T L
. organizations in the U.S, See Part IV, line 21 -
2 Grants and other assistance to individuals in
. theU.B.SeePart W, line22 . ...
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employess 90,827, 36,331. 54,496,
6 Compensation not included above, to disqualified
persons {as defined under saction 4958{f){1)) and
persons described in section 4958{c)(3}B) ... .
7 Other salaries and wages .. 159,631, 30,616. 121,110.0. 7,805,
8 Pension plan confributions {include secllon 401(k)
and section 403(h) employer coatributions) . 18,437. 4,900, 12,277, 1,260,
9 Otheremployee benefits 55,256, 7,594, 46,244, 1,418.
10 Payrolttaxes ... 20,423, 5,736, 14,270, 417.
11 Fees for services {non- employees)

a Management e

B LGl e eeeee e 2,009, 2,009,

¢ Accounting 24,778, 6,616, 17,345. 817.

o Lobbying . B _ _

e Professmna]fundralsmgservmes Soq Part EV line 17 144,260, = 5 s R T 144,260.

f Investment managementfess 203,673, 203,673,

g OhOr e 209,350, 124,780, 37,248, 47,322,
12 Advertising and promotion ... 100,641. 18,120, 82,521.
13 OFfice OXPONSeS .. ...........oovvovevemriseereeeerns 101,710, 71,762, 12,851, 17,097.
14 Information technology . ... 45,357, 35,659, 5,698.["

15 Royalties | ...,
16 OCCUPANCY .. .o 6,707, 6,707,
17 Travel s 5,826, 4,755, 1,071,
18 Payments of fravel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings .. 263,908. 244,228, 1,121, 18,5589.
20 Inierest
21 Payments to affllates ....................................
22 Depraciation, depletion, and amortization i,200. 1,200.
23 Insurance 28,018, 1,067. 26,951,
24 Other expansas. lternize expenses not coverad depiai e EREIEES LI T EE
above. (List miscellaneous expenses in ling 241, If line
241 amount exceeds 10% of line 25, column (A} T A L S
amount, list line 24f expenses on Schedule 0 ... S e S i - N

a STUDENT/FACULTY SUPPORT 871,204, 871,204, 0. 0.

k BAD DEBTS 311,970, ) 0. 0. 311,970,

¢ OTHER PROGRAM SUPPORT 193,428. 193,428.] 0. 0.

d DUES & SUBSCRIPTIONS 39,138. 31,856, 2,352, 4,930,

e TRAINING & DEVELOPMENT 14,470, 5,509, 8,961. 0.

f All other expenses 12,270, 220. 3,948. §,102.

. 25  Tofal functional expenses. Add lines 1 through 24f 2,924,491.] 1,686,968, 585,874, 647,649,
26 Joint costs. Gheck here P L1 fellowing SOP ' '
28-2 (ASC 958-720). Complete this line only if the
crganization reported in column (B} joint costs froma
combined educatlenal campalgn an fundralsmg
solicitation .. OO o
032010 12-21-10 Form 980 {2010)

