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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Department ot tha Traasury o benefit trust or priyate 1oundatit:'0n) ' ' ~Open to Public
Internal Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection -
A For the 2012 calendar year, or tax year beginning  JUI,- 1, 2012 andending JUN 30, 2013
B checkit |G Name of organization ‘D Employer identification number
applicabls; '

3?55335 - UNIVERSTITY OF BALTIMORE FOUNDATION, INC.

Chinge | Doing Business As 23-7036780

e Number and strest (or P.0. box if mail is not delivered to strest addiess) Room/suite { E Telephone number

fem- | 1130 N. CHARLES STREET 410-837-6148

faﬂ,efﬂded City, town, or post office, state, and ZIP code G Gross recolpis $ i3 ,357,2 81.
[ Jfer'e= | BALTIMORE, MD 21201 Hia) s this a group return :

Pendng e Name and address of principal officer: STUART J. SILBERG for afflliates? [ Ives [Xno

SAME AS C ABOVE H(b) Are al affiliates included? {__Tves [ INo

| Tax-exempt status: @ 501{e}(3} [:] 501{e){

v (insertno) L) 4garaytyer [ | 597

J Website: > WWW . UBFQUNDATION.ORG

If "No,” attach a list. {see instructions)
H(e) Group exemption number |

K_Form of erganization; | X Corporation | | Trust [ 1 Association [ Other >

| L Year of formation; 196 9] M State of legal domicile; MD

{Part || Summary
o | 1 Briefly describe the crganization’s mission or most significant activities: ESTABLISHED TO RAISE, MANAGE
'% FUNDS, AND PROVIDE FINANCIAL SUPPQORT TO THE UNIVERSITY OF BALTIMORE.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net agsets.
3| 3 Number of voting members of the governing body (Part Vi, ineta 3 31
3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 31
® 1 & Total number of individuals smployed in calendar year 2012 (Part V. lIRe 28} . ... siiees 5 5
% | 6 Total number of volunteers {estimate If NECOSSAIY) ... ... 6 280
§ 7 a Total unrelated business revenue from Part VIll, column (CL line 12 . i7m 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 ..ot sieeiee s ierenennessanas 7b G.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line Th) ... 4,334,158, 8,654,694,
5:: 9 Program service revenue (Part Vi, tine2gy 57,259. 53,572,
é 10 Investment inceme {Part VIIl, column (&), ines 3,4, and 79} oo, 1,344,567, 1,274,537,
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 116) 23,839, 4,788,
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column {A), line 12) ... 5,759,823, 9,987,551,
13 Grants and similar amounts paid (Part iX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, ine 4) oo 0. 0.
9] 16 Salaries, other compensation, employes bensfits (Part X, column (A), lines 5-10} ______... 347,467, 328,868.
g 16a Professional fundralsing fees (Part [X, column (), Ine 11e} . _ 0. 1 4 8 3 4 3
2| b Total fundraising expenses {Part IX, column (D), line 25) P~ 411,265, SRR g e
i 17" Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 2,620,773, 1 9 3 8 2 5 2 8 .
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ne 25) 2,968,240, 19,859,739,
19 Rovenus less oxpenses. SUbtAct ine 1B oM INE 12 v sesesssesissssssesssssesns 2,791,583, -9,872,148.
E% Beginning of Current Year End of Year
WS 20 Total assets (Part X, line 16) 66,150,847.] 61,927,711,
Zoj 21 Total iabliities (Part X, line 26) 650,052.} 3,336,012,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 .o 65,500,795, 58,591,699,

[ Part I { Signature Block

Under penalties of perj
{rue, corvect, and cpf

sefarefhat | have exa piféd

te—ﬂﬁ im \of prg

is retura, including accompanying schedules and statements, and to the best of my knowledge and befief, it Is

han omcer) is hased on all information of which proparer has any knowladge.

| Zfif/ed

232001 12-10-12

Sign } Signature oPBrs / Date
Here SILBERG, HAI RMAN
} - Tyfe or piint narfy and title
Print/Type preparer's game arar's signatyre 9? Chek | | PTIN
Paid  ISUSAN KELLER ﬂm 4 Wl 2/ Preoson P00245169
Preparer [Firm'sname g ELLIN & TUCKER, CHARTERED Firm'sEftp.  52-0959934
Use Only | Firm'saddressy, 100 § CHARLES ST SUITE 1300
BALTIMORE, MD 21201 - Phone no. 410 727 5735
May the IRS discuss this return with the preparer shown above? {see Instructions) . . e, l:' No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) UNIVERSITY OF BALTIMORE FQUNDATION, INC. 23-7036780 Page2
| Part Il | Statement of Program Service Accomplishments 7
Check if Schedule O contains a response to any questioninthisPart I ... L]
1  Briefly describe the organization’s mission:
TO RAISE AND MANAGE FUNDS AND TO PROVIDE FINANCIAL SUPPORT TO THE
UNIVERSITY OF BALTIMORE. THE FOUNDATION PROVIDES LEADERSHIP, GUIDANCE,
AND SUPPORT TO THE UNIVERSITY'S ADMINISTRATION IN ADVANCING THE
MISSICN AND VISION OF THE UNIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on
1o PIOr FOMM 990 0T O90EZD ... soeeeeess s esssseses e eerses s sesess s e eseseesrsere e eeresesnnres e e [ Ives (XINo

If "Yes,” describe these new services on Schedule O. )

3  bid the organization cease conducting, or make significant changes in how it conducts, any program services?_ .. ... DYes EX] No
tf “Yes," describe these changes on Schedule O.

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

4a  (Code: ) {Expenses $ 1 8 I 8 3 7 I 8 24 » incuding grants of $ } (Revenue $ 5 8 I 360. )
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  {cods: ) (Expenses % including grants of § } (Bevenua $ }

4c  (Cods: ) {Expenses $ Incuding grants of § } (Revenues }

4¢  Other program services {Dascribe in Schedule 0.}

(Expensass ingluding granis of § ) (Revenues )
4e Total program service expenses P> 18,837,824,
Form 990 (2012)
232002
12-10-42
2
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Form 990 (2012) ___UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a){(1) (other than a private foundation)?
I "Yes," COmMPIEte SCREUIB A | ... .......c.cocov ittt et ees et et sttt sas b st s et b s et et st ee b e s s san b b n e bansa s v sassatnes 11X
2 s the organization required to complete Sehedule B, Schedule of Contributors? : 2 X
3 Did the organization engage in direct or indirect po]iticai! campaign activities on behalf of or in oppositicn to candidates for
public office? If "Yes, " complete Schedule C, Partl | ...ttt eeeeeeeve et esi e eranasssaree st seeans 3 X
4  Section 501{c){3} organizations. Did the crganization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes,” complete Schedule G, PAMEIT ... vcvirnirevrns e srrsssssre st srs s ssassssessssssssssssees 4 X
5 Is the organization a section 501(c){4}, 501(c)(5}, or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partilt ... " 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 investment of amounts in such funds or accounts? ¥ "Yes, " complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements io preserve open space,
the environment, historic land areas, or historic structures? if "Yes,'“ complete Schedule D, Part Il o s 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, PAIT I | . ........cooooeeicet ittt eses et st sas s eebem s ses s s besseemebeb bbb bbbt e s Faes et as et e as LAt ab it bbb s s st ntedarasrarn 8 | X
9 Did the organization report an amaount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If *Yos,” complate SCREAUIB D, PAIIV. ||| | .....coiirrreercrerissnssssssisasessasessssssstanssssasssssassssesssiessessssssesssssssassansonsesss 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes, CoOmMPIate SCRETUIE B, Par V o e i 10 | X
11 if the organization’s answer to any of the fcllomng questions is "Yes," then complete Schedufe D Parts VA, VI, VI, IX, or X R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PHIEVE ettt est et ettesae e sevs s ecmteees e eesseeeat e s eemtet e b4 b4 s ea b b4 e b bt a8 4 s bt Resm b et en e b A b e et et e et e s et man s s e t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part Vil e 10 X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI || .. oot et sesreseen 1ic X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or morg of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedUle D, PATEIX || ... .c..cccooieeieronsiiosssssnssas s ssss s snssssssessesssssssssnssesssssessessassenn 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X _, 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedufe D, Part X ... | 1H | X
12a Did the organization obtain separate, mdependent audited flnanmal statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand X . ... RO I - X
b Was the organization included in consolldated Independent audrted fmanc:ial statements !orthe tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlfisoptional ... 112b| X
13 Is the organization a school described in section 170{b)(1){A)()? If "Yes," complete Schedule E L8 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... B14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If “Yes," complete Schedule F, PAHISTANT IV | ........c..cooeoiiiiiiniiiis e ss et e e sssasssatransssessasssrssatess 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unitad States? If "Yes," complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part iX, column {4}, fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedtle F, Parts  and I e e oy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, ines 6 and 11e7? If "Yes," complete Schedule G, Part | Ll X
48 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll nnes
icand 8a7 /f “Yes,* COMpIete SCRETUIE G, PAITH |\ erer oo eee e e e st st e s s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,"
COMPIELE SCABUUIG G, PAIHI __..........oooovvvvvereveecvoiessss s sseassssssssssssss s sssssrsss s sessssssresassses s enesssssnss . 18 X
20a Did the organization operate cne or more hospital facilities? If *Yes, " complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? rrtrrseiieseiriansseeene | 20D :
Form 990 (2012)
232003
12-18-92
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Form 990 (2012} UNIVERSITY OF BALTIMORE FOQUNDATION, INC. 23-7036780 Paged
| Part IV | Checklist of Required Schedules ontinued) ,

