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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

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2042
B ;::;ﬁg aig‘e: C Name of organization D Employer identification number
e | UNIVERSITY OF BALTIMORE FOUNDATION, INC.
tanee | Doing Business As 23-70367840
e Number and street {or P.0. box if mait is not deliverad to street address) Room/suite | E Telephone number
[ Jremin- | 1130 N. CHARLES STREET 410-837-6148
famended| ity or town, state or country, and ZIP + 4 G Gross receipla $ 15,706,158,
[ lhee "ea- | BALTIMORE, MD 21201 Hta) Is this a group return
ponding |\ 1ame and address of principal officer: VERNON H. C. WRIGHT for affiliates? [ Jves [XINo
SAME AS C ABOVE H{b) Are ail affiliates Included? [ lves [_INo

| Tax-exempt status: [ X 504e)3) L1 501(e)¢

Y {insert no.) L] 4947(a)( 1} or [ Iso7

J Website: p- WWW . UBFOUNDATION.ORG

1§ *No," attach a list. (see instructions)
H(e) Group exemption number b

K_Form of organization: | X | Gorporation

Trust [ ] Association [ | Other b=

TL Year of formation; 19 6 91 m State of lagal domicile; MD

[Part1] Summary

rart Il | Signature Block

o] 1 Briefly describe the organization's mission or most significant activities: ESTABLISHED TO RAISE, MANAGE
% FUNDS, AND PROVIDE FINANCIAL SUPPORT TO THE UNIVERSITY OF BALTIMORE.
g 2 Checkthis box B~ D if the organization discontinued its operations or disposed of more than 25% of its net agsets,
Z| 3 Number of voting members of the governing body (Part VI, fine 18} ... 3 33
g 4 Number of independent voting members of the governing bedy (Part Vi, line B i | 33
%1 5 Total number of individuals employed in calendar year 2011 Part V, line 2a) oo, 5 6
£ 6 Total number of volunteers {estimate if necessary) I 6 170
§ 7 a Total unretated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable Incoms from FOrm 990-T, e 34 ooviveieeessece v ncsescinin e esienee. [TD) 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line Th) 2,635,991, 4,334,158,
€| 9 Program service revenus (PArt VIl N0 20) __......cocooeroeoiecrrrcrssssssrs e . 67,114. 57,259,
é 10 fnvestment income (Fart VIII, column (A), nes 3,4, and 76} ... ceieicrenas 1,485,191, 1,344,567,
11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8¢, 8c, 10c, and T1e} ... 45,909, 23,839.
12 Total revente - add lines 8 through 11 (must equal Part VIll, column (A), fine 12} ......... 4,234,205, 5,759,823,
13 Granis and simitar amounts paid (Part IX, column (A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part X, column {A), line 4) . ... 0. 0.
g | 16 Salaries, other compensation, employee bensfits (Part IX, colurn (A), lines 510) .. 344,574, 347,467,
@ | 16a Professional fundraising fees (Part X, column (A), fine 118) ..o 144,260. 0.
8| b Total fundraising expenses {Part I, column (D), line 25) P> 509,343. ' -
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) 2,435,657, 2,620,773,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Jine 25) _____________________ 2,924 ,481. 2,968,240,
19 Revenue less expenses. Subtract line 18 fromiine 12 ....ooiiiieneiniiiinninnngene 1,308, 714. 2,791, 583.
‘g§ Beginning of Current Year End of Year
5‘% 20 Total assets (Part X, line 16) 65,141,699, 66,150,847.
49 21 Total liabilities {Part X, line 26} 338,787, 650,052,
23| 22 Net assets or fund balances. Subkract line 21 from line 20 64,802,912, 65,500,795,

Under penalfies of perjury, | dectare that | have exarined this return, including accompanying schedules and statements, and to the bast of my knowledge and Delief, it is
true, correct, and complete, Declaration of preparer (other than officer} is based on all information of which preparer has 2ny knowledge.

b LN Fp ] z-l9-/3
Sign Signature éf offich™ * - ¥ Date
Here VERNON H.C. WRIGHT, EXEC VICE-PRESTIDENT
Type of print name and title

Print/Type preparet’s name FEpArer's signa%re MM gjte ’ gnm [_1f PTIN
Paid STUISAN KELLER fQA I'QQ\L’ ﬁ) | N’ 8] setempoyed 200245169
Preparer {Firm'sname g ELLIN & TUCKER, CHARTERED FrmsENp.  52-0959934
Use Only | Firm’s address . 100 § CHARLES ST SUITE 1300

BALTIMORE, MD 21201 Phonano, 430-727-5735

May the IRS discuss this refurn with the preparer shown above? {see instructions) Yes :f No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2011}




Form 990 (2011} : UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 pPage?2
[ Part 11 [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 8l ... isssir i g ea e D
1 Briefly describe the organization's mission:

TO RAISE AND MANAGE FUNDS AND TO PROVIDE FINANCIAL SUPPORT TO THE
UNTIVERSITY 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 980 or 990-EZ? [ ves [Xlno

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program semvices? ... DYes E No
If "Yes," describa these changes on Schedule O.

4  Describe the organization's program service accemplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reporied.

4a  {Code: ) (Expenses $ 1,9 7 6 362, including grants o § } {Revenue 3 8 1 058. )
ALL PROGRAM SERVICE EXPENSES AND DISTRIBUTIONS SUPPORT THE EDUCATIONAL
ACTIVITIES OF THE UNIVERSITY OF BALTIMORE. THE FOUNDATION SUPPORTED
INITIATIVES OF THE UNIVERSITY SUCH AS SCHOLARSHIPS, FACULTY SUPPORT,

AND COMMUNITY OUTREACH PROGRAMS.

4b  (cede: ) {expenses $ including granis of § } (Rovenua § )

4c  {Code: Y (Expenses & including grants of $ } {Revenue$ }

4d Other program services {Describe in Schedule O

(Expenses $ eluding grants of $ } (Revenue$ )}
4e _Total program service expenses B> 1,976,362,
' Form 990 2011)
132002
02-00-32
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Form 990 (2011) UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780

Page 3
[Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501{c)(3) or 4847{a)(1) {other than a private foundation)?
If "Yes,” complete Schedule A ... 11 X
2 s the organization required to complete Schedu!e B Schedule of Contnbufors‘? . 2 b 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in Iobbymg actlwtles, or have a sectlon 501 (h) electmn in eﬁect
during the tax year? If "Yes,® complete Schedule C, Partf | ... ... ” 4 X
5 Is the organization a section 501{c}{4), 501(c)(5}, or 501 (c){6} orgamzatlon that receives membership dues assessments ar
' similar amounts as defined in Revenus Procedure 88197 If "Yes," complete Schedule C, Partilf | ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investrment of amounts in such funds or accounts? If “Yes,® complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f “Yes," complete Schedule D, Partll.____............. 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other simitar assets‘? If "Yes,"® comp.’ete
Scheduls D, Partill ... e |8 1 X
9 Did the erganization report an amount in Part X ||ne 21 serve asa oustodlan for amounts not hsted in Part X or prov:ds
credit counseling, debt management, cradit repair, or debt negotiation services? /f *Yes," complate Schedule D, PartiV 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowiments, permanent
endowments, or guasi-endowments? if "Yes," complete Schedule D, Part V . 0] X
11 If the organization’s answer to any of the following questions is "Yes," then comptete Schedule D Parts VI VEF VIII IX or X
as applicable.
a Did the 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 amount for |nvestments other securtt[es in Part X hne 12 that is 5% or more of zts tola[
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI || ... 11p | X
¢ Did the organization report an amount for investmants - 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 VI e 112 X
d Did 1he organization report an amount for other assets in Part X, line 15 that is 5% or more of lts tota! assets reponed in
Part X, line 167 If "Yes," compfate Schedule D, Part IX . .. i id X
e Did the organization report an amount for other habllmes in Part X, Ime 25? lf 'Yes comp!ete Schedun’e D PartX e 1 11e X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X ... (. 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, * complete
Schedule D, Parts X XUl @na XIT ...ttt emtec i e e s e bbb s e bR 12a X
b Was the organization included In consolidated, indepandent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional . 12b} X
i3 ls the organization a school described in section 170(b)T)ANIT If "Yes," complete Schedule £ 13 X
14a Did the organization rmaintain an office, employees, or agents oltside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts land IV s 1 14b X
18 Did the organization report on Part IX, column (A}, line 3 mere than $5 000 of grants or asmstance to any orgamzatlon
or antity focated outside the United States? If "Yes, " complete Schedufe F, Parts AT e eer e eeeeerraeeeaean 15 X
16 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expensaes for profess:onal fundralsmg services on Part FX
column {4}, lines 6 and 1167 if “Yes," complete Schedule G, Part ] | LAar X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vll! llnes
1¢ and 8a? If *Yes,® complete Schedule G, Part Il . i b 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwntles on Pait Vlll llne Qa? h’ Yes
complete Schedule G, Partilt | ... 19 X
20a bid the organization opérate one or more hosplta! facmtles’? lf “Yes compfete Schedule H 20a X
. b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? oo 20b
Form 990 (2011)
" 132003
042312
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Form 990 {2011) UNIVERSITY OF BALTIMORE FOUNDATION, INC, 23-7036780 Paqe'4