BALTIMORE FOU 08009 _0L




Form 990 {2010} UNIVERSTITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Pagel
| Part X [Balance Sheet
{A) B)
Beginning of year End of year
1 Cash-noninterestbearing 10,319,758, 1 16,316,798,
2 Savings and temporary cash |nvestments 3,256,659, 2 - 479,528.
3 Pledges and grants receivable, 68 ... ....c.cc.coooeoromeecioseeneceso e eeeeen e 7,156,045, 3 5,636,907,
4 Accountsreceivable, net 18,000, a 500.
5 Receivables from current and former oﬁicers, d]rectors, irustees kay SIS I g
employees, and highest compsensated employees. Complete Part |
- of Schedule L e eeh et etert e e eae et e Ao s raren st 6
_ 6 Receivables from other disqualified persans (as defined under section S
4958(1(1)}, persons described in section 4958{c)(3)(B), and contributing
smployers and sponsoring organizations of section 504{c)(9) voluntary i
employees’ beneficiary organizations {see instructionsy . 6
% 7 Notes and loans receivable, N8t | ..............ooireeosveosess e seeese s 906,568.| 7 947,081,
2 8 Inventories forsaleoruse ... 8
o Pmmﬁemmm%amhmwmdMBm% 11,108. 9 30,966,
10a Land, buildings, and equipment: cost or other BRSOl I
basis. Complete Part VI of Schedule D 10a 6,000, R D
b Less: accumulated depreciation ... 10b 6,000, 1,200.] 10c 0.
11 Investments - publicly traded securities 21,463,9831.] 11 28,138,192,
12 Investments - other securities. See Part IV, e 11 14,167 ,347.] 12 12,723,175,
13  Invesiments - program-related. See Part IV, line 11 i3
14 Intangible assets ... e ete e et eeeearraeebeseta et e aseitsaeabesinssantesaren 14
15 Other assets. See Part IV, I|ne11 868,552.] 15 868,552,
i6__ TFotal assets. Add lines 1 through 15 {must equal lino 34) 58,165,168.! 16 65,141,699,
17 Accounts payable and accrued expenses 422,289.] 17 338,787,
18 GrantsS PAYADIO | ...t eas 18
19 Deferred FeVeNUe | . s 19,612.] 190
20 Taxexempt bond liabilities ... e 20
a 21 Escrow or custodial account liability. Compfete F’ar’t IV of Schedu[e D ,,,,,,,,,,,, _21 _
g 22 Payables to current and former officers, directors, trustees, key employees, :
ﬁ highest compensated employees, and disqualified persons. Complete Part Hl :
. of Schedulo L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated thied parties . 24
25 Other liabilities. Complete Part X of Schedule D i 25
26 Total liabilities. Add lines 17 through 25 .00 441 ,501.] 26 338,787.
Organizations that follow SFAS 117, check here B [ X | and complete T R ' e
@ fines 27 through 29, and lines 33 and 34. R
§ 27 Unrestricted net assets ... 3,735 : 600.] o7 ) ’ 794 ; 267,
|28 Temporasily restricted net assets 22,747,807, 28 26,087,824,
T |29  Permanently restricted net assets  __...... - 31,243,860. 29 31,820,821,
i Organizations that do not follow SFAS 117 check here > D and ERERI IR R e
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or cumrent funds | L 30
ﬁ 31 Paid-in or capital suiplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumutated incoms, cr other funds 32 :
Z |33 Total not assets or fund bafances . N e h7,72%7,26'7.] 33 64,802,812,
34 Total llabllitles and net assetsfund balances 58,169,168, 34 65,141,699,
Form 990 2010)
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Form 990 (2010) UNIVERSITY OF BALTIMORE FOUNDATION,. INC. 237036780 pPagei2
I Part XI | Reconciliation of Net-Assets :

Check if Schiedule O contains a response to any question in his Part X1 L. e ciiieeeeiipeicceerieii e e veme s naiinain i [X]
1 Total revenue {must equal Part Vil, celurmn (A), line 12 . 1 4,234,205,
2 Total expenses (must equal Par IX, column (A), ine 25) s |2 2,924,491,
3 Rsvenus less expenses. Subtract line 2 from line 1 i 3 1,309,714,
4  Not assets or fund balances at beginning of year {must equal Part X fiae 33 Golurmn (A) 4 57,727,267,
& Other changes in net assets or fund balances {explain in Schedule o) . 5 5,765,931,
6 Notassels or fund balances at end of year. Combine lines 3, 4, and 5 (must aqual Part X tlne 33 column (B)) & 64,802,912,

{ Part XII| Financial Statements and Reporting )
Check if Schedule O contains a response to any guestion in this Part X ..o e E

Yes | No

1 Accounting method used to prepare the Form 890: [:] Cash Accrual D GCther
If the organization changed its methed of accounting fram a prior year or checked *Other,” explain in Scheadule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a
b Woere the organization’s financial statements audited by an independent accountant? e 2h
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes }esponsibifity for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? | v |20 X

If the organization changed either its oversight process or selection process during the tax year, explam in Schedufe O
d If “Yes" to line 2a or 2b, chéck a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D_ﬂ Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? .. 1l 8a X
b if "Yes," did the organization undergo the requnred audtt or audlts? lf the orgamzatuon d|d not undergo the reqmred audit
or audits, explain why in Schedule © and describe any steps taken toundergosuchaudils, ... 3b
Form 990 (2010)
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SCHEDULE A A - : ; OME No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 G

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

Depariment of the Treasury 4947{a)(1) nonexempt charitable trust. . op'eﬁ to Pubi:c
Intesnal Rovenus Service P Attach to Form 990 or Form 920-EZ. B See separate instructions. - Inspection
Name of the organization Employer identification number

UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780
{Part| | 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 1A church, convention of churches, or association of churches described In sectlon 170(b)(1}{A)().

2 [ ] Aschool described in section 170{b){ D{A)ii). {Atiach Schedule E.)