Yes | No
23 Didthe organizaiion report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A}, line 1? If "Yes," complete Schedule |, Parts tand il . . . e 21 X
22 ~ Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes,” complete Schedule |, Parts Tand fif ... o | 22 X

23 Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzation 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCREUUIE U .. e fue s ies sttt s s bbbt e 442 S b bttt setn et ee st et et ree e tesemn e etres et eet e reneenene 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule KA "ND™, GO TOHTE 25 || ... .ce.\iooooeeeeet oottt ee et eeeeseeaeseeseeseaeeemesseeeeseesteeese st eeeeeasreen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TX-BXBMPEDONAST || | ettt ee st eeseneerss st essseras s easnssasnroanenns | 24C

24d

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?

26a Section 501(c){3) and 501(c){4) organizations, Did the crganization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes, " complete SCRatlle L, Part § e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prier Forms 990 or 890-EZ? If "Yes," complete

SCRBAUIE Ly PAITT | oo eee e ees s s e es s e e e st ettt 25b X
26 Was a loan to or by a current or former officer, dirsctor, trustes, key amployes, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Paréll ... ... ... |26 X

27 Did the arganizatfon provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes," complete Schedule L, Part Il ... 27 X

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

B ba L

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedile L, Part iV ..o 28a
b A family member of a current or former officer, director, trustee, or key smployoe? If “Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
directer, trustes, or direct or indirect owner? If "Yes," complete SCRedUle L, PAILIV o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M ... 2g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complele SCRETUIB M | . ......c...cccoeiireeieseierese sttt sttt as ettt e ees e eemseneeen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ‘
If "Yes," complate SCRETUIB N, PArtl o eeeeeseereessoseveseaeseeressenessen e s et semeesne et e s s eses s arer et seeseensereeeeees 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, " complete
Schedule N, Partif ererresssniseareeners |32 X
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Sohedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lli, or IV, and
PATVLIIIO T oottt en et eee ettt 1o vt eem s oo ras e e s e et e nenomom oot et essetare e e s et eene 3 | X
85a Did the organization have a controlled entity within the meaning of section S1200)18) 2 e 36a| X
b If "Yes" to line 35a, did the organizatlon receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b){(13)? ff "Yes,” complete Schadule B, Part Vo e 2 e 35b X
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complefe SChedule B, PAIE VL NG 2 | | e ee et ee e e e et st se e em e e e ra s 36 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 federalincome tax purposes? if "Yes," complete Schedule R, Part VT . 37 X
38 Did the organization comp[ate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 980 filers are required to complete Schedule © L5 i ag | X
Form 980 2012
232004
12-10-32
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Form 990 (2012) UNIVERSITY OF BALTIMORE FOUNDATION , INC, 23-7036780 Pageb

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

Check if Schedule O contains a response to any quaestion in this Part V

L]

Yes | No
ia Enter the number reporied in Box 3 of Form 1096, Enter-0- if notapplicable .. ... o L1a 9 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
, {gambling) wWinnings t0 Prize WINMBIST ..., .......ccceovmeeeisereerseesormnasesvearsessassinssesssssosesnssiossssesnssnsssassssnssans FTUUUSSURVRSUNE I [+
“*  2a Enter the number of ernployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 5 :
b If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax retums? il X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) b :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . s 3a X
b If “Yes,® has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or otherauthcnty over. a
financial account In a forelgn country (such as a bank account, securities account, or other financlal account)? . _............. da X
b If "Yes," enter the name of the foreign country: B> h
See instructions for filing requirements for Form TD F 80-22.1, Reportt of Forelgn Bank and Financial Accounts. .
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during thetaxyear? .. .. ..ioiiniinns 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ......ccocvvvveii, iw_i
c [f "Yes," 1o line 5a or 5h, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dzd the orgamzatlen soIICIt
any econtributions that were not tax deductible as chantable ContDUONS e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot 1ax dedUCtible? e e et ee e s et et r e eeraenen 6b
7 Organizations that may receive deductible contributions under section 170{c). : o
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services providad to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
~ OB FOMMB2B2?  ..visveveierereersesves e svasirssenssessesase s oms st asm st sase s s st st sies s et es s 4o s et rat e et et e 7c X
d If “Yes," indicate the numbaer of Forims 8282 filed during the year R R 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 7f X
g If the organization received a contribution of quralified intellectual property, did the organization file Form 8899 as requ:red‘? 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations mainiaining donor advised funds and section 509(a)(3) supperting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time dering the year? 8
9 Sponsoring organizations maintaining donor advised funds, o
a Did the organization make any taxable distributions under section 48687 .. ..........ccococverinrvensnirnennenere s sserereesssssnannne Sa
b Did the organization make a distribution to a doner, donor advisor, or related person? 8b
10  Section 501(c){7) organizations. Enter: s
a Initiation fees and capital contributions included onPart VIl ine 12 . v, 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities ... 10h
11 Section 501{c)(12) organizations, Enter;
a Gross income from members of ShArGROIABIS ... eresesses 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
arnounts due or received OM tBMLY et e s s 11b o e
12a Section 4947{a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes,” enter the amount of tax-exempt interest recelved or accnied during the year ... [ 12b RN e
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In MOre tNan N8 SEATE T | ittt et et eeee s eras 13a
Note. See the instructions for additional information the organization must report on Schedule O, e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _.___................... S 13b
¢ Enterthe amount 0f 1eserves ON AN | ...t ese s e aenes 13¢ i o
14a Did the organization receive any payments for indoor tanning services during the taX YaaET e eeoersins 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if *No, " provide an explanation in Scheduls O 14b
' Form 990 (2012
232005
12-10-12
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Form

980 (2012) UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-703678 0 Page 6

] Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No® response

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

Check if Schedute O contains a response to any questioninthisPart VI ..o [XT

Section A. Governing Body and Management

1a

o

7a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . fa 34
If there are material differgnces in voting rights among members of the governing body, or if the governing -
body delegated broad authoriy to an executive commitiee or similar committes, axpiain in Schedule 0. -
Enter the number of voting members included in line 1a, above, who are independent- 1b 3y
Did any officer, director, trustee, or key employee have a famiiy relationship or a business relationship with any other
officer, director, trustes, Or KoY 8MPIOYEET | et eeee e eee e 2
Did the organization delegate control over management duties customarily performed by or under the direct subervision

of officers, directors, or trustecs, or key employees to a management company or otherperson? ...
Bid the organization make any significant changes to its governing documents since the prier Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? _
Did the crgamzation have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to e!ect ar appomt one or

more members Of the GOVBIMING BOGY? || ... .ot es s e see s ees st s e ee s eee e ee o 7a
Are any governance decisions of the organization reserved to {or subject to approval by) membars, stockholders, or
persons other than the GOVEIMING BOGY? ... ... eoeeoeeee e eee oo e oo oo oo oo eoeoes oo 7b
Did the organization conteraporansously document the meetings held or wirltten actions undertaken during the year by the folfowing; RN A
THE GOVEINING BOOYT | ... ..cerieieertsisiesicssceoee e eeeeeeseeseeema s s oo ses e es et s es s ee s eee e s see e sseeeseememee e oo b e s s s e es s 8a | X
Each committee with authority to act on behaif of the governing body? . __ 8b | X
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the )
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9

o o [» e
Ll el b B '.'ii

be e

IN

Section B. Policies (This Sectien B requests information about policies not required by the Interal F?evenue Cede )

10a
b

1ia

12a

13
14
15

" If "Yes” to line 15a or 15b, describe the process In Schedule O (see instructions).