[ Part IV [ Checklist of Required Schedules (continued) -

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any governiment or organization in the
United States on Part [X, column {A), line 17 if *Yes, * complete Schadule i, Parts fand It . 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o mdwrduats in the Uruted States on Part IX _
column {4}, line 27 If *Yes,” complete Schedule |, Parts fand llf ... i 22 X
23 Did the crganization answer “Yes" to Part VI, Section A, line 3, 4, or & about compensatron of ihe orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J ... .. 123 X
24a DBid the organlzatron have a tax exempt bond issue W|th an outetandtng prlncrpat amount of more than $‘I 00 000 as of the
fast day of the year, that was issued after December 31, 20022 If * Yes, " answer fines 24b through 24d and complele
Schedule K. If "No". gotoline 25 ... 24a X
b Did the organization invest any proceads of tax exempt bonds beyond a temporary perlod exceptton? s | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exemptbonds? ... 24c
d Did the organization act as an “on behalf of“ issuer for bonde outstandlng at any trme dunng the year? _________________________________ 24d
25a Section 504(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule b, Part! ..., I X
b ls the organization aware that it engaged in an excess benefit transaction with a dlequaltfred person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 /f *Yes,” complete
Schedule I, Part | 25h X
28 Wasaloantoorbya current or former oﬁrcer, dtreetor, trustee key emptoyee, hlghly oompensated employee or dlsqualifred
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 employse, substantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
" of any of these persons? If "Yes, " complete Schedule L, Part llf . 27 X
28  Was the organization a party to a business transaction with one of the fol[owmg parttes (see Schedute L Part IV Lo
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part 1 VUSSR 28a X
h A family member of a current or former officer, directer, trustes, or key employee? If “Yes,* complete Schedule L, Part IV . 128b X
¢ An entily of which a current or former officer, director, trustee, or key amployee (or a family member thereof) was an officer,
director, trustee, of direct or indirect owner? If "Yes, " complete Schedule L, Part iV | 28c X
29 Did the organization receive more ihan $25,000 in non-cash contributions? /f "Yes,* compfete Sehedule M v 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complate Schedule M | 30 X
31 Did the organization liquidate, terminate, of dlssol\.re and cease operatrons’?
If *Yas,” complete Schedule N, Parti ... 31 X
32 Did the organization sefl, exchange, dispose of, ortransfer more than 25% of sts net assets‘?!f 'Yes compfete
Schedufe N, Partff ... 32 X
33 Did the organization own 100% of an entrty dleregarded as separate from the orgamzatton under Hegulatlons
sactions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule B, Part ] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts If, I}, IV, and V, line T ... 41 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? 36a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(12)? If *Yes,” complete Schedule R, PartV, fine 2, . 135b
36" Section 501(c)(3} organizations. Did the crganization make any traﬂsfere to an exempt nome chantable re!ated orgamzatron?
If "Yos, * complete Schedule B, Part V, N8 2 | _..coeereeseeeimssstisssessos s esss et e a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not'a related organiZation
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 Schedula O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .o cicncccnn, | 38 X :
Form 990 ©o11)
132004
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Form 9990 (2011) UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 _Pageb
[ PartV| Statements Regarding Other iRS Filings and Tax Compliance
Check if Schedute O contains a response toany questioninthisPartV e,

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... |12 7 -
# Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable ___.......... 1b 0
¢ Did the crganizatfon comply with backup withholding rules for reportable payments to vendors and reportabls gaming
{gambling) winnings to prize winners? | SSFOTOT AU TOYPURRUUPUUPRRTURUUUTORS I |+
2a Enter the number of employees reported on Form W 3 Transmrtta! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisteturn ... 2a 6
b If at least one is reported on line 2a, did the organization fife all required federal emp!oyment tax retums? i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

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

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

b If "Yes,® enter the name of the foraign country: B> o

See Instructions for filing requirements for Form TD F 83-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...ccoevvvreeeen. 158 X
h Did any taxable party notify the organization that it was oris aparty tea prohibited tax shelter transaction?,.,,._.................. &b X
¢ If*Yes," toline 5a or 5b, did the organization fila Form 8888-T? | . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax dedustible? | . ... O I - - | X
b if “Yes," did the organization include with every solwitatlon an express statement that such contnbut[ons or g|fts
were nat tax deductible? ... eeerer e emereseem e reensenar o reesmes s rarsemsnsrerseas | OB

7 Organizations that may receive deductible contnbutlons under section 1?0(0)

a Did the organization receiva a payment in excess of $75 made partly as a coniribution and partly for gocds and services provided to the payor? | 7a X
bl "Yes," did the organization notify the donor of the value of the goods or services provided? ... il X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was requued
to file Form 82827 .......coceeve ISR I /) X
d If "Yes," indicate the number of Forms 8282 flled durmg the year 1 7d l i
e Did the organization receive any funds, directly or indirectly, to pay premzums ona persona[ benefit contract? ... LT7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... if X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h Ifthe organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
‘8 Sponsoring organizations maintaining donor advised funds and section 502(a)(3} supporting organizations. Did the supporting
organizaticn, of a doner advised fund maintained by a sponsoring organization, have excess business holdmgs at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Bid the orgamzatlon make a distribution to a donor, donor advisor, or relatad person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9b
10 Section 501(0)(7) organizations, Enter: ‘
a Initiation fees and capital contributions included on Part VIIL Tine 12 .. 10a
b Gross receipts, included on Form 880, Part VI, line 12, for pubtic use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... A I |
b Gross income from other sources (Do not net amounts due or patd to other SOUFces aga;nst
amounts due or received from them.) | erveeeeneans 11b
12a Section 4947(a){ ) non-exempt charltable trusts. Is the orgamzat:on ftlmg Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. [ 12b
13 Section 501{c}(29} qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? ... e eieaarie, E 182
Note. See the instructions for additional infermation the organization must report on Schedute O
b Enter the amount of reserves the organization is required to raintain by the states in which the
organization is liconsed to issue qualified health PIA0S ..., (10D
¢ Enter the amount of reserves onhand _, - R I 1]
14a Did the organization receive any paymants for ;ndoor tannmg services dunng the tax yeal‘? ________________________________________________ 14a X
b 1 "Yes," has it filad a Form 720 to report these payments? if *No," provide an explanation in Schedule Q ....ooiieiiiieine.e. | 14b
form 990 (2011)
132005
01-23-12
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Form 990 {2011) UNIVERSITY OF BALTIMORE FQUNDATION, INC. 23-7036780 Pageb
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. Sea insfructions.

Check if Schadule O contains a response to any questionin this Part VI .. ..o !J_L!
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 33 :
If there ara material differences in voting righls among members of the governing body, or if the govaraing ’
body delegated hroad autharily 1o an executive commitiee or simitar commitiee, explain in Schedule 0.
b Enter the number of vating membars included in line 1a, above, who are independent ..., 1 33
o Did any officer, director, trustee, or key employee have a family refationship or a business relatmnshlp with any other
officer, diractor, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dutles customan[y performed by or under the d:rect supew:smn
of officers, directors, or trustees, or key employess to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled‘? 4 X
5 Did the organization become aware during the year of a significant diversion of tihe organization’s assets? ... 5 X
6 Did the organization have members or stockholders? ... (5] X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appotnt one or
more members of the governing body? ... s L 72 X
b Are any governance decisions of the organization reserved to {or subject to approva! by} members, stockholders or
persons other than the governing body? ... L 7B X
g8 Did the organization contemporanecusly document the meenngs held or wnlten actmns undertaken dunng the year i)y the mllow ;
a The governing body? SOV OO OUOT U I - J D :$
gb | X

b Each committee with authonty to act on behalf of the govemlng body‘?