3 ':I A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A)(iii):

4 E:I A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)iii}. Enter the hospital’s nams,
city, and state:
An organization operated for the beneflt of a college or university owned or operated by a govemmentat unit described in

section 170(b){1)(A)(iv). (Compiete Part i1}

A federal, state, or local government or governmental unit described in section {70(b]{1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 17¢{b){1}{A}(vi). (Complete Part Il.)

A community trust described in section 170{h)(1}{A){vi). {Complete Part 11}

An organization that normally recslves: (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.

Seo section 509{a)(2). (Complete Part I1.)

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

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 502(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that

describes the typs of supborting organization and complete lines 11e through 11h.

a D Typel b l:l Type H G D Type Il - Functionally integrated . d E:] Type Il - Other

e D By checking this box, | certify that the organization is not controllad directly or indirectly by one or more disqualified persons other than
foundation managers and other than ane or more publicly supported organizations described in section 508(a){1) or section 509(a)(2).

5

N éuu

10
kh |

L]

f If the organization received a written determination from the IRS that it is a Type [, Type I}, or Type lll
supporting arganization, check thisbox .. ; L]
g Since August 17, 2006, has the organization accepted any glft or contnbution from any of the fol[owmg persons?
iy A person who directly or indirectly controls, either alene or together with persons described in (i) and (i) below, Yes | No
the governing body of the supperted organization® . ... L1180}
{ii) A family member of a person described n (FaboVe? ... nneene | 138011
{iii}y A 35% controlled entity of a person described in (i} or (ID above” ercrrerrransessoserssesssssnrensssasserersensssnssesnsssnasneneee | 11GHE
h Provide the following information about the suppeorted organization(s).
(i) Name of supported (T} EIN g‘r'ag};g:g; mls t(l;flgrlggr:gatg:; (9 Didyau oy the gt Nn bgol, | (i) Amount af
organization (deseribed on lines 1-9 i y ol o g ; o 1) orgamzed in the support
above of IRC sectlon governing document?] {i} of your suppos Us7?
(ses insfructions)) Yes No Yes No Yes No
Total SRR I ; _ _
LHA For Paperwork Reduction Act Notice, see the Instructions for © Schedule A {Form 9920 or 990-EZ) 2010

Form 990 or 980-EZ.

032027 12-21-10
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Schedule A (Form 990 or 990-62) 2010 UNIVERSITY OF BALTIMORE FOUNDATION, INC.23-703678Q Page2
| PartlI] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1){(A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Hi. If the organization
fails to qualify under the tests listed below, pleass complete Part 1i1)

Section A. Public Support ]
Calendar year {or fiscal year beginning in) B~ (a) 2008 {b} 2007 {¢) 2008 (d) 2008 {e} 2010 {f) Total
4 Gifts, grants, contributions, and ’
membership fees received. {Do not

include any “unusual grants.") 2508168.{ 5402749.] 3444682./11169244.| 2636713.]25161556.

2 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended enits behalf

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

4 Total. Add lines 1 through 3 2508168.] 5402740.| 3444662.[11169244.| 7636713.[25161556.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amcunt shown on line 11,

coumn{) | s | 4474971,
6 Public support, Sublzct iine 8 from tine 4. 0686585,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= {a} 2008 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
7 Amountsfromlined _ ... 2508168, 5402749.1 3444682.111169244.] 2636713.125161556.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 917 ,296.{ 435,888.] 360,049.; 372,067, 492,818.] 2578118,

9 Netincome from unrelated business
activitios, wihsther or not the
business is regularly carried on

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

- assets (Explain in Part V) ... 412,910. 307,950.] 293 ,726. 142,846. 113 023. 1270455,
11 Total support. Add lines 7 through 10 [0 voo f i m o ] T T e : 29010129,
12 Gross receipts from related activities, etc. (see :nstructlonS) eeeeeeanena 12 l
13 First five years. If the Form 990 is for the organization’s first, seconcf thlrd fourth or flfth tax year asa sectzon 501{0)(3)

organization, check this box and stop here _....... PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column {f) divided by line 11, column () ..........coovveveereereereenn 14 71,31 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... 15 67.60 %
16a 33 1/3% support test - 2010.1f the organization did not check the hox on hne 13 and Ilne 14 is 33 1/3% or more, check this box and :
stop here. The organization qualifies as a publicly supported organization . . b
b 33 1/3% support test - 2009, If the organization did not chack a box on line 13 or ‘EGa, and Ilne 15 is 33 1/3% or more, check thlS box )
and stop here. The orgamzataon qualifies as a publicly supported organization .. . P D

