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(ntemai Revenue Service

Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.

> Information about Form 990 and its instructions is at www.irs.gov/form990.

0MB No. 1545-0047

15

A For the 2015 calendar vear, or tax year beciinning 07/01 , 2015, and ending 06/30

Open to Public
Inspection

20 16

B Check if applicable:

Address change

Name change

Initial return

Final refum/temriinatedl

Amended return

Application pending

C^Name of organization University of Maryland Baltimore Foundation inc

Doing business as UMBF Inc UMB Foundation
Number and street (or P.O. box If mail Is not delivered to street address)

620 W Lexington St 2nd Fl

Room/suite

City or town, state or province, country, and ZIP or foreign postal code

Ba Iti more, MD. 21201-1508

D Employer identification number

31-1678679

E Telephone number

410-706-5631

G Gross receipts $ 70,991,881

F Name and address of principa! officer: Pam HecRIer

620 West Lexincjton Street, 2nd floor, Baltimore, MD 21201

I Tax-exempt status: [3 501 (c}(3) D 501(c) ( ) •< (Insert no.) D 4947(a)(1) or D 527

J Website: > wwvsujmaryland.edu/mVIBF^

H(al1sthisa8rQupretumforsub(»dl[}ales?E_!Yes L!'-] No

;iuded? E_i Yes i_I No

if "No," attach a iist. (see instructions}

H(c) Group exemption number ^

K Form of organization: [3 Corporation D Trust II Association Q Other > L Year of formation: 1999 I M State of legal domlclfe: MD
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Summary
1 Briefly describe the organization's mission or most significant activities: JJ^eor^anizattpn^s mission

.?-9rAyJiyJllP.?-?JH9l-S[?J!^-f[9^^tle-5?-ner-?J-P^yJF-^?^-to.!10J^j-ln-Y

.^-?n^lL9t-lbp-^nlYp-c?i^-pXM?[ylan-^^JB-altini9L^.?n^-tp--ser^
2 Check this box ^C] if the organization discontinued its operations or disposed of more than 25%
3 Number of voting members of the governing body (Part VI, line 1a)
4 Number of independent voting members of the governing body (Part VI, line 1b). ...

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part Vill, coiumn (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

8 Contributions and grants (Part Vili, line 1 h)
9 Program service revenue (Part VI!!, line 2g)

10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
11 Other revenue (Part V!ll, column (A), lines 5, 6d,8c,9c, 10c, and He) . . .

12 Total revenue—add lines 8 through 11_[must equal Part VIII, column (A), !ine 12}
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}
14 Benefits paid to or for members (Part IX. column (A), line 4)
15 Salaries, other compensation, employee benefits (Part !X, column (A), lines 5-10}
16a Professional fundraising fees (Part IX, column (A), line He)

b Total fundraising expenses (Part IX, column (D), line 25} ^ 47,838
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Tota! expenses. Add lines 13-17 (must equai Part !X, column (A), !ine 25)
19 Revenue less expenses. Subtract line 18 from line 12. .......

20 Total assets (Part X, iine 16)
21 Total liabiiities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

sion

[p.^

% of
3
4
5
6

7a
7b

Prior Year

46,388,761

770,034

6,733,335

194,798

54,086,928

18,154,900

0
0
0

:1

8,896,788

27,051,688

27,035,240
Beginning of Current Year

273,532,237

2,992,054

270,540,183

s to solicit and receive

ixpendkyresfp_rt_he

its net assets.

31
29

0
no

0
0

Current Year

23,045,921

674,209

4,713,931

99,303

28,533,364

17,006,662

0
0
0

(^
9,347,065

26,353,727

2,179,637
End of Year

268,310,154

2,741,122

265,569,032

Signature Block
Under penalties of pe^yi^l declare tjtat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple^,, Declsyat^ of preparer (other than officer) is based on all information of which preparer has any knowledge,

^Sign
Here

Signature of officer

Pam Heckler, Treasurer & Director of Ops

Date ^

Type or print name and title

Paid
Pre pa rer
Use Only

Prlnt/Type preparer's name Preparer's signature Date

Firm's n£(mQ

Firm's address >

Check D If
self-employed

PTIN

Firm's EIN >

Phone no.