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sect;on A who cannot be reached at the
organization’s mailing address? #f *Yes," provide the names and addresses in Schedule © .. .eeece: 9 X
Section B. Policies (Tnis Section B requests information about policles net required by the Infernal Revenue Code )

Yes i No
10a Did the organization have local chapters, branches, or affiliates? . ..., i L 10a X
b If “Yes," did the organization have written policies and procedures governing ihe actlwties of such chapters aﬁllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ~{10b
§1a Has the erganization provided a complete copy of this Form 980 to all members of its governing body before fﬂmg the form? {1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, - i
12a Did the organization have a writien coniiict of interest policy? if "No,"go foline 13 ... 1120 X
b Wers officers, directors, or Irustees, and key employees required to disclose annutally interssts that could gnve tise 10 conﬂ cts? __________________ 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... e | 126 X
i3  Did the organization have a written thSﬂebh)WBf POllCY'? OO TOOS S TUUOT USROS e - 2 4
14 Did the organization have a written decument retention and destmci:on pohcy? e |12 X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent ' '
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Birector, or top management OF Al e e e eerera s o b1Bat X
b Other officers or key employees of the organization ... TSSOSO I L:1- 3 D
If "Yes" 10 line 15a or 15b, describe the process in Schedule O (see lnstructlons) L
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangsment with a
X

taxable BIHLY GUING TE YBAI? | oo oo e sat i sessssrsasesmess s ee st ree et eced A AP e 4 e n st s b e s e 16a
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
oxempt status with respect o such arrangements? ..o e enicnee | VO

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMD

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[E’ZI Own website U—ﬂ Another's website @ Upon request

10 Describe in Schedula C whether (and i so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaifable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatlon |
JENNIFER SCHWARTYZ - 410-837-6148

1130 N. CHARLES STREET, BALTIMORE, MD 21201

032332 Form 990 (2011)
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Form 990 (2011 UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780  Page
|Part V] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... D

Seciion A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complets this table for alf persons raquired to be fisted. Report compensatioa for 1he calendar year ending with of within the grganization’s lax year,

o List all of the organization's current officers, directors, trustees (whether Individuals or organtzations), regardiess of amount of compensation.
Enter -+ in columns {D}, (B}, and (F} if no compensation was paid.
© Lisi ail of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compen
compensation {Box 5 of Fore W-2 andfor Box 7 of Form

@ |ist all of the organization’s former officers, key empioyees, and highest compensated employees who rece
reporiable compensation from the organization and any related organizations.

® List alf of the organization’s former directors or trustees that recelved, i

more than $10,600 of reportable compensation from the organization and any refated organizatiens.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensaled employees;

and former such persons.

sated employees {othar than an officer, director, trustes, or key employee} who received reportable
1699-MISC) of more than $160,000 from the organization and any related organizations.

ived more than $100,000 of

n the capacity as a former director or trustee of the organization,

D GCheck this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.
A) {B) (C) ' )] E) {F}
Name and Title Averago | o cfei,f’rﬂggihm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
wesk offcet and a dirsctar/irustac) from from related other
{describe | & the organizations compensation
hoursfor | = = organization W-2/1099-MISC) from the
related | 5 | & B {W-2/1099-MISC) organization
organizations ;f ] g gm and related
in Schedule g g 5 g Eé 5 organizations
0) E|B|E|EFE 2
{1} ANTHONY §, FUGETT
DIRECTOR 1.00iX 0. 0. 0.
{2) CAROLYN H, THALER, ESQ,
DIRECTOR 1.00 X 0. 0. 0.
{(3) DAMON GASQUE
BIRECTOR 1.00(X 0. 0. 0.
{4) GREGORY A, PAYOR
DIRECTOR 1.001X 0. 0. 0.
(5) HARRY C. STORM, ESQ,
DIRECTOR 1.001X 0. 0. 0.
(6) HOLLY SADEGHIAN, ESQ,
DIRECTOR 1.001X 0. 0. 0.
(7) <JAMES P, NOLAN, ESQ,
SECRETARY 1.001X X 0. 0. 0.
(8) JANA HOWARD CAREY, ESQ,
DIRECTOR 1.001X 0. 0. 0.
{9) KENNETH R, SHUTTS, ESQ,
DIRECTOR 1.001X 0. 0. 0.
{10) L. CONTENT MCLAUGHLIN, ESQ.
DIRECTOR 1.00 (X 0. 0. 0.
{11) LAURENCE M, KATZ,K ESQ,
DIRECTOR 1.00(X 0. 0. 0.
{12) MARIANNE NELLAUER, ESQ, :
DIRECTOR 1.00(X 0. 0. 0,
{13) MARTE VAN DEUSEN, ESQ.
VICE CHAIR 1.00|X X 0. 0. 0.
{14) MARK RADKE, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
{15) MICHAEL L, CURRY
CHAIR 1.00}1X X 0. 0. 0.
(16) PAUEL C. LATCHFORD, ESQ.
DIRECTOR 1.00X 0. 0. 0.
(17} PETER G. ANGELOS, ESQ.
DIRECTOR 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011} UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 _ Page8
[Part V"] Section A.  Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}

(A) (B) (€ D) (E} (P
Nare and title Average onet cfezfjfjggman oo Reportable Reportable Estimated
hours per | sox, untess person is both an compensation compensation amount of
wesk officer and a director/rustss from from related other
(describe | 2 the organizations compensation
hoursfor | < B crganization W-2/1092-MISC}) fromthe
related | 2 | & z [W-2/1092-MISC) organization
organizations{ £ | 5 gls and related
inschedule | 21 2| |5 |28 = arganizations
O |Z2lE|E]z 5
{18) PETER PINKARD
DIRECTOR 1.001X 0. 0. 0.
{19} R, THOMAS CRAWFORD
DIRECTOR : L.001X 0. 0. 0.
{20) RENEE BRONFEIN ADES, ESQ.
DIRECTOR — 1.00(X 0. 0. 0.
{21) RICHARD A, SNELLINGER
DIRECTOR 1.001X 0. 0. 0.
{22) RICHARD DAVISON :
DIRECTOR 1.00)X 0. 0. 0.
{23) ROBERT L, BOGOMOLNY
EX-OFFICIO 1.001X 0. 0. 0.
{24} ROBERT RUSSEL
DIRECTOR - 1.001X 0. 0. 0.
{25} SAYRA WELLS MEYERHOFF
DIRECTOR 1.001X 0. 0. 0.
{26) STUART J, SILBERG
TREASURER 1.00 X X 0. 0. 0.
1b Sub-total ... S 0. 0. 0.
¢ Total from contlnuatlon sheets tu Part \IIE Sectton A R 90,852, 0. 12,330,
d Total (add lines 1b and 1c) .. T 90,852, 0. 12,330,
2 Total number of individuals (mcludmg but not llmlted to those listed above) who recelved more than $100,000 of reporiable
compensation from the organization b 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 such individual ... : 3 X
4  For any individual listed on line 1z, is the sum of reportable compensat'on and other compensat[on from the orgamzatton
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual | _............ 4 X
5  Did any person listed on line 1a receive or accrua compensation from any unrelated organization or mdlvrdual for senvices :
rendered 1o the organization? If "Yes, ' complete Schedufe Jforsuch Derson . ...........ccconeeineinrrinieinseinnncssnaissisizice: 6 X

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repori compensation for the calendar year ending with of within the organization’s tax year.

(A) (B) {©)
Name and business address NONE Description of services Gompensation

2  Total number of independent contractors {including but not limited to those listed above) who received more fhan
$100,000 of compensation from the organization & A 0 T
SEE PART VII, SECTION A CONTINUATION SHEETS - Form 990 (2011)

132008 01-23-12
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Form 990 (2011}

UNIVERSITY OF BALTIMORE FOUNDATION,

INC.