17a 10% -facts- and-circumstances test - 2010.1 the organization did not check a box on Ilne 13 163 or 16b and lme 14 is 10% or more,

and if the organization meets thg "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 quialifies as a publicly supported organization | ... ... ... B I:I

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16k, or 174, and fine 15is 10% or

mors, 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 . P [:‘
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instrucilons ......... B |:|
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-£7) 2010 ' Page 3
[ Part l | Support Schedule for Organizations Described in Section 509(a)(2) '
{Complete only if you checked the box on line 8 of Part 1 or if the organization failed to qualify under Part Il If the orgamzat(on fails to
qualify under the tests listed below, please cemp[ete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning inj P {a} 2006 {b) 2007 {c) 2008 {d) 2609 {e) 2010 {f} Total
1 Gifts, grants, contributions, and : ’
mambership fees received. {Do not
_ include any "unusual grants."}

2 Gross receipts from admissions,
merchandise soid or services per-
- formad, er facilities furnished in
any activity that is related {o the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
jzation’s benefit and either paid to
orexpended onits behalf

5 The value of services or facilitios
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through5 ...

7a Amounts included onfines 1, 2, and
3 receivad from disqualified parsons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 o 196 of the
amolnt on line t3fortheyear . ... ......

cAddlines7aand7b .. ...

8 Public support (SublmciEne 7cfromfing 63
Section B. Total Support

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

9 Amountsfromline6 ...
10a Gross income from |nterest
dividends, payments received on
securities loans, ronts, royaliies
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after Juns 39, 1975

¢ Addlines 10aand 10b .

1 Netincome from unrelated busmess
activitles not included in line 10b,
whetiter or not the business is
regularly camiedon

12 Ctherinrcome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «oenveenn

13 Total support (add ines 8, 106, 11, and 12)

14 First five years. If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here_........ e - B
Section C. Computation of Publlc Supporl: Percentage
15 Public support percentage for 2010 {line 8, column {f} divided by line 13, column () ..............cooviviiiiie, 15 %
18 Public support percentage from 2009 Schedule A, Part L line 158 ....eiiiiiiiiiieeee e |16 %
Section D. Computation of investment Income Percentage '
17 Inwvestment income percentage for 2010 {line 10c, column {f} divided by fine 13, column (f) .. a7 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 i8 %

i2a 33 1/3% support tests - 2010. If the organization did not check the box on l[ne 14 and ilne 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 ... . P D
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 oriine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied erganization P D
20__Private foundatign, If the erganization did not check a hox on line 14, 193, or 19b, check this box and seeinstructions ..., B> {:j
632023 12-21-10 Schedule A {(Form 990 or 990-EZ2) 2010
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SCHEDULE D Supplemental Financial Statements Y VT3
(Form 990} P Complete if the organization answered "Yes," to Form 880, 20 1 0
Part IV, line 6,7,8,9 10, 11, ar 12, 0pen to Pub“c
Bepartment of the Treasury . . B
Tnternal Revenue Servica P> Attach to Form 980. > See separate instructions. - Inspection
Name of the erganization Employer identification number
: UNIVERSITY OF BALTIMORE FQUNDATION, INC,. 23-7036780

l Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Compiete if the -
organization answered "Yes® to Form 890, Part 1V, line 6.

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

Total numberatendofyear .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... . E:I Yes D No
6 Did the erganization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... E:l Yes E:l No
I Part Il | |{ Conservation Easements. Complete 1fthe orgamzat:on answered "Yee" te Form 990 Part 1V Ime T
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreaticn or education} [:I Preservation of an historically important land area
l:] Protection of natural habitat i:l Preservation of a certified historic structure
I:I 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

g h W

day of the tax year.
. " | Held at the End of the Tax Year

a Total number of conservation asemMENtS || ... rreres e eneran | 28
b Total acreage restricted by consetvation easements e i lob
¢ Number of conservation easements on a certified historic structure rncluded in (a) ____________________________________ 2¢
d Number of conservation easements included in (¢} acquirsd after 8/17/086, and not on a historic structure

listed in the National Register ... ... 2d

3 Number of conservation easements modmed transferred released extmgmshed or termlnated by the ergamzatlon during the tax
-year p-