May the IPS discuss this return with the preparer shown above? (see instructions) ............ D Yes Q No

For Paperwork Reduction Act Notice, see the separate instructions. Cat.No.11282Y Form 990 (2015}



Form 930 (2015) Page 2

•y=mil Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part ili ............ .D

1 Briefly describe the organization's mission:

-T^e.ot9.aHlzatiPJ?^slmJ-SSJP.n-ls.^9-SJ?l[ciLanAre-ceJve-c5H^^^^

.admjnlster.t!1esje-tyntts-anctfi?^-exj?-en^[tyLes'-

.rP-leJto-i-t.'5-PresJd-eHt.--

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ........................... Q Yes [Z! No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ................................. D Yes E No

If "Yes," describe these changes on Schedule 0.

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 revenue, if any, for each program service reported.

4a (Code: _________„.„_) (Expenses $________16,257,244 including grants of $ 12,304,315 ) (Revenue $ 580,610 )

^Mejdjcme_:_T_he_jJMB Foundation syjpj]oj_tsac^

of Medicine (UMSOM), Established

.mMltMtej-resi^encytramlnAPXOsrajnLJn.201.6^AheJU^^^

.9r-adyaAe.de9.fee-s;Mthe.srady-atms-styj?ent^^^^^

.aJymnLA-sisni[lcaj1Ln-un?-ber'-4Ji:p.ercjBnJl^b-ave

admjtledjnojt_he^class_of_sUidentswi_?

42 students in medtcal3[a_dHatejirpjgram

9.rants.and contract syjpjiojtmFY 2016. Ac^co^^^^

UMSOMrajikj5^8thampnjg_aJ|86^ubJ|c_medicaJ^^

.SranLan^-conlracJLeJKP-eH^JtHre?.LMOre-t!l?H^^^^

.CJimcai^a-rtn.ertti1e.yniYer.s^_oj.^a/^!a.^^Me^Jj=aJ.£?.^t^^^^^
graduate, physical therapyjyid rehabilitation science and medical research technolofly students.

4b (Code: ..,_„„__) (Expenses $.._....,3,pl?,438^ including grants of $ ....._^...2^54,161.) (Revenue $ „„......„_„ .SJ40.)

.kaw^^e-y!^B-F-oyn-dallon.-syj?p-orts--ac-asle^

.Kms-?_are^.s.ctioo[pLLawX^arylan^-^ar^-iiaw^-E^^

.t^e^l[doldest^hw_s_chooNn the nation^ The^

.reco-9nltjori\T^e-MaryJ-ati^-?are^-Lawls-ej¥p-erf^

.natlonaiiyj.anked.cJJnJ.caJ-Law.pjjD9ram.'^^^

.tlas-!!e.erl!n--exIst.en.ceJorJJloj.eA^-arl4-o-y-ear-sj-i^

.cara.otlier^ro9.ramjsJj]CJUde.adyj3c.ac^tjauem^

-com^ajia^yeiajw-.Th-e-Mar^land.ca/.ey-Law.see^

adrancetheynderstandmaoflaw

.forJe-ad-ers-hlp..and.pj]ofej5SJOrial.syjccj5sj51n.a.w^

.9JlRy^li-?-?-rl^fit9JLI??.?l.?H?.L?-^tyJFJ?i.