23-7036780

I Part VIl | Section A.  Officers, Directors, Tru

stees, Key Employees, and Highest Compensated Employees {continued}

(A) ®) © (D) {E) (F) -
Name and title Average Position Reportable Reportable Estimated
hours (check all that appiy) compensation compensation amount of
per from from related other
week ~ g the organizations compensation
£ s organization (W-2/1099-MISC) from the
. 2 {W-2/1099-MISC) organization
g § B % and related
= E ZE g organizations
(27) STUART M. GOLDBERG, ESQ.
DIRECTOR 1.001X 0. 0. 0.
(28) VERNON H, C, WRIGHT
EXEC VICE-PRESIDENT 1.00(X X 0. 0. 0.
(2%) DORINE €, ANDREWS
DIRECTOR 1.004i{X 0. 0. 0.
(30) BARRY M, CHASEN, ESQ. -
DIRECTOR 1.00]|X 0. 0. 0.
{31) G, LAWRENCE FRANKLIN
DIRECTOR 1.00}1X 0. 0. 0.
(32) DONALD C, FRY, ESQ,
DIRECTOR 1.001X 0. 0. 0.
{33) GEORGE J. NEMPHOS, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
{34) JOAN M, WORTHINGTON
DIRECTOR 1.001X 0. 0. 0.
{35) JENNIFER SCHWARTZ
CFO 40.00 X 950,852, 0.] 12,330.
(36) THERESA SILANSKIS
EXEC. DIR. EX-OFFICIO 40.00 X 0. 0. 0.
Total to Part VII, Section A, fine 1¢ 90,852, 12,330,

132201 05-01-11

16400212 132974 08009.000
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Form 990 {2011}

UNIVERSITY OF BALTIMORE FOUNDATION,

INC.

237036780

Page 9

[Part VIIl | Statement of Revenue

(A}

Total revenue

(B)
Related or

exempt function

revenueg

{C}

Unretated
business

revenus

{D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 oo T oM

-

Federated campaigns 1a

Membership dues ... 1b

Fundraising events ... {1&

Related organizations ,............ 1d

Government granis (contributions) 1e

79,106.

All other cenlributions, gifts, grants, and
simifar amounis not incleded above

1 4,

255,052,

Noncash contributions Included in¥nes 1a-th $

247,670.

Total. Addfinesta-1f ... .o

|

4,334,158,

Proghram Service
avenue

{o BN R B~ + N = 2

PROGRAM INCOME

Business Code

900095

57,259,

57,259.

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

57,259.

Other Revenue

Investment income (|nclud|ng dtwdends |nterest and

other similar amounts), |

income from investment of tax exempt bond proceeds
ROVAIIBS ..o ieciivni e esiises e et e

|
. P
b

619,227.

619,227,

{i) Real

{ii) Personat

Gross rents

Less: rental expenses ..

Rental income or (loss} ...,

Net rental incomse or {foss}

b

Gross amourtt from sales of {i) Securities

(i)} Other

10671675

assets other than inventory

Less: cost or other basis

9946335,

and sales expenses .
Qainor (088) ...

725,340,

Net gain or {loss}
Gross income from fundralsing events {not
including $ of
contributions reported on line 1¢). See

Part iV, line 18 a

Less: direct eXpenses ... b
Net income or {foss) from fundraising events
Gross income from gaming activities. See
Part W, line 19 . .. @

Less: direct expenses b

Net income or {loss) from gaming activities .................

Gross sales of inventory, less retums

and allowances | ..., 8
Less: cost of goods so[d b
Net income or (loss) from sales of |nventow

725,340,

725,340,

Miscellansous Reveanue

Business Code

i

a
b

¢
d
e

12

MISCELLANEQUS.

900099

23,839,

23,839,

Allother ravenue | ........ccocoeeivererieeeencns

Total. Add lines 11a- 11d

Total revenue. See instruchions. ..o

. P
|

23’8390 -

5,759,823,

81,098,

0.

1344567 .

132000
0§-23-12

16400212 132974 08009.000
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Form 990 (2011}

UNIVERSITY OF BALTIMORE F

23-7036780 Page 10

{ Part IX | Statement of Functional Expenses

OUNDATION, INC.

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

Check if Schedule O contains a response to any a;r)estion in this Part IX G (C) “D) [:l
Do not include amounts reported on lines 6b, B) )
75, 8b, 5, and 10b of Part Vil Total expenses P a0 | femeras cxponass FSSééﬁEézg
1 Grants and olhier assistance to governments and
erganizations in the United States. See Pari IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unitad States. See Part IV, lines i5and 16 |
4 Bonefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employses ... 106,080, 35,325, 70,755,
6 Compensation not included above, to disqualified :
persons {as defined nder section 4958()(1}) and
persons described in section 4958(c)(3)(B) ...
7 Other salarfes and Wages ..o 158,204. 52,682, 105,522,
8 Pension nfan accruals and contributions gncrude
section 401 and section 403{) employer contributions) ... 19,661, 6,547. 13,114.
9 Otheremployee benefits ... 41,215, 13,725, 27,490,
10 Payroll taXes ... 22,307. 7,428, 14,879,
11 Fees for services (non-employees):

a Management | .. ...

B LEOAL .o 6,897, 2,435, 4,462.

¢ ACCOUNHNG . oo eneeies 31,510. 9,507. 22,003.

d LobBhYING | .o

e Professionat fundraising services. Sae Part IV, line 17 3

f Investment managementfees ... .. 168,809. 168,808,

9 OWer e 409,472, 206,627, 202,845,
12 Advertising and promotion ... 131,547, 13,027, 1,800. 116,720,
13 OGS @XPENSES oo 85,567, 52,464. 14,414, 18,689.
14  Information technology .o 7,848, 4,158. 3,690.

15 Royalies ...
16 OGCUPANGY ... oiioeeieevviensonesenreereeeeesene 397, 397,
S 3 O OO 16,362, 12,812, 1,213, 2,337.
18 Payments of travel or entertainment sxpenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ..., 315,416. 282,595, 803. 32,018,
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23  Insurance 21,094, 21,094,
24  Other expenses. ftlemize expenses not coverad o ' :
abaove. {List miscetlaneous expenses in fine 24s, 1fline
24g amount exceeds 10% of line 25, column (A) , ‘ Lo
amount, list ling 24e expenses on Schedule 3.) ... : R

a STUDENT/FACULTY SUPPORT 1,159,717. 1,159,717. 0. 0.

b BAD DEBTS 120,344, 0. 0. 120,344,

¢ OTHER PROGRAM SUPPORT 92,151, 92,151, 0. 0.

d DUES & SUBSCRIPTIONS 28,002, 22,114, 1,277, 4,611.

e All other expenses 25,640. 2,651, 11,210. 11,779.
25 Total functional expenses. Add lines 1 through 24e 2,968,240, 1,976,362, 482,535, 509,343,
26 Joint costs. Complete this line only if the organization

reported in column (8) joint costs from a combined

aducational carmpaign and fundraising sclicitation.

Gheck here B |1 it tollowing SOP £8-2 (ASC 858.720) :
132010 01-23-12 Form 990 2011}
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UNIVERSITY OF BALTIMORE FOUNDATI ON,

Form 990 (201 1) INC. 23-7036780 Pageld
[Part X [Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-nOndntereStDBANNG | . o ooeeeceeseesens s 16,316,798, 1 18,015,191,
2  Savings and temporary cash investments | 479,528.] 2 962,914,
3 Pledges and grants Teceivable, NBt ..o 5,636,907.] s 5,757,486,
4  Accounts receivable, net ... ... 500. 4 35.
5 Receivables from current and former off[cers dlrectors, tmetees key :
employees, and highest compensated employees. Gomplete Part il
of Schedule 1. 5
6 Receivables from other dlsqualmed persons (as deisned under sectton
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) veluntary
o smployees’ beneficiary organizations (see instructions} ... [i]
§ 7 Notesand loans receivable, net || ... .. 947,081, 7 982,594.
£ 8 Inventories forsaleoruse .. .. 8
9 Prepaid expenses and deferred ChAIGES 30,966.] 9 55,729,
i0a Land, buildings, and equipment: cost or other N
basis. Complete Part VI of Schedute O . 102 6,000.
b Less; accumulated depreciation 10b 6,000, 0. 10c 0.
11 Investmenis - publicly traded securities ... 28,138,192.} 11 27,987,488,
12 Investmerts - other securitios. See Part IV, ine 11 o 12,723,175, 12 11,520,858,
13 Investments - program-related. See Part W, Jine 14 ... 13
14 Intangible assets ... .. 14
15  Other assets. See Part iV, fine 11 868,552, 15 B68,552.
16 Total agsets. Add lines 1 through 15 {must equal line 34) .............................. 65,141 .,699.] 16 66,150,847,
17  Accounts payable and acerued eXPENSeS | . ..o 338,787.] 17 534,758,
18 Grants payable . 18
19 Deferred revenue . . 19 115,294.
20 Tax-exempt bond nabllfties 20
9 21  Escrow or custodial account liability. Complete Pan lV of Schedu[e D 21
£ |22  Payables to current and former officers, directors, trustees, key employees,
g highest compensated employess, and disqualified persons. Complete Part Il
- of Schedula L. 22
23 Sscured mortgages and notes payabfe to unrelated thu’d parttes 23
24 Unsecured notes and loans payable to unrefated third parties | _................ 24
26  Other liabilities (including federal income tax, payables 1o refated third
parties, and other flabiiitios not included on fines 17:24). Complete Part X of
Schedule D 25
26 Total liabilities. Add 168 17 UGN 25 oo 338,787.} 26 650,052,
Organizations that follow SFAS 117, check here B~ and complete -
“ lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NOEASSEES . _....ovcisveisernss oo 6,794,267, 27 5,693,619,
T |28 Temporarily rostricted net assets . 26,087,824.] 28 25,148,826,
T |20 Permanently restricted net assets 31,920,821, 20 34,658,350,
& Organizations that do not follow SFAS 117 check here b [:l and o
5 complete lines 30 through 34.
1:,3 30 Capital stock or trust prineipal, orcurrentfunds ..o 30
§ 31 Paid-n or capital surplus, or land, building, or eqmpment fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32,
Z |33 Totalnetassetsorfundbalances .., 64,802,912, 33 65,500,785,
34 __ Total iabilities and net assets/fund balances .. 65,141,699, 34 66,150,847,
Form 990 (2011)
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Form 90 {2011) UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Pagei2
| Part X1| Reconciliation of Net Assets
Check if Schedule © contains a response to any guestion inthis Part XI ..o ennisrinin e veianini s sszeeac e [Z]