16a

Yes | No
Did the organization have local chapters, branches, or affllabes? e 10a X
if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's eXOMPt PUIPOSeS Y 10b
Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 980, e
Did the organization have a written conflict of interest policy? If "No,"go te fine 12 o 12a
Were officers, directors, or frustees, and key employees required to disclose annually intarests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® describe
In Schedule Ohow this Was done ., ... 12¢
Did the organization have a written whistieblower policy? 13
Did the organization have a written document retention and destruction policy? .. e 14
bid the process for determining compensation of the following persons include a review and approva! by mdependent S
persons, comparability data, and contemporanecus substantiation of the deliberation and decisfon? ) :
The organization’s CEO, Executive Director, or top management official .~ 15a| X
Other officers or key employees of the organization ... oo 15b | X

b bd 1 b

><::>c:>4

Did the erganization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a CE R
taxable entity dUMNG Te YOArT | e et eeee e eee oo e eene s e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation et SR I
in joint venture arangements under applicable foderal tax law, and take steps to safaguard the orgamzation s -
oxempt status with respect to such arrangements? _ it e et e e reneesnensaeeereree o | 18D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 999, and 990-T {Section 501{c)(3)s only} available
for public inspection. Indicate how you.made thess avallable. Check all that apply.

|_2_{_1 Own website DE] Another's website m Upon request D Cther (explain in Schedufe O)

Describe in Schedule O whether {and if so, how), the organization made fts governing documents, conflict of interest policy, and financiat
staterments available to the publfic during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

JENNIFER SCHWARTZ -~ 410-837-6148

1130 N. CHARLES STREET, BALTIMORE, MD 21201

737006
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Form 990 {2012} UNIVERSITY OF BALTIMORE FOUNDATION, INC, 23-7036780 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent.Contractors

Cheack if Schedule O contains a resbonse Yo any qQUestion N thES Part VI [:]

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
ta Complete 1hls table for all persons required to be listed. Report compensation for the calendar yaar ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.

Enter -O- in columns {D}, (E), and {F} if no compensation was paid.
# | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated smployees {other than an officer, directcs, trustes, or key employee) v)ha recéived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Forim 1089-MISC) of more than $100,000 from the erganization and any related organizations.,

*® List all of the organization’s former officers, key employees, and highest compensated employeas who received moare than $100,000 of
reporiable compensation from the organization and any related organizations.

® { ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee,

{A) {B) ©) (3)] : (E) {F)
Name and Title Average | oot j&g’g&mm one F{eportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk ‘l’_me" and a directorfirustes) from from related other
flistany £ the organizations compensation
hoursfor | S ¥ organization {(W-2/1088-MISC) from the
related | 2 (% g {W-2/1092-MISC) organization
organizations| £ |5 | |E1E and related
bolow | = g 5|5 gé = organizations
ting) HIE RS
{1) ANTHONY §. FUGETT _ 1.00
DIRECTOR X 0. 0. 0.
{2) BARRY M, CHASEN, ESD, 1.00
DIRECTOR X 0. 0. 0.
(3) CAROLYN H, THALER, ESQ, 1.00
DIRECTOR X 0. 0. 0,
{4} DAVID L, THURSTON 1.00
PIRECTOR X g. 0. 0.
{5) DONALD C. FRY, ESQ, 1.00
DIRECTOR X 0. 0. 0.
(6) @, LAWRENCE FRANKLIN 1.00
DIRECTOR X 0. 0. 0.
{7} GFORGE J, MEMPHOS, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(8) HARRY C, STORM, ESQ. '1.00
DIRECTOR X 0. 0. 0.
{(9) HOLLY SADEGHIAN, ESQ, ' 1.00
DIRECTOR : X 0. 0. Q.
(10) JAMES P, NOLAN, ESQ. 1.00
SECRETARY X X 0. ' 0. 0.
(11) JANA HOWARD CAREY, ESQ, 1.00 ' _
DIRECTOR X 0. 0. . Db,
(12) JEFFREY C, GLOCK 1.00
EX-OFFICIO X 0. : 0. 0.
{13) JOAN M, WORTHINGTON 1.00 . _
DIRECTOR ' X 0. 0. 0.
{14) JOHN F, RIPLEY -~ 1.00 .
DIRECTOR X 0. 0. 0.
{15) KENNETH R, SHUTTS, ESQ. 1.00
DIRECTOR X 0. 0. 0.
{16) L, CONTENT MCLAUGHLIN, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(17) LAURENCE M, KATZ, ESQ. 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 ’ Form 990 (2012)
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UNIVERSITY OF BALTIMORE FOUNDATION, INC.

Form 990 {2012) 23-7036780 Page8
iP art Vil ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{(A) (B) (€} {D) {E) F)
Name and title Average | Josition Reportable Reportable Estimated
hours per | oox, untess person is both an compensation compensation amount of
weak officer and & director/inustes) from from related othar
(istany |2 the organizations compensation
hoursfor | < B organization {W-2/1099-MISC) from the
related | 1% g (W-2/1099-MISC) ’ arganization
organizations] 2 | S gz and related
below ERR- . = gg . organizations
IR HEHIEEEE -
{18) MARIANNE HELLAUER, ESQ, 1.00
DIRECTOR X 0. 0. 0.
{19) MARIE VAN DEUSEN, ESQ. 1.00
VICE CHAIR X X 0. 0. 0.
{20) MICHAEL L, CURRY 1.00 .
CHATR . X X 0. 0. 0.
(21) PAUL C. LATCHFORD, ESQ. 1. 0 0
DIRECTOR X 0. 0. 0.
(22) PETER @, ANGEEROS, ESQ. 1. 00
DIRECTOR X 0. 0. 0.
(23} PETER PINKARD 1.00
DIRECTOR X 0. 0. 0.
{(24) R, THOMAS CRAWFORD 1.00 _
DIRECTOR X 0. 0. 0.
{25) RENEE BRONFEIN ADES, ESQ. 1.00
DIRECTOR X 0. 0. 0.
{26} RICHARD A, SNELLINGER 1.00
DIRECTOR X 0. 0. 0.
1D SUB-OMAl ........oooooreeeeveeseee et 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A 91.,094. 0. 12,524.
d Total (add lines 1b and tc}... 91,094, 0. 12,524,
2 Total number of individuals ncludmg but not llmited to those listed above) who received more than $100,000 of reportabls
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S
ine ta? If "Yes," complete Schedule J for SUCR IAGIVIBUBT ., ......c...co oo cvreeveeereseeeseenesssess s esssormsenonesensenssasrarens 3 X
4  Forany individual listed online 1a, is the sum of reportable compensation and other compensation from the organization b S
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . o 4 X
& Did any person listad on line 1a recelve or accnie compensation from any unrelated organization or individual for services ] e
rendered to the organization? /f "Yes, " complete Schedule J for SUCH POISOM i i siss i ieat szt 5 X

Section B. independent Contractors

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

the organization. Report compensation for the cdlendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(8)