4c (Code: ______„__) (Expenses $______„. 1_,575,659 inciuding grants of $ 1,188,407 ) (Revenue $ 1,050 )

.?.OCJjalWork;TheUMBFound^^^^^^

.?,chooij?fAocj-at.yvpj-kAsj5w).-.ss.w^s-mjss!o-n

.con1m-ynitles.Mrlsj<L-SSWJS-a.J1^h!Y:ra-nitejJln

.weJi:b.ema-of-aJlJtMj?eJ3RleJ-b^-s-erY-eLU;?LNews-&.Wfi[l^^

»9r-a^y.ate.s.ctiopJ-sln.Ame/lca;.Tj1esc^oolsjery^

.s.c!10iarstiljlL-servlcejn.noy-atloHL-an^-a^yoc-ac3fi-^^^

.re-SPJ5cte^--sc!10JDis-Pl-so-clal-worJ<ln-^meJJC-a;.?Ja rt

.re-seMCJ].on-SOCJaJ.wor^sjeryJC-e-s-an^-SQCJal-an^

.SOCMWOrkseryAce-s-a^-ear-withJnJ:he-state-OLMaJ^land^

.&en-eraJJy--80-%j=linlcaJ-And.2P.%.rna-crp-&nana5^^^

AC-OJ1rmyed-on-s.chedyJePj-s.tateme-nt-2l.

4d Other program services (Describe in Schedule 0.) See Schedule 0, Statement 3

(Expenses $ _ 3,302,677 including grants of $ i,259,781 ) (Revenue $ 85,779 )

4® Total program service expenses > __24,155,018

Form 990 (2015)



Form 990 (2015) Page 3

Checklist of Required Schedules

10

11

e
f

12a

13
14a

b

15

16

17

18

19

!s the organization described En section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for pubiic office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage En lobbying activities, or have a section 501 (h)
election in effect during the tax year? // "Yes," complete Schedule C, Part II

fs 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 98-19? If "Yes," complete Schedule C,
Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? //
"/es," complete Schedule D, Part /

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part HI

Did the organization report an amount 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 counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasj-endowments? If "Yes," complete Schedule D, Part V . .

If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI,

VII, VIHJX, or X as applicabie.
Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If "Yes,"

complete Schedule D, Part Vf

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 1 6? If "Yes," complete Schedule D, Part VII........

Did the organization report an amount for investments—program reiated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1 6? if "Yes," complete Schedule D, P^rt VIII

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? // "/es," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)?//'"Yres,"comp/eteScheofutef . . . .
Did the organization maintain an office, empioyees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? If "Yes, " complete Schedule F, Parts I and IV.

Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Pssrts I!and IV

Did the organization report on Part IX, column (A), Sine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? // "Yes/' complete Schedule F, Parts III and IV. . . ',

Did the organization report a total of more than $15,000 of expenses for professional fundraisjng services on
Part !X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part It

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Hi

10

Ha

11b

He

11d
He

11f

12a

12b
13

14a

14b

15

16

17

18

19

Yes

/
/

/

/

/

/

/

/

No

/

/

/

/

/

/

/

/

/

/

/
/
/

/

/

/

/

/
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Form 990 (2015)

iy;Ti»M Checklist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line ~[7 If "Yes, " complete Schedule I, Parts I and!!....

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individua!s on
Part IX, column (A), line 2? If "Yes," complete Schedule /, Parts / and (It

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current ^nd former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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 31,2002? If "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No," go to linQ 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part II

27 Did the organization 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? If "Yes," complete Schedule L, Part fit

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

a A current or former officer, director, trustee, or key employee? tf "Yes," complete Schedule L, Part IV . .

b A family member of a current or former officer, director, trustee, or key employee? // "Yes," complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . .

29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete SchedulQ M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part !1

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutetions
sections 301.7701 -2 and 301.7701 -3? If "Yes, " complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13}? // "Yes," complete Schedule R, Part V, line 2 . .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes," complete Schedule R, Part V, fine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fi,
Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part Vi, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0.

Page 4

20a
20b

21

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34
35a

35b

36

37

38 i /

Yes

/

/

/

/

No

/

/

/

/

/

/

/

/
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/
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/

/

/
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/

/

Form 990 (2015}



Form 990 (2015) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check i^Schedyle 0 contains a response or note to any line in this Part V D

1a

b
c

2a

3a

b
4a

5a
b
c

6a

10

11

12a
b

13
a

c

14a
b

1a
1b

141Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable ....