4 Numbeér of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? ..., D Yes [:j No
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing consewatron easements dunng the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each consarvation easement reported on line 2(d} above satisfy the requirements of section 170(h)(d)B)()
and section 170M)AEYA? ................. o dves [N
9  In Part XiV, describe how the organization reports censervatlon eaeements in 1Es revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easernents.
| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report inits 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical |
treasuras, 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 890, Part VIII, fine 1 |
{ii) Assets included in Form 920, Part X

2  If the organization received or heid works of art, hrstoncal treasures or other srmrlar assets forfmancral galn, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 890, Part VILING 1 | ..oiiiiirnrnrrcrinessseriesscrssestennseneereensnnne. B $
b Assetsincluded in Form 890, Part X . P
LHA For Paperwork Reduciion Act Notice, see the Instructions for Form 890. Schedule D {Form 920) 2010
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Schedule D {Form 890} 2010

UNIVERSITY OF BALTIMORE FOUNDATION, INC,

23-7036780 Page?

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other-Similar Assets (continued)

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

{check all that apply):
a [X] Public exhibition
b Scholarly research
c Eﬂ Preservation for future generations

d {:] Loan or exchange programs

e E Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part XIV.
8% During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., D Yes 5”:] No
I Part IV 1 Escrow and Custodial Arrangements. Gomplsts if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
. l:] Yes E:] No

onForm 990, Part X? ...

b if "Yes," explain the arrangement in Part XN and complete the foliowmg tab[e

Beginning balance

Distributions during the year
Ending balance | ..

- o o0

2a Didthe orgamzailon mclude an amount on Form 990 Part X Fme 21‘?

Iy 1 "Yas," explain the arrangement in Part XIV.

AddRIONS GUING T YBAE | ..o st s st ss s v e b s b et et sbasassares st essaasans

Arasesananar

Amount

| Part V-] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, liné 10,

(a) Current year (b} Prior year {c) Two years back | {d) T_hree yaars back | {e) Four years hack
1a Beginning of year balance 30,604,245, 27,287,968, 33,849,791, s e [ e T
b Contributions ... 748,437, 952,177, 360,069, :
c Nettnvestment eammgs gams and iosses 4,400 479, 2,940,372, -6,921,892,|
« Granis or scholarships | ... ' ;
e Other expsnditires for facilities
and programs 989,673, 616 272,
f Administrative expenses ... ...
g End of year balance 34,763 479, 30,604 2453, 27,287 568,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment B> 11.50 %
b Permanent endowment b~ 88.50 %
¢ Term endowment B %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
{i} unrelated organizations ___
{ii) refated organizations ...

b If "Yes" to 3afi), are the related orgamzatlons hsted as reqmreci on Schedule R?
4 _Describe in Part X1V the intended uses of the organization’s endowment funds.

Yes | No

3ali} X

3alii) X
3b

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c} Aceumulated {d)) Book value
’ basis (investment) basis (other) depreciation .
fa Land o
b Buildings ...
¢ Leasehold lmprovements
d Equipment s 6,000, 6,000, 0.
e Other ..
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B, ine 10(¢)) woovoiiiiciiieeen B> 0.
Schedule D (Form 9280} 2010
032052
12-20-10
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Schedule D (Farm 990) 2010 UNIVERSITY OF BALTIMORE FOUNDATION, INC., 23-7036780 Page3
| Part VIl| Investments - Other Securities. Sso Form 990, Part X, line 12,

{a) Description of security or category
(including name of security}

{c) Method of valuation:

{b) Beok vatue Cost or end-of-year market value

(1) Financial derivatives . ..............commrrr.
{(2) Closely-held equity interests
{3) Other
A PRIVATE EQUITY
8) INVESTMENTS 7,362,982, END-OF-YEAR MARKET VALUE
€ INVESTMENT IN USMF 4,212,566, END-OF-YEAR MARKET VALUE
D) LIMITED PARTNERSHIP
5 INTERESTS 1,147,627, END-OF-YEAR MARKET VALUE.
(F) ‘
(G}
{H)
0] _
Total. (Col (b} must equal Form 990, Part X, cot (B) line 12.) b 12,723,175,
]?art VIl Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Descyiption of investment type {b} Book value Gost o end-of-year markot value

)]
)
3
{4
5)
{6)
7}
)]
)
{10} , ‘
Total. (Col (b) must equal Form $90, Past X, co! (B} line 13.) B> et e TR e e e T
{ Part IX| Other Asseéts. See Form 990, Part X, line 15.
(a) Description {b) Book value

1)

2

8

4

{5)

©

()

{8

9

(16}

Total. {Column (b) must equal Form 990, Part X, col B) 1€ 15.) wococoivieieiiieiiainecissesscssnsenssesrre et e essgeseennseo BB
| Part X | Other Liabilities. Ses Form 990, Part X, line 25.