Description of services

©)
Compensation

2 Total number of independent contractors {(including but not fimited to those listed above) who _received more than

$100,000 of compensation from the organization P

0

Form 990 (2012)

SEE PART VII,
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UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780

Form 880
[Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A (B} C) D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any g s organization {W-2/1099-MISC) from the
hoursfor |21 s (W-2/1098-MIST) organization
related g E |2 and related
organizations g = ElE organizations
below |5 § s|E|B]|s
line) E|lZ|B|E1=(
(27) RICHARD DAVISON 1.00
DIRECTOR X 0. 0. 0.
(28) ROBERT L, BOGOMOLNY 1.00
EX-OFFICIO X 0. 0. 0.
(29) ROBERT RUSSEL 1.00
DIRECTOR X 0. 0. 0.
{30) SAYRA WELLS MEYERHOFF 1,00
DIRECTOR X 0. 0. 0.
(31) STUART J, SILBERG 1.00
TREASURER X X 0. 0. 0.
(32) STUARP M, GOLDBERG, ESQ, 1.00
DIRECTOR X 0. 0. 0.
{33) VERNON H, €, WRIGHT 1.00
EXEC VICE-PRESIDENT 11X X 0. 0. 0.
(34) JENNIFER SCHWARTZ 40,00 ‘
CFO X 91,094, 0. 12,524,
(35) THERESA SILANSKIS 40.00
EXEC, PIR, EX-QFFICIO X 0. 0. 0.
Total to Part Vil, Section A, ling 1c 91,094, 12,524,

232201
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Form 990 (2012) _ UNIVERSITY OF BALTIMORE FOQUNBATION, TINC. 23-7036780 _ Page9
] Part Vil ] Statement of Revenue
Check if Scheduls O contains a respense to any question in this Part VI iieiiameresiseieasieiieesiesssions D
T e e SR TINER A} (B) C) (D)
- Total revenus Related or Unrelated R?}'&*g}%ﬁ&ﬁggﬁd
exempt function business sections 512,
o ey revenue revenue 513, or 514
££| 1 a Federated campaigns 1a & R s e T R e
53| b Mombership dues 1b
.,ﬂ_“g ¢ Fundraisingevents ... 1c
&8l d Related organizations 1d ‘
gE e Government grants (contributions) 1e 278,779, '1__.?
el % f  All other contributions, gifts, granis, and
2L simllar amonts not Included above 1 8,374,918, . L
E% g Noncash contributions included In lines 1a-1f: § 144 634, o LT
O&| h Yotal.AddlinesTatf ... [ 8,654 694,
Business Code] v 01T S |
’3 2 a PROGRAM INCOME 900099 53 572, 53,572,
= .
£2
el
o e
A f Al other program service revenus .
g Total ADAIINES 282F Lviiririeieiien e |4 53,572,
3  Investment income (including dividends, interest, and
other similar aMOUNS) ...........cc.ccccooeresssresvcrres s P 652,793, 652,793,
4  Income from investment of tax-exempt bond proceeds P
5 FOVAES ....ivcveeiiiriri i iees st sss st st s mmemeemanna >
{) Real {ii} Personal
6 a Grossrents R
b Less:rental expenses ., .
¢ Rentalincome or (loss} .
d Net rental income or floss) ..o ieesesenes R ..
7 a Gross amount from sales of ()} Securities {il} Other
assets other than inventory 3,991 434,
b Less: cost or other basis .
and salos expenses ... 3. 369 6990,
¢ Gainorfloss) ... 621 744, D S
d Netgain of 088) ...ocooveeererircreeerrsien v e | 621 744, 621,744,
» | 8a Grossincome from fundraising svents (not Ll R
g Including $ of
E coniributions reported on line 1c). See
5 Part M, line 18 . .., a
g‘ b lLess: direct expenses | ... b
¢ Net income or {loss) from fundraising events . b
9 a Gross income from gaming activities. See
Part V. line 19 ..., @
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities . B
10 a Gross sales of inventory, less returns
and allowances | ._........coieecnecennns a
b Lessicostofgoodssold | ... eaes b
c_Netincome or {loss) from sales of inventory ... P
_ Miscellaneous Revenus Business Code} - i s b
11 a MISCELLANEOUS 900059 4, 788, 4,788,
b .
c
d Al other revenue
e 4788, % e e T T T L
12 Total revenue, Seeinsiructions. ... » 9 987 591, 58 360, o, 1,274 537,
292009 ' Form 890 (2012)-
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Form 990 (2012}

UNIVERSITY OF BALTIMORE FOUNDATION, INC.

23-7

036780 Page 10

| Part IX | Statement of Functional Expenses

Section 801{c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column {A).

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

Do not include amounts reporied on lines 6b, (A} | (C) D)
7b, b, 9, anl 10b of art Vil Topensos | Poganonco | Mamsgmuiad | P
1 Grants and other assistance to goveramenis-and Cuad iy L
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Pakt_ IV, lines 15and 16
4 Benefits paidtoorformembers ..o,
5 GCompensation of current officers, directors,
trustees, and key employess 93,845. 18,769. 75,076,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B) .........
7 Othersaladesandwages 159,261, ‘15,926, 143,335,
8 Pension plan accraals and eentribufions {include
section 401(k) and 403(b) employer contributions) 18,301, 18,301.
9 Otheremployes benefits 34,951, 3,495, 31,456,
10 Payrolttaxes . ... ... 22,510, 2,251, 20,259,
11 Fees for services (non-employses):
a Management . ...
b Legal ... 10,166. 3,849. 6,317,
¢ Accounting |, ., 31,045. 31,045,
d LoBDYING s :
e Professional fundraising services. Ses Part IV, fing 17 148,343, S o 148,343.
f Investment managementfess .. 176,695. 176,695,
g Other. (if line 11g amount excesds 10% of line 25,
column {A} amount, list line 11g expanses on Sch 0.} 263,088, 213,474, 31,989, 17,625,
12 Advertising and promotion .. 25,454. 25,0623, ' 392.
13 Office expenses ..., 41,469. 35,689, 5,780.
14 . Information technology ., 71,949, 8,219, 7,082, 55,648,
15 Rovallles . i
16 OCCUPENCY |
R 1 6,585, 4,614. 1,171, 800.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials '
18 Conferences, conventions, and mestings ____ 326,608, 316,658, 9,842. i08.
20 Interest ..
21 Paymentstoaffiiales | ...
22 Depreciation, depletion, and amortization
23 dnswance ... 13,563. 13,563.
24  Other expenses. [iemize sxpenses not covarad Rt R Sk S
above. {List miscellaneous expenses in line 24e. )f line| -
24e amount exceeds 10% of line 25, cofumn (A) B T, B RTINS S Ik SR TR T L
amount, list line 24e expenses on Schedwle Q) ... | T GEE T el '5 .
a LAW BUILDING EXPENSE 16,618,432, 16,618,432, 0. 0.
b STUDENT/FACULTY SUPPORT 982,893, 982,893, 0, 0.
¢ OTHER PROGRAM SUPPORT 488,836, 488,836. 0. 0.
d MISCELLANEQUS 325,745, 98,657. 38,347, 188,741
e All other expenses :
25 Total functional expenses. Add lines 1through24e | 19,859,739.| 18,837,824, 610,650, 411, 265.
26  Joint costs. Complete this line only if the organizatian
reported in column (B} joint costs from a combinad
educational campaign and fundraising selicitation.
Check here P if following SCP £8-2 (ASC 058-720)
232016 12-10-12 Form 990 2012)
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Form 980 (2012)

UNIVERSITY OF BALTIMORE FOUNDATION, INC.