Enter the number of Forms W-2G inciuded in line 1 a. Enter -0- if not applicable ....

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return j 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-ff/e (see instructions) . .
Did the organization have unrelated business gross income of $1 ,000 or more during the year? ....

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0. .

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

[f "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
if "Yes" to iine 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
!f "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year ........ | 7d^

Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ........

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlil, line 12 ....... ! 10a

Gross receipts, included on Form 990, Part VIII, line 1 2, for public use of ciub facilities .
Section 501(cl(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 En lieu of Form 1041 ?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . | l2b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

10b

Ha

11b

13b
13c

the organization is licensed to issue quaiiffed health pEans ..........

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? // "No," provide w explanation in Schedule 0

1c

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f

TQ_

7h

9a
9b

12a

13a

14a
Ub

Yos \ No

/

/
/

/

/

/
/

/

/

/
/

/

Form 990 (2015)



Form 990 (2015) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instmct'tons.
Check if Schedule 0 contains a response or note to any line in this Part VI. .......... ..EZ]

Section A. Governing Body and Management

1a 31

1b 29

1a Enter the number of voting members of the governing body at the end of the tax year. .

!f there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fiied?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiiing address? ff "Yes," provide the names and addresses in Schedule 0

7a

7b

8a
8b

Yes

/
/

Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes

No

/

/
/
/
/

/

/

/

10a Did the organization have local chapters, branches, or affiliates?
b [f "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 exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poiicy?//'"A/o," go to line 13

b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistentiy monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the foliowing persons include a review and approval by

independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

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

b If "Yes," did the organization foilow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

10a

10b
Ha /

12a /
12b /

12c /
13 /
14 /

15a
1 Sb

16a

16b

No

/

/
/

/

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > see Schedule 0, Statement 4
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 Ef applicabie), 990, and 990-T (Section 501(c)(3)s oniy)

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

EZ] Own websito D Another's website [3 Upon request D Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records; ^

Pam Heckler, (410)706-5631

620 W Lexington St 2nd Fl, Baltimore, MD 21201-1508 Form 990 (2015}



Form 990 (2015) Page?

13?iro7TI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII. ......... ...D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List ail of the organization's current key employees, if any. See instructions for definition of "key empioyee."

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons in the following order: individual trustees or directors; institutiona! 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, director, or trustee.

(A)
Name and Title

William T Wood

Chair

Haro[d EChapj]eIear_

Vice-Chair

.9?.T-rX?..tS-n.iJ?fi.

Secretary

Marco A Chacon

Trustee

Charles W Cole Jr

Trustee

Tisha Edwards

Trustee

Nabil R Emad

Trustee

Patricia Florestano

Trustee

.?aro!y.^J?..?Tel}Kll
Trustee

.^?-r-rJf.L???-r.^-eJ..

Trustee

Brian J Gibbons

Trustee

.[v!a.rX^.?-re30r^.

Trustee

.JOS-epJh-R.Hardlm3n.

Trustee

David H Hillman

Trustee

(B)
Average
hours per

week (lisE an;
hours for
related

srganlzation;
oelow dottec

!!ne)

1
0
1
0
1
0

0.5

0
0,5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0

(C»
Position

(do not check more than one
box, unless person Is both an
officer and a director/tmstee)

9?SSI
It I

a
$

/

/

/

/

/

/

/

/

/

/

/

/

/

/

i
&
0

&

a
$

0
3I

/

/

/

<̂3

•V

0
•<
(D
(D

<S I

it
<l>

•S a

Sg
3
-0
m

1
&

3s

(t>

(D)
Reportable

compensation
from
the

organization
[W-2/1099-MISC

0

0

G

0

0

0

0

0

0

0

0

0

0

0

tE)
Reportabie

compensation fron
reiated

organizations
(W-2/1099-MiSC)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

0

0

0

0

0

0
Form 990 (2015}



Form 990 (2015) Page 7-2

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(A)
Name and Title

Sandra S Hillman

Trustee

Wallace J Hoff

Trustee

^?-mJ?-tP-n.jy.iPJ3-e-r-s?l

Trustee

Thomas P O'Neill

Trustee

JanetS Owens

Trustee

.lt?-e-?-F-?-9^9.9rs..