5,759,823.

Total revenue {must equal Part Vi, column (A}, line 12}

1 1
2 Total expenses (must equal Part IX, column (&), 118 25) .. ...c.cccrvecemmemmmmermmsmmimsimssmmmmmeeronsnssssssessessn |2 2,968,240,
3 Revenue less expenses. SUbtract Ine 2 oM INe T ... ..o s 3 2,791,583,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ..o |4 64,802,912,
5 Other changes in net assets or fund balances (explain in Schedule C) | 5 -2,093,700.,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 colurmn (B)) 5 65,500,795,
- [Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1 ... @

Yes | No

1 Accounting method used to prepare the Form $80: D Cash @ Accrual [:I QOther
If the organization changed its method of accounting from a prior year or checked "Ottrer," explain in Schedule O,

Da Woere the organization’s financial statements compiled or reviewed by an independent accountant? . ... [ 28 X
b Wers the organization’s financial statements audited by an independent accountant? ... 201 X
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audtt
feview, or compilation of its financial statements and selection of an mdependent accountant? N gc| X

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on &
separate basis, consolidated basis, or both:
D Separate basis ijﬂ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

Act and OMB Circutar A1337 v, JRRUR R - X
b If "Yes," did tite organization undergo the requrred audlt or aud|ts? lf the orgamzatlon dld not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudils, ..., 3b
Co Form 990 £011)
132042
01-23-12
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OMB Na, 1545-0047

2011

Open to Public

SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support

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

Deparlment of the Treasury 4847{a){1) nonexempt charitable trust.

Internal Revene Service B> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF BALTIMORE FQUNDATION, INC. ‘ _23—7036780

{Partl | Reason for Public Charity Status (all 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 describad in section 170(b){ )(A)i).
D A schoot described in section 170(b){1){A)ii). (Attach Scheduls E)
E1la hospital or a cooperative hospital service erganization described in section 170{b){1){A)iil).
I 1 Amedical research organization operated in conjunction with a hospital described in section 170(b}{ 1){A)iii). Enter the hospital’'s name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ H{ANiv). (Complete Part 1) !
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desciibed in
section 170{b}{1){A}vi). (Complete Part Il.}
A community trust describad In section 170{b){ 1)(A}(vi). (Complete Part i)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activiles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ncome and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2}). {Complete Part [iL) '
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An crganization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purgoses of one or
more publicly supported organizations described in section 508(a)(1} or section 509(2)(2). See section 508{a)(8). Check the box that
describes the typs of supporting organization and complete lines 11e through 11h.
D Type | D Type I c l:l Type il - Functionally integrated d [:I Type W1 - Other
e I:} By checking this box, | certify that the organization is not controlled directy or indirectly by one or moere disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or section 509(a)2).
f If the organization received a written determination from the IRS that itis a Type |, Type H, or Type lii
supporiing organization, check this box
g Singe August 17, 20086, has the organization accepted any glft or contnbution from any of the followmg persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (ill) below, Yes | No
the governing body of the supported OrgaNIZAIONT | ____...........cccoveesrssssseresensseeeeesseensenssssessnssonssanserseessenss | 1164
(i) A family member of a person described in {f) above? 11g(it)

i) A35% controlled entity of a parson described in (i or (") above'? OO OO OO OP PO PTRORIPPPOPOOOOR B =1L}

0N

0 W0 O

10
11

0

4

h Provide the following information about the supported organization(s).

i iii} Type of i) Is th zall Did tify th {vi}Is the i
i) Name of supported H) EIN (iif) Typ2 iv) Is the organization {v) Did you noiify the vii) Amount of
y organization (i organization ncol. {1) llsted In your| organization in col. organization in col. { )suppurt

{described cn lines 1-9
above or IRC section
{see instructions}))

qoverning document?

{i} of your support?

i) organized in the
g U.S.?

Yes No

Yes No

Yes No

Totai

L. HA For Paperwork Reduction Act Notice, see the Instructions for

Form 830 or 380-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 UNIVERSITY OF BALTIMORE FQUNDATION, INC.23-7036780 Page2
Support Schedule for Organizations Described in Sections T70{b)(1}{A}(iv) and 170{b)(1)(A)(vi)
{Complste only if yeu checked the box on line 8, 7, or 8 of Part  or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part 1if)

Section A. Public Support

Galendar year {or fiscal year beginning in) b {a) 2007 (b} 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 5402749.{ 3444682.[11169244.| 2636713.] 4334158.26987546.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 5402749, 3444682.[11169244. 2636713. 4334158.26987546.

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

column@® | 5848002.
' 21139544,

& Public support Subfractiing § from fine 4.

Section B, Total Support
Calendar year {or fiscal year baginning in) - {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromined | 5402749.] 3444682.111169244,| 2636713, 4334158.26987546.
. 8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 435,888.; 360,049.] 372,067, 492,818.] 619,227, 22800489.
9 Net income from unrefated business
activities, whether or not the
bisiness Is reqularly carried on
10 Otherincome, Do not include gain -
or loss from the sale of capital

assets (Explainin Part V) . 307,950. 293,726.] 142,846, 113,023.] 81,098, 938,643,
11 Total support. Add lines 7 through 10 : : 30206238,
12 Gross receipts from related activities, ete. (see iInstructions) .. 12 |
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fowrth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here _....... e eeeAies e eee et et es oLt et e ettt e ene B [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {fine 6, column {f) divided by fine 11, column ) ..., |14 69.98 %
15 Public support percentage from 2010 Schedule A, Part 1l, fine 14 ... 15 71.31 %
i6a 33 1/3% support test - 2011, If the organization did not checkihe hox on !lne 13 and lme 14 Is 33 1/3% or more. check this box and

stop here, The organization qualifies as a publicly supported organization ... P -

b 33 1/3% support test - 2010. [f the organization did not check a box online 13 or 163 and hne 15 is 33 1/3% Qr more, check ﬂ"IIS box
and stop here. The organization qualifies as a publicly supported organization ... 1

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meats the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... 4 D
b 10% -facts-and-circumstances test - 2010, if the organization did not check a box on fine 13, 16a, 16b, or i7a, 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 ¥ how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppoerted organization ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | -2 D
Schedule A {Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-E7) 2011 Page 3
] Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine @ of Part  or if the organization failed to qualify under Part L. If the organization falls to
qualify under the tests listed below, please complete Part Il
Section A. Public Suppori
Galendar year (or fiscal year beginning in} > {a} 2007 {b) 2008 (c) 2609 {d) 2010 - {e)2oit {f} Total
1 Gifts, grants, contributions, and )
membership fees received. {Do not
include any “unusual grants.")