23-7036780 Page11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nON-INtErEStDEANNG _,..........oooovoicvooereeeeseeeeereeee e enranns 18,015,181.] 1 10,502,713,
2 Savings and temporary cash investments 962,914, 2 0.
8  Pledges and grants receivable, NBt . .............ccoovvmmrmnrrromsrnsnmsreosssiinnens 5,757,486, s 7,886,934,
4 Accounts receivable, net 35.4 4 0.
& Loans and other receivables from current and former officers, directors, e i ] FLE
trustess, key employees, and highest compensated employeas. Complets S
Part 11 0F SCRAUIR L . oo 5
6 Loans and other receivables from other disqualified persons {as defined under o
- section 4958(1){1)}, persons described in section 4858{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary
" employees' beneficiary organizations (see instr). Complete Part lfof Sch L . &
B | 7 Notesand I0ans receivable, N ... ............cwvevrvrereermerescsmesessmssessmesmmmnssnsessonses 982,594. 7 1,020,607,
2| 8 Inventories forsale OTUSS ..o 8
9 Prepaid expenses and deferred charges 55,729. ¢ 19,500,
10a Land, buildings, and equipment: cost or other RNERREE B T,
basis. Complete Part Vi of Schedule D . 10a 6,000. R SR
b Less: accumulated depreciation 10b 6,000, 0.l 10¢c 0.
11 Investments - publicly traded securities ... - 27,987,488 .4 11 29,966,013,
12  Investments - other securities. See Part W, ne 11 . 11,520,858.1 12 12,092,660,
13 Investments - program-related, Sea Part IV, N0 11 e 13
14 Intangible ASSeS | s eas 14
15 Otherassets. See Part IV, line 11 ... 868,552, 15 439,284.
16__ Total assets. Add lines 1 through 15 {mustegualline34) ...~ 66,150,847.1 18 61,927,711,
17 Accounts payable and acorued EXPeNSES ..., .......oovooeecoreoesrecere e 534,758.| 7 2,884,697,
18 Grants PAYEDIS | ... e e sttt 18
19 DOTOITEA TOVONUB || . ...\ \ (..o eeemeeseeeresseess s s 115,294.} 19 451,315,
20 Tax-exempt bond liabilities |, ... . . eieaies 20
¢ |21 Escrow or custodial account liability. Gomplete Part IV of Schedule D _........ 21
f-_: 22 Loans and other payables to current and former officers, directors, trustees, S
:@ key employees, highest compensated employees, and disqualified persons. R
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties | ........ocoeiiiil 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBUUIE D e e e e 25
26 Total liabilities. Add linos 17 through 25 ..pececeoineecncnieiins e 650,052.] 2 3,336,012,
Organizations that foliow SFAS 117 {ASC 958), check here B [X| and S R ST R RV LY S UURERE St i
o complete lines 27 through 29, and lines 33 and 34, R Sl R o
€ |27 Unrestricted netassets . .. .....ooromrerrsomrsacrres s essoressnse s snneee 5,693,619.} 27 5,491,629,
@ |28 Temporarily restricted Netassels ..o 25,148,826.{ 28 i17,678,340.
" |29  Permanently restricted netassels ... 34,658,350,/ 20| 35,421,730,
Z Organizations that do not follow SFAS 117 (ASC 958), check here L1 | R B e SE
5 and complete lines 30 through 34. L
% 30 Capital stock or trust principal, or current funds ... ... 30
E’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained garnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 65,500,795, 33| 58,591,685,
34 Totalligbilities arnd net assetefiund balsnces .. 66,150,847, 84 61,927,711,
' Form 990 (2012)
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Form 990 2012. UNIVERSITY OF BALTIMORE FOUNDATION INC. 23-7036780 Pagei2
i Reconciliation of Net Assets
L]

Check if Schadule O contains a respense to any question in this Part X1 i eer s gasesegessees e aesre e e s
1 Total revenue (must equal Part VIll, column (A}, N6 12) ..o 1 9,987,591,
2 Total expenses {must equal Part 1X, column (A}, I8 25) ..ot 2 19,859,739,
3 Revenue less expenses. SUbtracting 2 fOMIING T | _.._.......ccooooroeeeoreoeecesereeressesesseer s eeseonersoenes 3 -9,872,148.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (&) . . 4 65,500,785,
5 Net unrealized gains (losses) on investments 5 2,963,052,
6 Donated services and use OF FAGIIIES ... .......iiiiieci et est et 6
T INVESHMONT BXPBNSES | ... iiiieeseeiesie s e e st e sr st st ras s s s e s ara et essrsbeearesersessrarrbene g sreseresresers 7
8 Prior period adjustments ..., 8
9 Cther changes in net assets or fund balances (explam in Schedule O) _________________________________________________________ 1o 0.
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COITI () oot et et es st e e soe e sassesceeaesss e eenefashine £ eEamaseeasasesehesfA At a e A seALa At ee s manarane 10 58,581,699,
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any guestion jn this Part X1, et e EEI

Yes | No

1 Accounting method used to prepare the Form 980; !:l Cash [ﬂ Accrual D Other
If the erganization changed its method of accounting from a prior year or checked "Qther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? Pa X _
 "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a R S
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis :
b Were the organization's financial statements audited by an independant acCoUamM? . iverisrerrsvesrsessrarnes 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i B
consolidated basls, or both:
L Separate basis [X1 consolidated basis {1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of lis financial statements and selection of an independent accountant? | . e L 2c _X
If the organization changed either its oversight process or selection process during the tax year, explainin Schedu!e O R
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIIGUIAI ATIBBT ... ..ttt e st s st e s s st re e e s s pas st s e b arenssnsres 3a
bl "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
oF audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... | 3b
Form 990 (2012)
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/

SCHEDULE A N . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section §01(¢)(3) organization or a section ’ "
Department of the Treasury , 4947(a){ 1) nonexempt charitable trust. ~ Open to Public "
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. - lnspection -
Name of the organization Employer identification number
UNIVERSITY OF BALTTMORE FOUNDATION, INC. 23-7036780

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

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

2 [_] Aschool described in section 170{b){1){A)(il}. (Attach Schedule E)

3 D Ahospital or a cooperative hospital service organization described in section 170} 1){A)iii).

4 [:3 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in

section 170(b}{1)(A)(iv). (Complete Part i)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the generat public described in
section 170(b){1){A){vi). (Complete Part I1.)

A community trust described In section 170{b){1}{A)(vi). (Complete Part Ii.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membsrship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complste Part [i.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

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

a D Typel b D Type il ¢ [j Type Il - Functionally integrated d D Type Hl - Non-functionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than ons or more publicly supported organizations described in section 509(a)(1) or section 509{a){2).

00 ®0 0

o o

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
SUPPOMING OTGANIZALON, CNECK IS DOX _....._oo oot oeoe oo seeee s oees oot eee e seses e eeee s eere s eer e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? ... et 11gfi)
(i} Afamily member of a person described in () ADOVET | ... .. ... s en e (i)
{iii) A35% controlled entity of a person described in (j or i above? .., 11g(iii)
h Provide the following information about the supported organization{s}.
(i} Name of supported (i} EIN {i#1) Type of organization [iv) 18 the organization} {v} Did you notify the orgam::gﬁlﬁn;lhﬁ% col, | (vii) Amount of manetary
organization {described on Iines_ 4-g 1n cal. (i) listed in your grganszatlon in col, (i) crganized in the support
above or IRG section  [governing document?) (i) of your suppart? U.s7?

{see instructions}} Yos No Yes No Yoo N

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2042
Form 990 or 980-EZ,

232021
12-04-12
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Scheduls A {Form 990 or890-E7) 2012 UNIVERSITY OF BALTIMORE FOUNDATION, INC.23-7036780 Page2
] Part i ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Pant | or if the organization failed to gualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Cal
1

8

endar year (or tiscal year beginning in) b
Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3
The portion of total contributions
by each person {other than a
governmental unit or publicly
subported organization) included
on fing 1 that exceads 2% of the
amount shown on line 11,
column ()

(a) 2008

{b} 2008

{c} 2010

{d) 2011

{e) 2012

{f) Total

3444682,

11169244,

2636713.

4334158,

8654694,

302394351,

4334158.[

8654694,

30239491,

3444682,

11169244,

2636713,

8623357.

Public support. Subtractfine 5 rom fined, | 707 7L

21616134.

Section B. Total Support

Gal
7

endar year (or fiscal year beginning in} b~
Amounts from line 4

8 Gross income from interest,

10

11
12
13

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other incomse. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
Total support. Add fines 7 through 10

(a) 2008

{b) 2009

(c) 2010

{d) 2011

{e) 2012

(f) Total

3444682.