Trustee

Donald E Roland

Trustee

.DevY-patter;50n-JRUSSell

Trustee

Aian J Silverstone

Trustee

Frederick G Smith

Trustee

Michael G Stankus

Trustee

C William Struever

Trustee

.RlcharcLLT-ayIpr.

Trustee

John CWeiss III

Trustee

(B)
Average

hours per
/veek (i!st an'

hours for
related

argafilzation
oelow dottec

line)

0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0
0.5

0

(C)
Position

(do not check more than one
box, unless person is botti an
officer and a director/trustee)

??w<? 0.
c'

§§.

%
(E>
<0

/

/

/

/

/

/

/

/

/

/

/

/

/

/

a
R--

&
0
0>

a
<D
(D

0
3
0(C

t
®

•a.
0"

*<
m®

sssif
0̂
 s-

^g
3

T>
(0

I
£

-n
0

a>

(D»
Reportable

compensation
from
the

organization
(W-2/1099-MISC

c

c

0

0

0

0

0

0

0

0

0

0

0

0

(E)
Reportable

somjaensation frorr
related

organizations
(W-2/1099-MfSC)

c

0

0

0

0

0

0

0

0

0

0

0

0

0

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Form 990 (2015)



Form 990 (2015}

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

(A)
Name and title

Ellen H YankeHow

Trustee

Pam Heckler

Treasurer/Director of Operations

.^!!?]]?.MJ?.PP-^.X.
President/CEO

(8)
Average
hours per

t/eeh, (list an)
hours for
reiated

arganization;
D slow dottec

line)

0.5

0
40
0
20
0

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustes)

S3"

all
ŝs.

y.
n>
<&

/

/

/

§-.w
5,
0
&

9-
(B
(D

0
m

/

/

s
®

T3

I(I>
(D

31:ft
•§S!
(D "'

ffls
3
•o
(D

I
(0
a.

1b Sub-total
c Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

3'

n>

>

>

>

(D)
Reportabte

compensation
from
the

organization
(W-2/1099-MISG

G

0

0

0

0

(E)
ReportabSe

compensation fronr
related

organizations
(W-2/1099-M1SC)

c

0

0

0

0

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

Total number of individuals (incSuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >• o

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyee on line 1 a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? // "Yes," complete Schedule J for such
individual

Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ff "Yes," complete Schedule J for such person

Yes

/

No

/

/

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 calendar year ending with or within the organization's tax

year.

(A}
Name and business address

Culinart [nc, 621 W Lombard St, Baltimore, MD 21201

Grant Cooper and Associates Inc.Qne NorUiBrenlwopd, Suite 950, St Louis, MO 631]

Select Event Group, Attn Accounlincj 8610 Cherry Lane, Suite 30, Laurel, MD 20707

Marts & Lundy Inc, 1200 Wall Street, 5th Floor, Lyndhurst. NJ 07071

Charles M Meng dba Meng Finseth Peeps & Associates, 3858 Carson Street, Suite ZOj

(B)
Description of services

Program event service^

Executive search

Program event service

develop/alumni consultinq

2 Total number of independent contractors (incSuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization > 7

(C)
Compensation

214,417

196,195

177,689

165,381

135,182

Form 990 (2015)
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iy?i

ss
c11
^ £

in0 S
glI"
II
-a
i-1^9 c
0 n

9>

I<u
ec
<y
Q

d>
w
(0
<3>
_0

a.