9,  {a) Description of liability ‘ (b} Amount

{1) Federalincome taxes
2}
{3}
(4}
__ (8}
6)
(7}
(8
)]
{10}
{11}
Total. Co!umn must equal Form 990, Part X, col (B}ine 25.) .............. | o

740} Footnele. Tn Par , Brovide tha Text of the foolnole Te The crganizalion's firanclal statements that reports tha organization™s nab'f'ly for unce:leun Tax posifions unde(
2. FiN 48 ASC 740}

0 Schedule D {Form 990) 2010
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Schedule D {Form 990) 2010 UNIVERSITY OF BALTTIMORE FQUNDATION, INC. 23-7036780 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totat revenue {Form 980, Part VIIL, column (A), line 12) ..o |1 4,234,205,
2 Total expenses {Form 990, Part X, column {A), line 25) 2 2,924,491,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,309,714,
4 Netunrealized gains (l0s5es) ON INVESIMOIMS ... |2 5,765,931,
& Donated services and use of facililies | | ...t eenes LD

6 INVESIMENTOXPEIISES | | oo reeeeeeeereereee s s e eee e esmssssersrensssssssersrssssssssssessssnsnsers |8

7 Prior period djUSMBNTS || ...t ee et enee oo eneesesres e eeneeeneneen LT

8  Other (Describe in Part XiV) OO OO OO VSO UU SOV I -

g Total adjustments {nat). Add hnes4through 8 1 g 5,765,831,
10 Excess or {deficit) for the year per audited financial statements. Combino lines 3 and 3. 0 | 7,075,645,

| Part XII | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenus, gains, and other support per audited financial statements .. 11110,034,501.
2 Amounts included an line T but not on’ Form 990, Part VI, tine 12: S

a Netunrealized gains oninvestments .. i, L 22| 5,765,931,

b Donated services and use of facilities ... |2b 722,

¢ Recoveries of prioryear grants ... eersenseenes | 2€ i

d Other (Describe in Part XIV) __._.........ooooovoeeeeoss oo eesocseecessssesssesseoneenn. 26 237,316,

6 ADdINes 2athroUgit 20 | . ... ettt s et e e eeme s en et enm e eeeenenenes |2 6,003,969,
3 Subtract line 2e from line 4 OO OU AUV AOTOUOT - 4,030,532,
4  Amounts included on Form 990 Part vm lme 12 but not on llne1 L

a Investment expenses not included on Form 990, PartVIll, ine 7b - 4a 203,673,

b Other (Dascribe M Part XIV) ...t enes e seesreeene LD

C ADAINES 4B ANAAD . _.ooiiiiooecsoceee st s st s sss st sssa st st eeeeeeseseeesseneeenees | 203,673,
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part L ine 12 oo 5 4,234,205,

{ Part Xlli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SALEMENtS | . ..o 1 2,489,978,
.2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . T

a Donated services and use of facilities ... 2a 7220

b Prioryearadiustments . et | 2B

G OINErIOSSES | e e s e s enenens |26

d Other {Describe N Part XV oo eseeeesesereneenesenes L 20 80,408,

e AdUHNes 2a throUGN 2d | ... .c.ocieceecee ettt 1o ee sttt e seees et neeeaseesreeseeaereseneeeenesersees | 28 81,130,
3 Subtractline 28 fOMING T ... oo e eses s seesses e sseeseses e seees e eeeeeeeeeeesee e | 3 2,408,848,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o _

a. Investment expenses not included on Form 990, PartVill, line 7o | 4a 203,673,

b Other (Describe In PartXV) ... o | 4b 311,970.] -

€ ADANNESABANAAD | et st eess s seereseeseeereneeerenn | AT 515,643,
5 Total expenses. Add lines 3 and 4c, (This must equial Form 990, Part L N8 18.)  weveeeeeeeeeevivvveeeererssiessisnsssss | B 2,924,491,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ifl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line.2; Part X, line 8; Part X, lines 2d and 4b; and Part XIl), lines 2d and 4b. Also complete this part to provide any additional information.

PART TIT, 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 OFV

VARIOQUS DONOR RESTRICTED FUNDS ESTABLISHED TO PROVIDE A SOURCE OF INCOME

FOR _ONGOING PROGRAMS, AS WELL, AS SCHOLARSHIPS AND PROFESSORSHIPS.