11169244,

2636713,

4334158,

B654694.

30239481.

360,049,

372,067.

492,818,

619,227,

652,793,

2496954.

293 726

58 360

689,053,

142(846.

113,023,

81,098,

133425498,

Gross receipts from related activities, etc. (see mstructlons)
First five years. If the Form 990 is for the organization’s first, second th|rd fcurth or flﬂh tax year asa sectlon 501{c)3)

organization, check this box and stop here

ml

Section C. Computation of Public Support Percentage

14 Public support percentags for 2012 {iine 8, column {f) divided by line 11, column {0 ...,

15 Public support percentage from 2011 Schedule A, Part 1], line 14
16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

18 Private foundation. [f the organizaticn did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see instmchons

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and lme ‘15 is 33 1!3% or more, checkthls box

and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test ~ 2012, If the organization did not check a box on nne 13 16a or 16b and Ime 14 is 10% ar more,

and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

14 64.67 %
15 69.98 %
. X

el

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 173, and Ilne 15 is '[0% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

el

]
pl 1

232022
12-94-12
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Schedulg A (Form 990 or 990-E7) 2012 Page s
[ Part Il }Support Schedule for Organizations Described in Section 509(a){2)

{Compilete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part K. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support . ‘ -
Calendar year {or fiscal year beginning in) P {a) 2008 {b) 2008 {c) 2010 {d} 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and : :
" membership fees received. {Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise seld or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unretated trade or bus-
iness under section 513
4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 threugh5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b ...

8 P_ublic support (Subtrzctiine 7c om fine 6
Section B. Total Support .
Galendar year {or fiscal year beginning in} b {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total

¢ Amountsfromline® . ... . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources
b Unrelated business faxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
reqularly cariedon
12 Otherincome. Do not include gam
or loss from the sale of capital
assefs (Explain in Part V) v
13 Total suppoft. (addfines o, 106, 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,

check this box and stop here ... el
Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2012 {line 8, column (f} divided by Jine 13, column @) ......cccoovoviesrin., L15 %
16__Public support percentage from 2011 Schedule A, Part #ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on fine 14, and line 1% 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 .. ..., | D

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization

20 Prwate foundation. H the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions |
Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b, . Open to Public
gfg:;’,";:ﬁgﬂ%;ﬁf;w P Attach to Form 990. - See separate instructions, - Inspection

Name of the organizaticn

Employer identification number

UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete rfthe

organization answerad "Yes" 1o Form 990, Part IV, [ine 6.

O BN -

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

Total numberatend of year ...
Aggregate contributions to (during year} ....................
Aggregate grants from {during year}

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds )
are the organization’s property, subject to the organization’s exclusive legal control? e, D Yes D No
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 bensfit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... D Yes D No

[ Part Il | Conservation Easements. Camplete ifthe. organlzatlon answered "Yes" to Form 990 Part iV e 7.

1

oo oo

Purpose(s) of conservation easements held by the orgamza_tlon {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

{1 preservation of open space
GComplete lines 2a through 2d if the organization held a qualrr ied conservaticn contnbutron in the form of a conservation easement on the last’

day of the tax year.
' Held at the End of the Tax Year
Total number of GonsaTvation eaSBIMENTS .. ... e abe s aniae 2a
Total acreage restricted by conservation @aSeMENtS || . ... se e 2b
Number of conservation easements on a certified historic structure included in (@} ..o, 2c
Number of conservation sasements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegISIer | . ... s cs st s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where properly subject to conservation easement is located P~

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . E:] Yes D No
Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservat[on easements durmg the year b ’
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){#)({B}{H

and section 170OYABIIN? ......coeoereee oottt eete e [ Jves [Ino
In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easementis.

] Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staterment and balance sheet works of ait,
historical treasures, or other similar assets held for public exhibition, education, or ressarch In furtherance of public service, provide, in Part XIH,

the text of the footnote to its financial statements that describes these items,
i the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenues included In Farm 990, Part VIEL Ine 1 e b 3
(i) Assetsincluded N FOrm 990, Part X ..o eeeeeee e eessetser st ssat e | 439,284,
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Hevenues included in Form 990, Part VITLIING T e e |
b Assetsincluded in FOrm 880, Part X e cere e eee et ettt e st emeeeaensrenen |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2012
N
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Schedule D {Form 990) 2012 UNIVERSITY OF BALTIMORE FOUNDATION, INC, 23-7036780 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

‘ (check all that apply):
a Eﬂ Puhlic exhibition d [X] Loan or exchange programs
b @ Scholarly research e D Other

[+ @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xt
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................. [ Jves [X]No
[ Part IV i Escrow and Custodial Arrangements. Complote if the organization answered *Yes” to Form 990 Part Iv, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM GO0, PAIEX? ... ..o oo oeeoee s eeeees e sre s ees s seeee oo seset e s ereet s s see s sree st reeeesseesee L ves [ Ino

b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
© BBGINNING DAIANGCE | oo oo e eeee et see e seereee e et enseneee '
d AddiIoNs dUANG THE YEAI | ... ... e e s s s et sstatreri et ser s arasansran
e Distributions UG 1he YBar ...\ eeeas e
fENGING DAIANCE .o oo oo eeee e s e e ee et ee et eeet e er s resenene
i i i I:I Yes [:] No

2a Did the organization inr e an amount on Form 990, Part X, line 217
b "Yes,® explain th _ment in Part Xlil. Check here if the explanation has been provided in Part XII
| Part V. | Endowmeiit Funds. Complets if the organization answered "Yes” to Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

ta Beginning of year balance _________________ 33,862 617, 34,763 479, 30,664,245, 27,287 968, 33,849,791,

b Contibutions . o, 1,343,328, 977,973, 748 437. 982,177, 360,069,

¢ Not investment sarnings, gains, and losses 3,529 302, -940,223, 4 400,470, 2. 940 372, -6.921 892,

d Grants or scholarships | ......ccviirens '

e Other expenditures for facilities

and programs . 933,154, 838,612, 989,673, 616,272,

f Administrative expenses ...

g Endofyearbalance . ... 37,802 093, 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 {a)} held as:

a Board designated or quasi-endowment 12.51 %

b Permanent endowment > 87.49 %

¢ Temporarily restricted endowment P .00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrgAMIZAEONS ... ..o st e st st es bbbt b St bR bbb e e s bbb b e s 3afi) X
{ii) Telated OFGANIZAtIONS || . . ... oot oo eeee e oot s e see s s eem e eee s e st e b st s eenee s seeee et e ereerbeeem s eeetine 3aii) X
b If "Yes" to 3ali), are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b} Cost or other {c} Accumulated {d} Book value
basis {investment} ~ basis {other} depreclation
1a Land ............................................................ (RS M
B BUIINGS ...\
¢ Leasehold improvements .. ...........
d Equipment 6,000, 6,000, 0.
- ¢ Cther ..
Total. Add lmes 1athrough 19 (Co!umn (d) must equa! Form 990, Part X, coflumn (B), fine 10fck} . b 0.
- Schedule D (Form 990) 2012
232052
i2-10-12
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Schedule D (Form 980) 2012 UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Paged

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Bescription of security or Category fneluding name of security) {b) Book value (c) Method of valuation; Gost or end-of-year market valus

(1} Financialderivatives ... ... reeeeeenetes
{2) Closely-held equity interests . ...,
{3} Other
{nv PRIVATE EQUITY
{8) INVESTMENTS 7.512,689.; END-OF-YEAR MARKET VALUE
{©) INVESTMENT IN USMF 3,570,831, END-OF-YEAR MARKET VALUE

0 LIMITED PARTNERSHIP :
(& INTERESTS 1,009,140.] END-QF-YEAR MARKET VALUE

{F)
{(S)]
H)
{0
Total, (Col. (b} must equal Form 990, Part X, col. (B) line 12.1p 12,092,660,

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {h) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
2)
(3)
{4)
{5)
)
@
(8
©
(i0)
Total, {Cok (b} must equal Form 990, Part X; col. (B} line 13.} >

[ Part IX| Other Assets. See Form 990, Part X, line 1.
{a} Description {b) Book value

(1

2)

{3)

)

{5}

{6)

{n

{8}

©)

(16)

Total. {Column {b} must equal Form 990, Part X, col. (BN 15.} wooovveviviiiiieiiieeiiiieeiiseenire e e B
[ Part X | Other Liabilities. See Form 990, Part X, line 25.