V
c
<1>

<u
ec
s-

<D

s

Statement of Revenue
Check if Scheduie 0 contains 3 response or note to any iine in this Part VIII

"la Federated campaigns . . .

b Membership dues . . . .

c FundraEsing events ....

d Related organizations . . .

e Government grants (contributions)
f All other contributions, gifts, grants,

and slmiEar amounts not includerf above

1a
1b
1c
Id
1e

1f
g Noncash contributions tnduded !n lines 1a-1f; $
h Total. Add lines 1a-1f . . . . .

2a Conference/EdycatjonalLproJ9rams.

^ -co-ntra-cts.a-ndjpubjlc-atlons-

c J-acjJ!ty^sJLaffand.My,mnl-ry-ncljp-n-s.
d
e

f Ail other program service revenue.

9 Total. Add iines 2a-2f

43,36'

I

312,62!

)

I

22,689,92)

6,370,96-

>
Business Code

611710
611710
900099

>
3 Investment income (including dividends, interest,

and other similar amounts) ...... . >

4 Income from investment of tax-exempt bond proceeds ^

5 Royalties

6a Gross rents . .

b Less: rental expenses

c Rental income or (loss)
d Net rental income or (ioss^

7a Gross amount from sales of

assets other than Inventory

b Less: cost or other basis
and safes expenses .

c Gain or (loss) . .

(1) Real

(
hOSS^

(i) Securities

44,366,96;

42,386,38S

1,980,57(

d Net gain or (loss)

8a Gross income from fundraising

events (not including $ 312,628
of contributions reported on line 1c).
See Part IV, line 18 ..... ai

b Less: direct expenses .... b|

c Net income or (loss) from fundraising
9a Gross income from gaming activities.

SeePartlV,iine19 ..... al

b Less: direct expenses .... b|

>
(ij) Personal

(
>

(ii) Other

(

(
(

^

171,40(

72J2E
vents . >

c Net income or (loss) from gaming activities . . >
10a Gross sales of inventory, !ess

returns and allowances ... a!

b Less: cost of goods sold ... b|
c Net income or (!oss) from sales of inventory . . ^

Miscelianeous Revenue

Ha
b
c

d All other revenue .....

e Total. Add lines 11 a-11 d
12 Total revenue. See instructions.

Business Code

>
>

.(A)
Total revenue

•^:

23,045,92'

509.19(

148,09'

16,911

(
674,20(

2,733,35;

(
2i

n

1,980,576

99,278

^

0

28,533.364

.(B)
Related or

exempt
function
revenue

M

1^

509,1961
148,095]

16,9181

Ot

(0
Unrelated
business
revenue

;K

<

<

I

(
•;?.'

0|
0|
0|

0|

^1

674,209|

(
<
(

(

w\
c

c

_a
<D)

Revenue
excluded from tax

under sections
512-514

IS:

0
0
0

0
^

2,733,355

0
25

:i
^

n

•:l

1,980,576

^

99,278

a

^

4,813,234

Form 990 (2015)
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Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. Alt other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part [X
Do not include amounts reported on lines 6b, 7b,
8b, 9b, and IQb of Part VIH.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . .

2 Grants and other assistance to domestic

individuals. See Part IV, !ine 22

3 Grants and other assistsnco to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . .

4 Benefits paid to or for members ....
5 Compensation of current officers, directors,

trustees, and key employees

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 Other salaries and wages
8 Pension plan accruals and contributions (indude

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):

a Management ..........

b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment management fees
g Other. (If line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line 1 1 g expenses on Schedule 0.) . .

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federai, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .

23 Insurance

24 Other expenses, itemize expenses not covered

above (List miscellaneous expenses in iine 24e. if
line 24e amount exceeds 10% of line 25. column
(A) amount, list line 24e expenses on Schedule 0.)

a .prmtln5-and.puyica.tion.s-

^ -?.9L4iJP]!l?-n-l£y.G9!l?.s-9-<?'-r5?J'?^J-?-t]?l.r.eP-)?k?-
c

d
e All other expenses

25 Total functional expenses. Add iines 1 through 24e
26 Joint costs. CompSete this line oniy if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers ^ Q if
following SOP 98-2 (ASC 958-720) . ,—. .