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any activity that is related to 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-
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facifities
furnished by a governmental unit to
ithe organization without ¢harge |

6 Total. Add lines 1 through 5 ..

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 fer theyear . ..........

cAddiines7aand7b ...
8 Public support {Sublizctfne 7¢ froming 8.3
Section B. Total Support:
Galendar year {or fiscal year beginning in} B (a) 2007 {h) 2008 {c} 2003 {d) 2010 {e) 2011 {f) Total

g Amounts fromline8 | ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources |
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b  ............... .
11 Net income from unrelated business
activitias not included in line 10b,
whether or not the business is
regularly carriedon .. ...
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV} --eeeeeeees
13 Total support (Add lines 9, 10¢, 11, 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,

CHACK This DOX ANG SEOR HEI®  1ooyiieissersitstietrostmigas ioasasstsssimette sttt a e s e Tttt gt on o b b ey oot st e ey g el ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 {line 8, column (f) divided by line 13, column {f} .......oovoveeeirirenn, |18 %
16 Public support percentage from 2010 Schedule A Part I, ine 8 ... e e ieniinieneineccine 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2011 {line 10¢, column {f) divided by line 13, column{f)) ... A7 %
18 Investment income percentage from 2010 Schedule A, Part 1L Ine 17 i 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., P D

b 33 /3% support tests - 2010. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not mors than 33 1/3%, cheek this box and stop here, The organization qualifies as a publicly supported organization ... | 2 L—_l

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .o, B [ 1

132023 01-24-12 Schedule A {Form 980 or 980-EZ} 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 980) P> Complete if the organization answered "Yes," to Form 890, 2 O 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b. Open to Public |
Department of the Treasury . . i
Interna Revenue Servica B Attach to Form 990, B~ See separate instructions. Inspection
Name of the organization ' Employer identification number
UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" fo Eorm 990, Part IV, fine 6,

{a) Donor advised funds {b} Funds and other accounts
1 Totalpumberatend ofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregatevalueatend of year . ...
5 Did the organization inform all donors and doncr adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive tegal control? ... D Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? ... D Yes [:] No
IPartll | Conservation Easements. Complete ffthe orgamzat:on answered "Yes to Form 990 Part [V hne 7
1 Purpose(s) of conservation easements held by the organization {sheck all that apply).
Proservation of land for public use {e.g., recreation or education) D Preservation of an historically impertant land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 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 easements ... et er s rar s enreenneeees | 280
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mc!uded in {a} .. L2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and notona hlstonc structure

listed in the National Register ... 2d

3 Number of conservation easements modmed transferred re[eased extmgmshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located | -3

6 Does the organization have a wiitten policy regarding the periodic monitoring, inspeciion, handling of
viclations, and enforcemant of the conservation easements it hofds? . ... D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatxon easemenis durmg the year}

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

8 Does oach consetvation easement reported on line 2(d} above satisfy the requirements of saction 170([M{4){B)) -
and section 170OHANBIN? .....c....ocven Ldves o

g In Part XIV, describe how the organization reports conservatson easements in [ts yevenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financtal statements that describes the organization's accounting for
conservation easements.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elacted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histerical 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 If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items: )

{i} Revenues included in Form 890, Part VIl line 1 ... .

(i) Assets Included in Form 990, Part X . | ]

2 If the organization received or held works of ant, hlstoncal treasures, or other snmllar assets for f;nanmal ga[n prowde
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these jtems:

a Revenues included in Form 990, Part VIILIIne 1 | . em e e P 3

b Assets included in Form 890, Part X P38

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 9g0, Schedule D {Form 980) 2011

1320561
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Schedyls D (Form 990} 2011 UNIVERSITY OF BALTIMORE FQUNDATION, INC. 23-7036780 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets ontinved)
3 Using the organization’s acquisition, accession, and other records, chack 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 E Preservation for future generations
4 Provide a desciiption of the organization’s collections and explain how they further the orgamzatlon s exempt purpose in Part Xiv.
5 During the year, did the organization solicit or receive donations of art, histaricat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization's collaction? ............... l:] Yes
! Part IV I Escrow and Custodial Arrangements. Complete if the organization answared "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, tine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not included

d L—Eﬂ Loan or exchange prograrns

e D Other

[E No

on Form 990, Part X7 ... dves Elno
b [f “Yes," explain the arrangement in Part XIV and comp%ate the fo[lowang tab{e
Amount
¢ Beginning Balance  |...i.....ccieeeeeeei e s et e
d ADAItions dUING IO YEAE ... eooooosooosoeeeeeeseeeseeee e eesssesasassssrsssess s ssesessesseriesanemsencnssssnsseress |16
@ DistibUtONS dUriNg the YEAE ... ..o cteeresnies st sss s seenesens et st reetsebie bbb s esersneranssenses | 19
f Ending balance i
2a Did the erganization Include an amount on Form 880, Part X, Bne 217 | .. e [ lves [ Ino
b _If “Yes," explain the agangerment in Part X1V,
[Part V. |Endowment Funds. Gomplete if tho organization answered "Yes" to Form 990, Part V, line 10.
{a) Cutrent year {b) Prior year {c) Twa years back | () Threg years back | (e) Four years back
1a Beginning ofyearbalance 34 763,499, 30 604 245, 27,287 968, 33 849 791, '
b Contributions ... 977 973, 748 437, 992 177, 360,069,
¢ Net |nvestment earnings, gams and Iosses ~-9490,223, 4 400 479, 2,940 372, ~6,921 892,
d Grants orschotarships . oeeeereeiins i
e Other expenditures for facilities
and programs  ____eeeeeenens 938,612, 989 673. 616 272,
f Administrative expenses ...
g Endofyearbalance ... ... 33 862,617, 34,763,479, 30 604 245, 27,287,968,

2 Provide the estimated percentage of the current year end balance (line 1g, column {z)) held as:

a Board designated or quastendowment P>
b Permanent endowment p> 93.79

6.21

%

%

¢ Temporarily restricied endowment P>

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

by: Yes | No

() UNTEIAtEd OFGANIZALIONS .o eeeoe s eeeeeeseeeseeeeeeeeseeseesssssessss s omssssansanssoss s bbsanetnererssensnmsessssssnnanoaseseess | SAL) X

{i) related organizations . . 3alii) X
b If “Yes" to 3afii}, are the related organizatlons hsted as reqwred on Schedule F{'P e v esiiaiiins 18D

%

4 Describe in Part XiV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
fa Land e
b BUldings . .......cooooeomeirenriieerin e
¢ Leasehold Improvements ...
6,000. 0.
B 0.

132052
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Schedule D {Form 990} 2011 UNIVERSITY OF BALTIMORE FOQUNDATION, INC. 23- 70367 80 Prage3

I'Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category

{including name of security) {b) Book value .

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

(1) Financial derivatives ............cccoermecvcciiniinnisnen:

(2) Closelyheld equity interests ... ... '

{3) Other

(4 PRIVATE EQUITY

() INVESTMENTS 7,268,178,

END-OF-YEAR MARKET VALUE

{c) INVESTMENT IN USMF 3,447,197.

END-OF-YEAR MARKET VALUE

() LIMITED PARTNERSHIP

{f INTERESTS 805,483.

END-QF-YEAR MARKET VALUE

(3]

)

{H)

{}

Total. (Col {b) must equal Form 990, Part X, col{B} line 12} k> 11,520,858,

[ Part VIIl] Investments - Program Related. See Form 990, Part X, tine 13.

(a) Description of investment type (b) Book value

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

U

&)

1)

{4)

(5

()

{7)

(8)

)]

' (10)

Total. (ol {b) must equat Form 990, Part X, cal {B) line 13.} b

[Part iX] Other Assets. See Form 990, Part X, fine 15.

{a) Description

{b) Book value

8);

)

&

4

(5)

(€}

{7}

@8

{©)

{19)

Total, (Column (B} must equal Form 990, Part X, col (BIine 18.} .oericseieieeseennsininsie e vessis sz

[Part X [ Other Liabilities. Seo Form 990, Part X, line 25.

1. (a) Description of fiability

{b) Book value

(1) Federal incoms taxes

)

3)

)

{5}

(6)

)

{8)

{9

(10)

{11

2. FIN 48{ASC 740}

Total, (Column gj:} must equal Form 990, Part X, col (BHine 256.) ............... | ' -
ootnole, In Par " provida the text of tha foofnete Ta the organizalion's financial Statertients thal zeports the organizalion's Nability for uncertain tax pesilions under

132058
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Schedule D (Form 990} 2011 UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Page4
[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A), e 12) .o 5,759,823,

2 Total expenses (Form 990, Part IX, column (A), 08 25) . __......ccoovvvvvurmmeoeemeenesiseesessesrenenmsrensinires |2 2,968,240.