1, ’ {a} Description of liability {b) Book value

{1} Federal income taxes
]
3)
4
{5)
{6}
{7)
__ (8
Q)
_(19)
{11
Total, {Column (b} must equal Form 990, Part X, col, (B} line 25.) .. P
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote 10 the organization’s financial staternents that reports the organrzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill ..................
h _ Schedute D (Form 990) 2012
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Schedule D (Form 990)2012 ___ UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Paged
.|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial staterments 11 112,737,250.
2 Amounts included on Hine 1 but not on Form 990, Part VIII, line 12: S

a Netuntealized gains on InVesS MENtS e e 2a 2 ‘ 963 . 052, ;‘:j‘

b Donated services and use of facifities 2b i

c Recoveries of pOryear grants 1. ... ..covviieieiieieerens e sorasssssssesassssness 2¢ L

d Other (Describe I PAXILY .. .....ooovooeeoreccorssmseossnerrssmseessmrsresssseesenes 20 -36,698.] -

e ADAHRES 2RINMOUGNRE . oo ee e s s e ee e oee s s e eer s s e seeeeresesrenra 2 2,926,354,
3 SUDMAGLING 28 FOMUNE T .. oo eeeeee st s st b eetsses e eaes s st ssser s et eee 3 9,810,896,
4  Amcunts included on Form 990, Part VIl, line 12, but not online 1:

a Investment expenses not Included on Form 990, PartVill,line 7b | 4a 176,695,

b Other{Describe in Part Xilt}) ... ettt eem et et e en e ettt reretrer et 4b S

C AQAIRES AR ANT AL et et ea st e eet e er e dc 176,695,
& Total revenus. Add lines 3 and dc. (This must equal Form 990, Part [, fine 12.) oo 5 9,987,593,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SEEMENES ____..........ccoorvueorsseoesemisrire s isseeernsrssssessssresies 1120,184,327.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of faGiliies .. . ... 2a

b Prioryear adjiustments ..o etrr et re e ae e rrearerarrrane 2b

© OHNBTIOSSES ... \ooioioovovoeeeooe oo sesessessseesseeso s e 2c _

d Other (Describe in Part XL} ..ot snssncirensesnns. |20 568,899, .

@ AdAliNes 28 tIOUGN 20 ... . oo seeee s eeesssesseeestoe oo eerems e s seees oo eee s seeeeemseeeeesenen 2e 568,899,
3 Subtract line 2e fromline1 __ . . 3 119,615,428,
4  Amounts included on Form 290, Part IX l:ne 25 but not on [|ne 1 R

a lnvestment expenses not Included on Form 9990, Part Vill, ine 7b ... 4a 176,695,

b Other (Describe in Part XHLY | e s 4b 67,616,

o A IINeS4aand db et 4c 244,311,
5 Total expenses. Add lines 8 and 4c. {This must equal Form 990, Part I fine 18)  .oooivviiieiniiiiiiiiiiia e 5 19,859,739,

[ Part Xlll] Supplemental Information
Complets this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part |ll, fines 1a and 4, Part IV, Ilnes 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, fines 2d and 4b; and Part Xll, 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 PROFESSORSHIPS.

- PART X, LINE 2: THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING
Schedule D {Form 980) 2012

232054
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Schedule D {Form $90) 2612 UNIVERSITY OF BALTIMORE FOUNDATION, INC.23-7036780 Pages
{Part XlIl| Supplemental Information (ontinuea)

FOR UNCERTAINTY IN INCOME TAXES UNDER THE INCCME 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 POSTITIONS THAT WOULD NOT MEET THIS THRESHOID,

THE ORGANIZATION FILES FEDERAL AND STATE INFORMATION RETURNS AND ARE NO

LONGER SUBJECT TQ INCOME TAX EXAMINATIONS BY MAJOR TAX AUTHORITIES FOR

YEARS PRIOR TO 2009.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE, FROM UNIVERSITY PROPERTIES, INC.

BAD DEBT EXPENSE

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM UNIVERSITY PROPERTIES, INC.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE

PART XII, LINE 2D: REVENUE QOF $30,918 FROM UNIVERSITY PROPERTIES, INC.,

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

INCLUDED IN THE FORM 890. BAD DEBTS OF $(67,616) IS INCLUDED IN REVENUE

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

PART XIITI, LINE 2D: EXPENSES OF $568,899 FROM UNIVERSITY PROPERTIES;
: Schedule D (Form 990} 2012
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Scheduls D (Form 990) 2012 UNIVERSITY OF BALTIMORE FOUNDATION, INC.23-7036780 Pages
[Part XNI] Supplemental Information (centined)

INC., AN AFFILIATE, ARE INCLUDED IN THE AUDITED FINANCIAYT, STATEMENTS, BUT

NOT INCLUDED IN THE FORM 9%90.

PART XIII, LINE 4B: BAD DEBTS OF $67,616 IS INCLUDED IN REVENUE IN THE

AUDITED FINANCIAL STATEMENTS, BUT AS AN EXPENSE IN THE FORM 8950.

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

CONSOLIDATED BASIS. THE CONSOLIDATED NET INCOME(LOSS) EQUALS

(87,447,077). THE NET LOSS FOR THIS ENTITY ON AN UNCONSOLIDATEb BASIS IS

($6,909,096). THE DIFFERENCE IS ($537,981), OR THE EXCESS FOR UNIVERSITY

PROPERTIES, INC., THE CONSOLIDATED ENTITY.

Schedule D (Form 990} 2012

232055
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SCHEDULE G Suppliemental Information Regarding | _ovene. tsesooa
(Form 990 or 990-E2) Fundraising or Gaming Activities 1 2012
‘ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, RPN T
f’f”a’;“‘:"“’“"esm?s“"' or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Pub!}c L
nie/nal Tevenue seics B Attach to Form 990 or Form 990-EZ, P See separate instructions. ~ Inspection - % -
Name of the organization . Employer identification number
UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780

Partl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a @ Mail solicitations e EZT_' Solicitation of non-government grants
b E{I Internet and email solicitations s L1 solicitation of govemment grants
¢ [X] Phone solicitations a D Special fundraising events

d D_{] n-person solicitations
2 a Did the organization have a writtan or oral agreemant with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? [:] Yes [X—J No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
" compensated at least $5,000 by the organization.

v} Amount paid . .
{i} Name and address of individual " - ﬁ(Jﬁl aer {iv) Gross receipts f((J %or retaineg by) {vi} Amount paid
* or entity {fundraiser) - (i} Activity havecuslody | activity fundraisar to (of retained by}
contrbutons? listed In col. (i organization
RUFFALO CODY - 65 KIRKWCOD Yes | No
NORTH ROAD SW, CEDAR RAPIDS, TELEMARKETING X 232,630, 154,065, 78,565,
TOMAL .ottt eae et et et st sensasssnmsesessnresnsesrerennsereesresrens I 232,630, i54 0865, 78 565,
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 Papérwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 890-EZ} 2012
w2081 SEE PART IV FOR CONTINUATIONS
01-07-13
27
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Schedule G {Form 990 or 9907} 2012 UNIVERSITY OF BALTIMORE FOUNDATION, INC,.23-7036780 Page2
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incorme on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E
{a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add col. {a) through
col. (c)}
® {event type) {event type) {total number}
2
33
Bf1 Grossreceipts . ...
o
2 lLess:Contributions .. ...
3 Grossincome {line 1 minus fine 2} ...
4 Cashprizes | ...
6 Noncashpfizes | .. ...
g
§{6 Rontfaciltycosts ...
i
817 Foodandbeverages ... ...
.‘D:
8 Entertainment | . .,
9 Otherdirectexpenses ...
10 Direct expense summary. Add fines 4 through 9 i COIUMN (d) ..o | )
11_Net income summary. Combing ling 3, column {d), and line 10, . »
] Part Il ] Giaming. Complete if the organization answered “Yes" to ‘Form 990 Part iV line 19 or reported more than
$15,000 on Form 990-EZ, fine Ba.
. {b} Pull 1abs/instant . {d) Total gaming {add
]
3 {a} Bingo bingo/progressive bingo | (@ Oter gaming |,y through col. (c))
s
T
1 GrosSIeVeNUE .. sisnais
wi? Cashprizes | .. ...,
S
@
g 3 Noncashprizes ...
B .
214 Rentfaciltycosts || | ...
O
5 Otherdirect oXpenses ...,
[ Jves % | vYes % | ves 96 (0L A
6 Volunteerlabor D No fﬂ No D No :
7 Direct expense summary. Add lines 2 through Sincolumn {d} ... | }
8 Net gaming income summary. Combine fine 1, column d, and Ne ¥ ...oivieniemeinn iz |2