PART X, LINE 2: THE QORGANTZATION FOLLOWS THE PROVISIONS OF ACCOUNTING
Schedule D (Form 990) 2010
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Schedute D (Form 996) 2010 UNIVERSITY OF BALTIMORE FOUNDATION, INC.23-7036780 pPages
{ 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,

WHICH INCLUDE MAINTAINING THEIR TAX-EXEMPT.STATUS AND THE TAXABILITY OF

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

POSITIONS WHICH PO 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 ORGANIZATION FILES FEDERAL AND STATE INFORMATION RETURNS AND ARE NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY MAJOR TAX AUTHORITIES FOR

YEARS PRIOR TQ 2007.

PART XII, LINE 2D: REVENUE OF $549,286 FROM UNIVERSITY PROPERTIES, INC.,

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

INCLUDED IN THE FORM 990. BAD DEBTS OF £(311,970) TS INCLUDED IN REVENUE

IN THE AUDITED FINANCIAL, STATEMENTS, BUT AS AN EXPENSE IN THE FORM 930.

PART XIII, LINE 2D: EXPENSES OF 580,408 FROM UNIVERSITY PROPERTIES, INC.,

AN AFFILTATE, ARE INCLUDED IN THE AUDITED FINANCIAL: STATEMENTS, BUT NOT

INCLUDED IN THE FORM 9950.

PART XIT1I, LINE 4B: BAD DEBTS OF $311,970 IS INCLUDED IN REVENUE IN THE

AUDITED FiNANCIAL STATEMENTS, BUT AS AN EXPENSE IN THE FORM 990.

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

CONSOLIDATED BASIS. THE CONSOLIDATED NET INCOME EQUALS $7,544,523. THE

NET INCOME FOR THIS ENTITY ON AN UNCONSOLIDATED BASIS ISA$7,075,645. THE

DIFFERENCE IS $468,878, OR THE EXCESS FOR UNIVERSITY PROPERTIES, INC., THE

CONSOLIDATED ENTITY.

Schedule D {Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1648-0047

{Form 990 or 990-EZ) Fundraising or Gaming Activities | 2 (0 1 1l
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, 0 p bI
Department of the Treasury o if the organization entered more than $15,000 on Form 990-EZ, line 6a. 0 pen T° u _'.c
PeTE Pevendp wenvice B~ Attach to Form 990 or Form 990-EZ. B See separate instructions. nspection "
Name of the organization Employer identification number
UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780

Fundraising Activities. Complste if the arganization answered “Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
- required to compléte this part.

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

a D—ﬂ Mail solicitations e E Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [X] Phone soficitations g [x1 Special fundraising events

d @ In-person soficitations
2 a Did the arganization have a wiitlen or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? EX] Yes [:[ No
b If "Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid . .
{1} Name and addrass of Individual o fSFrf ahoar {iv) Gross receipts t((, {)0,— retainelgl by) (V? Amount paid
or entity (fundraiser) (i) Activity havs custod from activily fundraiser to {or retained by)
oo fisted in col, () | Oreanization
RUFFALO .CODY - 65 KIRKWOOD . Yes | No
NCORTH ROAD SW, CEDAR RAPIDS TELEMARKETING X 183,758, 0, 127,921,
Tl it e e P 183 756, 127,921,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MD,VA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 61-13-11
27

20070307 132974 08009.000 2010.05070 UNIVERSITY OF BALTIMORE FOU 08009_01




Schedule G {Form 990 or 890-E7) 2010 UNTVERSITY OF BALTIMORE FOUNDATION, INC23-7036780 Page2
I Partll | Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reportad more than $15,000

of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b} Event #2 {c) Other events

(d) Total events
{add col. (a) through
col. {¢)}

{ovent type} {event type} {total number}

Revenue

1 QGrossreceipts . ...,

2 Less: Charitable contributions ...

3 Gross income (fine 1 minus ling 2)

4 Cashprizes ...

5 Noncash prizes

6 Rent/facility costs ...

7 Foodand beverages I

Direct Expenses

8 Entertainment ...
9 Otherdirectexpensos ...
10 Direct expense summary. Add lines 4 through 9 in column {d) B

Net income summary, Combine line 3, eolumn {d}, and line 10... . -3
[ Part 11} ] Gaming. Complete if the organization answered “Yes" {o Form 990 Part iV ine 19 or reported “more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabsfinstant . {d) Total gaming {add

o
! (a) Bingo bingoe/progressive bingo (e} Giher garning col. {a) through col. (c})
5
lan