(A)
Total expenses

16,702,30!

304,35;

(
(

(

(
(

(
(
(

2,879,48(

12,121

94,942

(
(

1,978,57^

(
369,98£

320,761

204,958

c
166,441

233,878

c
2,266,988

c
4,ns

0
22,94G

539,621

164,666

87,576

26,353,727

(B)
Program service

expenses

16,702,30(

304,35:

(
(

(

c
c

(
c
c

1,399,75C

12,121

c
c

1,619,63E

c
347,55^

199,465

121.78C

c
166,141

209,602

c
2,025,250

0
c
0

510

418,282

163,278

464,979

24,155,018

(C)
Management and
genera! expenses

(

(
(

(
(
(

1,404,74C

c
94,94;

c

358,936

c
4,242

87,45£

72,651

c
30C

19,512

c
43,841

G
2,051

0
20,70G

39,348

1,388

745
2,150,871

_a
(D)

Fundraising
expenses

^^^'^'•iSK^. "^KSi X":

^1

0

0
0

0
0
0

74,990

0
0
0
0

0
18,193

33,838

10,521

0
0

4,764

0
197,897

0
2,062

0
1,730

^

81,991

0

-378,148

47,838

Form 990 (2015)



Form 990 (2015) Page 11

Balance Sheet
Check if Scheduie 0 contains a response or note to any line in this Part X

w
is0^1

11
;t:

s
<0
3

u?
d)
Q

.(0

n
a
•p

u.
s-

0

<̂u
M^1
'5
z

1 Cash—non-interest-bearing

2 Savings and temporary cash investments ..........

3 Pledges and grants receivable, net
4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated empioyees.
Complete Part I! of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part I! of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

b Less: accumulated depreciation ....

10a
10b

(
(

11 Investments—publicly traded securities ..........

12 Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part IV, iine 11

14 intangible assets
15 Other assets. See Part IV, iine 11
16 Total assets. Add lines 1 through 15 (must equal line 34}
17 Accounts payable and accrued expenses

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities
21 Escrow or custodial account iiabiiity. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Compiete Part 11 of Schedule L

23 Secured mortgages and notes payable to unreiated third parties . .
24 Unsecured notes and loans payable to unrelated third parties , . .

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > EZ] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporariiy restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > Q and
complete lines 30 through 34.

30 Capita! stock or trust principa!, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund . . .

32 Retained earnings, endowment, accumuiated income, or other funds .

33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

(A)
Beginning of year

(
3,536,60:

46,714,16!

(

(
(
(
(

(
1,148,62(

219,685,91c

(
(

2,446,93C

273,532,23-i

1,826,831

c
c
(
c

c
c
c

1,165,223

2,992,054

32,918,593

87,039,828

150,581,764

'-^

270,540,183

273,532.237

1
2
3
4

5

6
7
8
9

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28
29

30
31
32
33
34

.a_

(B)
End of year

0
3,573,067

39,653,156

.;1

y;

0
1,187,514

220,079,966

3,816,451

268,310,154

1.208,871

•^

1,532,251

2,741,122

31,158,426

70,827,476

163,583,130

265,569,032

268,310,154
Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl a

1
2
3
4
5
6
7
8
9

10

Total revenue (must equal Part Vlli, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue Sess expenses. Subtract iine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .
Net unrealized gains (losses) on investments
Donated services and use of facilities
investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule 0) .........

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Sine
33, column (B)) 10

28,533,364

26,353,727

2,179,637

270,540,183

-7,150,788

265,569,032

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part X!! D

1 Accounting method used to prepare the Form 990: D Cgsh [Zl Accrual D Other
!f the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . , .
If "Yes," check a box be!ow to indicate whether tho financial statements for the year were compiled or

reviewed on a separate basis, conso!idated 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 independent accountant?