3 Excess or {deficit) for the year. Subtractiine 2 fromtine 1 ... 9 2,791,583,

4 Net unvealized gains (l055e8) on INVESIMENES ... s |4 -2,093,700,

5 Donated services and use of facllles ... |2

8 INVeSIMEBNT BRDGNSES | e e iirieesiarr e rrm e e eeseceneaee s e nr e e e s abee s s s b s r b e T T e s 6

7 Prior petiod adiUSIMEIS ..o tae et snens et es e snearaneansesenesenenees | T

8 Other (Describe in Part XIV.) BTV TO U T USROS OTOSU SO -

9 Total adjustments (net}, Add [|nes4through8 N I -2,093,700.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 697,883,
{ Part XHf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..., L 4,086,139,

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gains on INVESIMENTS ... ..cioooervooeecnssssses e sseseseeeeone 2a| —-2,093,700.

b Donated services and use of facilities _.............ocooiiiiciien s 2b

¢ Rocoveries of prior year grants ... |28

d Other (DeserDe In PArt XIV) oot seeenes e ssss st s ieeaneseas 2d 588,825,

@ AANNGS BAEIOUGN 20 oo sseseneseremeseeeeseeenene e esessissssenennnnes |28 | =1, D04 BT D
3 Subtract line 2o fromline 1 ... 3 5 : 591 ’ 014.
4 Amounts included on Form 890, Part Vm lme 12 but not on Elne 1

a Investment expenses not included on Form 980, Pat Vil fine7b ... | 4a 168,809.

b Other {Describe N Part XIV.) ..o e eee e eeeee st esssssesrsssenrenenes 200

G AGAIINES A2 AN AD ...\ oo eeeeoeeoeosseesese e s s s sssss sttt 4c 168,808.

Total revenue, Add lines 3 and de, (This must equal Form 990, Part |, fine 12.} ... 5 5,759,823,
] Part Xlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements | ... .. | 2,757,177,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facifities | ..., |28

b Prioryear adiUSINENTS ... ...ocoeeieeeeieeereeeeeeeee o eeeeenisr e rersn e rennenens |20

¢ Otherlosses ... et ettt e et onnnen e rme s e naseiaseesnsnnnnnensnens | 2C

d Other {Desciibe in Part XIV) eeeeereeeteeeee e ee e e e v st s sr s s ssmenransenns |20 78,090,

@ AGQAINGS ZAUNMOUGN 28 o oot se st e eeeseeem s sres s s ensesnenrs |28 78,090,
3 Subtractline 2e fromline 1 ... OSSOSOV TSP B | 2,679,087.
4 Amounts included on Form S80, Part IX lma 25 but not on lme 1

a Investment expenses not included on Form 890, Part VI, ine 76 ..., l 4a 168 ,809.

b Other eseribe In PartXIV) e, LD 120,344,

c Addlinesdaand4b ... OO I - 289,153,

Total expenses. Add lines 3 and 4c (Thrs must. equal Form 990 Parti line. 18) e verrnrasnsnseneassensseacsrassnsionsresee |53 2,568,240,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part
X, line 2: Part X, lina 8; Part XH, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional Information.

PART III, LINE 4: ART AND HISTORICAL COLLECTIONS INCLUDE LIBRARY

COLLECTIONS, POSTERS, PRINTS AND OTHER ARTIFACTS.

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

VARIOUS DONOR RESTRICTED FUNDS ESTABLISHED TQ PROVIDE A SOURCE OF INCOME.

FOR ONGOING PROGRAMS, AS WELL AS SCHOLARSHIPS AND PROFESSORSHTIPS.

PART X, LINE 2: THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING
Schedule D {Forim 990) 2011
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Schedule D (Form 990) 2011 UNIVERSITY OF BALTIMORE FQUNDATION, INC.23-7036780 Pages
[Part XIV] Supplemental Information (continued)

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 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 ORGANIZATION FILES FEDERAL AND STATE INFORMATION RETURNS AND ARE NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY MAJOR TAX AUTHORITIES FOR

YEARS PRIOR TQ 2008.

PART XII, LINE 2D: REVENUE OF $709,169 FROM UNIVERSITY PROPERTIES, INC.,

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

INCLUDED IN THE FORM 990. BAD DEBTS OF $(120,344) IS INCLUDED IN REVENUE

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

PART XIIT, LINE 2D: EXPENSES OF $78,090 FROM UNIVERSITY PROPERTIES, INC.,

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

INCLUDED IN THE FORM 990.

PART XIII, LINE 4B: BAD DEBTS OF $120,344 IS INCLUDED IN REVENUE IN THE

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

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

CONSOLIDATED BASIS. THE CONSOLIDATED NET INCOME EQUALS $1,328,962. THE

NET TNCOME FOR THIS ENTITY ON AN UNCONSOLIDATED BASTS IS $697,883. THE

DIFFERENCE IS $631.079, OR THE EXCESS FOR UNIVERSITY PROPERTIES, INC., THE
' Schedule D (Form 990} 2011
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Schedule D {Form 990} 2011 UNIVERSITY OF BALTIMORE FOQUNDATION, INC.23-7036780 Pages
[Part XIV] Supplemental Information (continued)

CONSOLIDATED ENTITY.

Schedule D (Form 980) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities | 2011
Complete if the erganization answered "Yes" to Form 990, Part IV, lines 17, 18, 0or 19, o To Publi
Deparlient of ihe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 1G Fublic
ntenel Hevenp Servies P> Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Employer identification number

Narme of tha organization

UNIVERSITY OF BALTIMORE FOUNDATION, INC, 23-7036780
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, fine 17. Form 890-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 EE} Miail solicitations e IE Soficitation of non-government granis
b EKE Internet and emall sollcitations f D Solicitation of government grants
G 5{} Phone solicitations g E:I Speciat fundraising events

d Ejﬂ In-person sdlicitations
2 a Did the organization have a wiitten or oral agreement with any individual (including officars, directors, trusiees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? Yes [:] No

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

, - : i) oid . v} Amount paid . ;
(i) Name and address of individual s fSnE')ra?ser {iv} Gross recelpts tg lor retainef:)i by) (vi} Amount paid
or entity (fundraiser) (i) Activity have cheibaf | from activity fundraiser to (or retained by)
conmutione? listed incol, (| Organization

RUFFALO CODY - 65 KIRKWOOD Yes | No

NORTH ROAD SW_ CEDAR RAPIDS, FELEMARKETING X 220,780, 150,198, 70 582,

TOA]  coroiisusesissiieses s ees e ceaesg e s an e e 220,780, 150,198, 70,582,

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 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011

SEE PART IV FOR CONTINUATIONS

132081 01i-23-42
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Schedule G (Form 990 or 990-£2) 2011 UNIVERSITY OF BALTIMORE FOUNDATION, INC.23-7036780 Page2
| Part | Fundraising Events. Complste if the organization answered *Yes" to Form 590, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 | (b} Event #2 {c) Other events (d) Tota! svents
{add col. (a) through
col. {ch
® {event type) {event type} ftotal number)
2
2
B |1 Grossreceipts . .....ciiiniinninae,
2 Less: Charitable contributions ...
3 Grossincome {ine 1 minusiine2) ...
4 Cashprizes | ..o
o] 5 Noncashprizes | ... ...
@
3
5 6 Rentffacilitycosts | e
o
% 7 Food and boverages
8 Entertainment ...
9 Otherdirect oxpensas .. ...
10 Direct expense summary. Add lines 4 through 9 in column dy P )
41 Net income summary. Combine line 3, columnp{d}, and fine 10, .......ooeeeenen e |
Part il l Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {B) Pull tabsfinstant ) {d) Total gaming (add
@O
2 (a} Bingo hingo/progressive bingo (e} Other gaming col. (a) through col. (¢}
%
o
1 GrOSS TOVENUD L..civeereceeceiseieiiiinianins e,
@] 2 Cashprizes- ...
%
G
L% 3 Noncashprizes ...
s "
214 Rentfacilitycosts | ...
&)
5 Other direct @xXpensss ..........cocooeieeiiineenne
D Yes % D Yes % D Yes_ %
6 Volunteerlabor ... L Ino [_INo [ Ino
7 Direct expanse summary. Add lines 2 through S in column (d} e B [{ )
8 Net gaming income summary. Combine line 1, columnd, andline 7 __...ooeecenonvniniinninimuneieesiiesnencansenets |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the crganization licensed to operate gaming activities in each of these states? e D Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspendad or terminated during the tax year? ... ... D Yes D No
b if "Yes,"* explain:

Schedule G {Form 990 or $90-EZ) 2011

132082 01-23-12
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Schedule G (Form 990 or 99067} 2011 UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Pages