¢ Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . [:] Yes D No

b If "No," explain:

10a Were any of the organization’s gaming ]lcenses revoked, suspended or terminated during the taxyear? . D Yes D No
b if "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E71 2012 UNIVERSITY OF BALTIMORE FQUNDATION, INC.23-7036780 Pages

11 Does the organization operate gaming activities with nonmembers? ... I:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of atrustora member ofa partnershlp or other entity formed
to administer charitable gaming? ... [ I Yes D No

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

............................................................................................................................................. 13a %
b An outside facility - 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E:l No

b If “Yas," enter the amount of gaming revenus recsivad by the organization P §
of gaming revenue retainad by the third party P $
¢ [f "Yes,” enter name and address of the third party:

and the amount

Name P

Address )

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided b

E:I Directorfofficer D Employee D Independsnt 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 IENSET .. ... ..ot easea e ee et ema b eee e bes s ees e et eas s s somsesesentr e sems s Llves Tlno

b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B &

lPart IVI Suppiemental information. Complete this part to provide the explanations required by Part |, fine 2b, columns {ii} and (v}, and Part I,
lines 8, Ob, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc 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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OME No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 920) 20 1 2
P Complete if the organizations answered "Yes" on Form ——
Department of the Treasury 890, Part IV, lines 29 or 30, L _Ope_h to F'Ub"(? )
taternal Revenue Serviss B Attach to Form 990, 2o Inspection
Name of the organization Employer identification number
. UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780
{Part| | Types of Property
{a) (b) {c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vi, line 1g
1 At-Worksofart |
2 Ar-Historicaltreasures ...
3  Art-Fractionalinterests ., ......oooovvivinvien,
4 Books and publications ___._.......................
& Clothing and household goods
6 Carsandothervehicles ... ...
7 Boatsandplanes .. ...,
8 Intellectualproperty ... ]
9 Securities - Publicly fraded X 13 144,634, COMPARABLE SALES
10 Securities - Closelyheld stoeck |, ... )
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ..o
14  Qualified conservation contribution - Cther
‘16 Realestate- Residential ... .
16 Real estate - Commercial |,
17 Realestate-Other . ...ccovviivvciernnnns
18 Collectiblos ...,
19 Foodinventory . ... ...
20 Drugs and medical supplies . ................
21 TaxideImMy .......covecreerrrerrrrnenarenrinns
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological arifacts
25 Other P | )
26 Other P - { }
‘27 Other B )
28 Other P | }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. | 29
: Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, fines 1-28 that it must hold for B
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for R S
the entire NOldING PEIIOAT |, .. oottt e oo s b e e ne e ee e e seeesses st eeane s 30a X
b I *Yes," describe the arrangement in Part If, N SN P
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 181§ X
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
" contributions? 32a X
b f "Yes,” describe in Part 1L, : : :
83  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 . i o S
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M‘{Form 980) {2012}
232141
12-20-12
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Schedule M {Form 990 2012) UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780 Pags 2

[Partli] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
: the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232942 12-20-12° ’ Schedute M (Form 990} (2012)
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OMB Nao. 1545-5047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ¢ 201 2 ‘

(Form 990 or 990-EZ) ‘Complete to provide information for responses to specific quéstions on

Form 990 or 990-EZ or to provide any additional information, " Open to Public “
Department of the Ti : pen to Public -~
Intornal Rovenye Servce. P> Attach to Form 990 or 990-EZ. reneotion

Employer tdentification number

UNIVERSITY OF BALTIMORE FOUNDATION, INC, 237036780

Name of the organization

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

OF THE BOARD ARE AUTHORIZED TO REVIEW AND APPROVE THE FORM 950 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 A8

"SUCH IS SUBJECT TO THE UNIVERSITY'S COMPENSATION STRUCTURE.

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

REQUEST.

PART XI, LINE 2C

THE AUDIT PROCESS WAS UNCHANGED FROM THE CURRENT YEAR, AND IS5 OVERSEEN

BY THE AUDIT COMMITTEE.

SCHEDULE R, PART TT:

PRIMARY ACTIVITY OF UNIVERSITY PROPERTIES, INC.

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

FOR THE BENEFIT OF THE FOUNDATION.

SCHEDULE R, PART TT:

LHA For Paper\.;.rork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)

232211 R .
01-04-13

32

T ANTANADLR 1990 A NONANG NANAN N1 AENA20 TTRITYWLRDCOCTHHY AT DATTITMADTE AT AQOANAS 01




Schedule © {Form 990 or 990-EZ) (2012} Page 2
Name of the organization Employer identification number

UNIVERSITY OF BALTIMORE FOUNDATION, INC. 23-7036780.

PRIMARY ACTIVITY OF UNIVERSITY INSTITUTES, INC.

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

EDUCATIONAL, SEMINARS TO THE GENERAL PUBLIC FOR EDUCATIONAL AND

CHARITABLE PURPOSES.

gg?gfﬁs o Schedule O {Form 990 or 990-EZ) (2012}
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| Part VIl | supplemental information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part } and checkthisbox . ... .. | DZI

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

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 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 It with the exception of Form 8870, Information Return for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For mora details on the elsctronic fiting of this form,
visit www.irs.gov/eflle and click on e-file for Charities & Nonprofits.

[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 -month extension - check this box and complete
PAIELONIY _..__...ooeececetmermees oo e e ssms 85800055 eee e e ettt bt et e eeees e oo » L]

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorne tax retums. :

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
i by the UNIVERSITY OF BALTIMORE FOUNDATION, INC. _ 23-7036780
due date for | Number, street, and room or suite no. if a PO, box, sea instructions. Social security number {SSiN}
Mingyowr | 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 application for each PO e ﬂ
Application - Return | Application Return
Is For Code ]lIsFor Code
Form 920 or Form 990-F7 [0} Form 890-T {corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Farm S80-PF ' 04 Form 5227 0
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than abovg) 06 Farm 8870 12

JENNIFER SCHWARTZ
® Thebocksareinthecareof B 1130 N, CHARLES STREET - BALTIMORE, MD 21201
Telephone No.p» 410-837-6148 FAX No. b
® [f the organization does not have an office or place of business in the United States, checkthisbox . b El
® f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whote group, check this
box b D it is for part of the group, check this box b D and attach a list with the names and EINs of all members the extension Is for.
1 |l request an automiatic 3-month (6 months for a corporation reguired to file Form 980-T) extension of time untit
FEBRUARY 15, 2014 ,tofite the exompt organization return for the organization named above. The extension

is for the organization’s return for:

» [ | caendar year or B} ]

P [ X[ tax yearbeginning JUL 1, 2012 ° ,andending JUN 30, 2013

2 if the tax year entered In line 1 is for less than 12 months, check reascn: E:] Initial refurn LI Final retumn
Ej Changs in accounting period

3a  If this application is for Form 890-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a] % 0.
b if this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and :
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | 8 0.
¢ Balance due. Subtract tine 3b from line 3a: Include your paymont with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ i % 0.
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.
LHA - For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
IR AR
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