T GroSSFEVENUE ... ivieieieeiecciesseiiiieais
o |2 Cashprizes .
%
]
'%- 3 Noncash prizes’
B
£14 Rentffaciltycosts ...
fa

5 Otherdirectexpenses .........o..ocoeevennnnnn.., :

D Yes_ =~ % [:i Yes % l:l Yes %
& Volunteertabor .. ([ _INo [ Tivo [ Ino

7 Direct expense summary. Add lines 2 through S incolumn {d) ... P L )

8 Net gaming income summary. Combing line 1, column d, and line 7

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 states? l:] Yes {:] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... D Yes D No
b If “Yes," explain: ‘

032082 01-13-11 Schedule G {Form 880 or 880-EZ) 2010
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Schedule G (Form 990 or 980-E7) 2010 UN I-VERS ITY OF BALTIMORE FOUNDATION, TINC23-7036780 Pages

11 Does the organization operate gaming activitles with nonmembers? .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trustor a member of a partnershlp ar other entlty fcrmed
to administer charitable gaming? . ereereoeeseeseeaseeseseseenses st seseeeseeereeseseeseeereeeee e 1 Yes LI No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility .... 113b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and records o
- Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? EI Yes [:] No

b if "Yes,"” enter the amount of gaming revenus received by the organization B $ and the amount
of gaming revenue retained by the third party B $ ‘
c If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

{1 Directorvofficer - 3 Employes {}independent contractor

17 Mandatory distributions:
a Is ihe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... eeeesesessreeron 1 Yes - [ I No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year P $

IPart IV! Supplemental information. Complete this part tc provide the explanations required by Parit |, line 2b, columns {iii} and {v}, and Part IIi,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this part o provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUFFALO CODY

(I) ADDRESS OF FUNDRAISER:

65 KIRKWOOD NORTH ROAD SW, CEDAR RAPIDS, IA 52404

032083 01-13-11 . Schedule G (Form 980 or 890-EZ) 2010
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SCHEDULE M
{(Form 9890)

Noncash Contributions

B> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 22 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2010

" Open to Public -
Inspection

Name of the organization

UNIVERSITY OF BALTIMORE FQUNDATION, INC.

Employer identification number

23-7036780

{Part I | Types of Property

(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed) Form 980, Part VI, line 19 i
1 Art-Worksofart |
2 Art- Historical treasures
3  Aut-Fractionalinterests ...
4  Books and publications ... ...
6 Clothing and household goods ...
6 Carsandothervehicles .. . .. .
7 Boatsand planes X 1 8,000, APPRAISAL
8 Intellectualproperty | ...
9 Securities - Publiclytraded X 11 116,938. COMPARABLE SALES
10 Securities - Closelyheld stock ...
11 Secuiities - Partnership, LLC, or
trustinterests -
12 Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures
14 Qualified canservation contribution - Other
15 Realestate - Residential ... ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles | . ...
18 Foodinventory ... ... ...
20  Drugs and medical supplies . ...
21 Taxdemny ..
22 Historical artifacts
23  Scientific specimens ...
24  Archeologicat artifacts
25 COther P )
28 Other P ( )
27 Other P | )
28 Other P { )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
. : . Yes | No
30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1-28 that it must hold for '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for )
the entire holding period? ..., 30a X
b [f “Yes," describe the arrangement in Part Il I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contibutions? 131 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUNONST e 32a X
b If “Yes," describs in Part 1l : e
33  If the organization did not report an amount in column {¢) for a type of property for which column (g) is checked,
describe in Part 1l i :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) (2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Dapariment of the Treasu Form 990 or $90-EZ or to provide any additional information. - Opén to Public
hormel Reventio Sonvins : J Attach to Form 990 or 990-EZ. " Inspection 1
Namas of the organization Employer ideniification number

UNIVERSITY OF BAL.TIMORE FOUNDATION, 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 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE CFO WAS

DETERMINED BASED ON MARKET FACTORS AND IN CONSULTATION WITH AN INDEPENDENT

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

SUCH 1S SUBJECT TO THE UNIVERSITY'S COMPENSATION STRUCTURE.

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

REQUEST.

- FORM_990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 5,765,931,

PART XTI, LINE 2C

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

BY THE AUDIT COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Schedule O (Form 980 or 980-E2Z) {2010}

032211
01-24-11
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Schedule R (Form 990) 2010 UNIVERSITY OF BALTIMORE FQUNDATION, INC.23-7036780 pPages

| Part VIl | Ssupplemental Information

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