11 Does the organization operate gaming activities with nonmembers? ... e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of atrust ora member ofa par‘tnershlp oF other ent[ty formed
to administer charitable gaming? ... Cives [ o
13 Indicate the psrcentage of gaming activity operated in:
a THE OrganZAtIoN'S FACHIY . .\ oo eeeeeeeeee e sbasaess st irercnseres s enssas s st cnensnsrss | 108 %
b An gutside facility | . 13b %
14 Enter the namse and address of the person who prepares the orgamzatlon s gammg/spemal events books and records:
Name P
Address B
153 Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... .. D Yes ':} No
b i "Yes," enter the amount of gaming revenue recelved by the organization | and the amount

of gaming revenue retalned by the third party B §
¢ If "Yes," enter name and address of ihe third party:

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

D Director/officer 1:1 Employee E:] independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... o [::I Yes [_INo
b Enter the amount of disfributions requsred under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year B $
'Part IV' Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part ll,
lines $, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to 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

132083 01.23-12 Schedule G [Form 880 or 990-EZ) 2011
30
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OMB No. 1545-0047

Securities - Closely held steck |

SCHEDULE M Noncash Contribuiions
{(Form 990) 201 ‘g
) B Complete if the organizations answered "Yes" on Form
Depariment of the Treasury 980, Part IV, lines 29 or 30. Open to Public
Intesnal Revenus Sewicfe P Attach to Form 990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF BALTIMORE FOUNDATION INC. 23-70367860
[Partl | Types of Property
{a} ()] (c} {d)
Check if Number of MNoncash contribution Mathed of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
iters contributed| Form 880, Part VI, line 1g
1 Art-Worksofart | ..o
2 Art- Historical treasures
3 Art-Fractonalinterests . .......oooccieeiieenns
4 Books and publications ...
5 Clothing and household goods __.............
6 Carsandothervehicles . ...
7 Boatsandplanes | ...
8 Intellectual property
9 Securitles - Publicly traded ... X 12 247,670. COMPARABLE SALES
10
11

Securities - Partnership, LLC, or
trust interests
Securities - M[scellaneous

12
13  Qualified conservation contnbutlon .
Historic structures .
14 Qualified conservation contnbutlon Other“_
15 Real estate - Residential
16  Real estate - Commercial ...
17 Realestate-Other . ...
18  Collectibles ...
19 Food inventory |
20 Drugs and medtcal supplles
21  Taxidermy ...
o2 Historical artifacts ...
23 Scientific SPeCiMens ___.......veinieennns
24  Archeological artifacts
a5 Other P ( )
26 Other P { )
27 Other P }
298 Other B }
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 Acknowledgement ... 29
Yes: No
30a During the year, did the organization raceive by contribution any property reported in Part i, lines 1-28 that it rust hold for L
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for o
11O ONUIS NOIAING PEHOUD oo e oo s ee e s e s eeees o seeseeemeeems 828 sea et R s e n s 30a X
b If *Yes,” describe the arrangement in Part Il oo
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbunons? 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOIIDUEONE? oo eeeeeeessesesesesesseseoees oot e8P RS 1 R 32a X
b If “Yes,” describe in Part Il Tl
33 If the organization did not report an amount in column {c} for a type of property for which column {a} Is checked,
describe in Part |f
LHA  Eor Paperwork Reduction Act Notice, see the Instructions for Form 9490. Schedute M {Form 990) (2011)
132141
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ} Complete to provide information for respenses to specific questions on .

Depariment of the Treasu Form 990 or 980-EZ or to provide any additional information. Open to Public -
It el Revenue Servios. B~ Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UNIVERSITY OF BALTIMORE 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 3990 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 IS SUBJECT TO THE UNIVERSITY'S COMPENSATION STRUCTURE.

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

REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -2,093,700.

PART XI, LINE 2C

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

BY THE AUDIT COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 ar 890-EZ. Schedule O (Form 980 or 980-EZ) {2011}

taz2211
01-23-12
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Schedule R (Form 990} 2011 UNIVERSITY OF BALTIMORE FOUNDATION, INC.23-7036780 Pages
| Part Vil | Supplemental Information

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

T ‘ " Schedule R (Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

{Rev, January 2012) Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treastry ’

Inlernal Revenus Service B> File a separate application for each return.

© if you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox .. RUUTUUTUUTTUTT T B [E

@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If {on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-fifg). You can glectrenically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the excaption of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprolits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extensuon check this box and complete
PAITTODIY oo oo ssssss s sose s see e epes e oo ee oot et eee e e sere s e sreee e eee e B[]

All other corporations {including 1120-C filers), paﬁnersths, REMICs, and trusts must use Form 7004 fo request arr extension of time
{o file income tax returns.

Type or | Name of exempt crganization or other filer, see instructions. Employer identification number (EIN} or
print : )
Fie by tho UNIVERSITY OF BALTIMORE FOUNDA'ION, INC. [x1 23-7036780
dvedatetfor | Number, street, and room or suite no. if a P.O. box, see instructions. Sociat security number {SSN)
firoyorr | 1130 N. CHARLES STREET -
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21201

Enter the Return code for the return that this application is for (file a separate applicalion for each rebUrn) n
Application Return } Application Return
Is For Code |lIs For Code
Form 990 01 Farm 890-T (corporation) o7
Form S80-BL 02 Form 1041-A 08
Form 980-EZ o Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) . 06 Form 8870 . 12

JENNIFER SCHWARTY .
@ Thehooksareinthecareof = 1130 N. CHARLES STREET -~ BALTIMORE, MD 21201

Telephone No.p 410-837-6148 FAX No. B
@ i the organization does not have an office or place of business in the United States, checkthisbox P D
@ |f this Is for a Group Return, snter the organization’s four digit Group Exemption Number (GEN) f th;s is for 1the who[e group, check this

box k- Ej . i it is for part of the group, check this box B E} and attach a list wilh the pames and EINs of ail members the extension is for.
1 lrequest an attomatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time until
FEBRUARY 15, 2013 ,tofilethe exempt organization return for the organization named above, The extension
is for the organization’s return for:

B[] catendar year ar _
B[ X1 taxyearbeginning  JUL 1, 2011 candending JUN 30, 2012
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: 771 Initial retum [ Final retumn

Change in accounting period

3a if this application is for Form 980-BL, 930-PF, 980T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3ai 8 0.
b . If this application is for Form 990-PF, 980-T, 4720, or 6089, enter any refundable credits and '
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). Sea instructions. : ‘P83l s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 887%-EQ for payment instructions.
LHA  For Privacy Act and Paperwerk Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2012)

- bt ot i)

10531112 132974 08009.000 2011.04040 UNIVERSITY OF BALTIMORE FOU 08009_01




Form 8868 (Rev. 1-2012) Page 2
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l and check this box . ................ -3 [x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a proviously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.
[PartII] — Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer’s identifying number, see instructions

Typeor | Name of exempt organization or other filer, sse instructions Employer identification number (EIN) or
print

Flsbythe [JNIVERSITY OF BALTIMORE FOUNDATION, INC. X1 23-7036780
;‘;‘:gd:;z:‘” Number, street, and room or suite no. If a P.O. box, see instructlons. Social security ntmber (SSN)

return. Sea 1 1 3 0 N . CHARLES STREET

instuetions. | sy town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21201

Enter the Return code for the return that this application is for (fite a separate application foreach return} ... m
Application Return ] Application Return
Is For Code |Is For

Form 980 o1
Form 920-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(g) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 i2

STOP| Do not complete Part 1] if you were nof already granted an autoematic 3-month extension on a previously filed Form 8868.
JENNIFER SCHWARTZ
® Thebooksareinthecareof p» 1130 N. CHARLES STREET - BALTIMORE, MD 21201

Tolephone No.p» 410-837-6148 FAX No. pr
® ifthe organization does not have an office or place of business in the United States, check this boX ., ... -3 L_,]
© |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check thls box | D and attach a list with the names and EINs of all members the extension is for,
4 lrequest an additionat 3-month extension of time until MAY 15, 2013
5  Forcalendar year , or other tax year beginning  JUL 1, 2011 ,andending JUN 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial refurn I:] Final return

I:} Change in accounting period
7  State in dotail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.,

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

nonrefundable credits, See instructions. 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment alfowed as a ¢redit and any amount paid e

previously with Form 8868, gh| $ 0.
¢ Balance due, Subtract line 8b from line 8a. Includs your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment Systern). See instructions. gc | $ 0.

Signature and Verification must be completed for Part Il only.

tnder penatties of parjury, 1 declare that | have examined this form, including accompanying schedules and stalements, and 1o the best of my knowledge and belisf,
itis trus, correct, and complete, and that authorized to prepare his form.
' /o).
pate pr /A3

Signature Dt - tQ 04 Title - CPA

Form 8868 (Rev. 1-2012)
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