If "Yes," check a box be!ow to indicate whether the financial statements for the year were audited on a

separate basis, consoiidated basis, or both:

EZ3 Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or seiection process during the tax year, explain in
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and 0MB Circular A-133?,

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Yes I No

/

/

/

/

Form 990 (2015}



SCHEDULE A
(Form990or990-EZ)

Department of the Treasury
intema! Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

0MB No. 1545-0047

15
Open to Public

Inspection
Name of the organization

University of Maryland Baltimore Foundation Inc

Employer identification number

31-1678679

•yjTir Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 1 1, check only one box.)
1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 DA school described En section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 d An organization operated for the benefit of a coiiege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |Z] An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public

described in section 170(b)(1)(A](vi). (Complete Part II.)

8 d A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33V3% of its support from contributions. membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975. See section 509(a](2). (Complete Part III.)

10 d An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 C-! An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check
the box in lines 11 a through 11 d that describes the type of supporting organization and complete lines He, 11f> and 11g,

a D Type I. A supporting organization operated, supervised, or controlled by its supported organ ization(s), typically by giving
the supported organ ization(s) the power to regularly appoint or eiect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organ teation(s). You must complete Part IV, Sections A and C.

c Q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type III non-functionaHy integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the iRS that it is a Type f, Type i!, Type II!
functionally integrated, or Type ill non-functionaily integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

(A)

(B»

(C)

(D)

(E)

Total

(ii) EIN (iii) Typs of organization
(described on linss 1-9

abova (see Instructions))

(iv) is the organization
listed in your governing

document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

Inslructions)

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat.No.11285F Schedule A (Form 990 or 890-EZ) 2015



Schedule A [Form 990 or 990-EZ) 2015 Page 2

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 Part 1 or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") . . .

2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf . . .

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

4 Total. Add lines 1 through 3. ...

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on iine 11, column (f). . . .

6 Public support. Subtract SEne 5 from line 4.

(a) 2011

33,925,793

0

0
33,925,793

!'' 1^'^^ '-^;;?4 '/^'

; -''.\^^'y^^v!f ?/•.'

(b) 2012

33,033,360

0

0
33,033,360

?'

(c) 2013

34,6S7,491

0

0
34,667,491

9

(d) 2014

46,388,761

0

0
46,388,761

m

V

(e) 2015

23,045,921

0

0
23,045,921

fit

(f) Total

171,061,326

0

0
171,081,326

13.898,786
157.152,540

Section B. Total Support
Calendar year (or fiscal year beginning in) ^

7 Amounts from line 4

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on .....

10 Other income. Do not include gain or
loss from the sale of capita! assets
(Explain in Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc

(a)2011
33,925,793)

2,131,152 j

0|

249,197!

(b) 2012
33,033,360

2,527,439

0

162,324

(see instructions)

(c) 2013
34,667,491

2,635,481

0

191,094

(d)2014
46,388,761

2,227,247

0

194,469

(e) 2015
23,045,921

2,733,380

99,278

12

(f) Total
171,061.326

12,254,699

0

896,362

184,212,387

2,489,899
13 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 ......................... ^Q

Section C. Computation of Public Support Percentage
14
15
16a

17a

Public support percentage for 201 5 (line 6, coiumn (f) divided by line 11 , column
Public support percentage from 2014 Schedule A, Part II, line 14

14
15

85.32 %

89.63 %

18

331/s% support test—2015. If the organization did not check the box on line 13, and iine 14Js331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ........... > [3

331/3% support test—2014. if the organization did not check a box on line 13 or 16a, and line 15 is 331/s% or more,
check this box and stop here. The orggnization qualifies as a publicly supported organization ....... > Q

10%-facts"and-circumstances test—2015. If the organization did not check a box on line 13,16a, or t6b, and ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization ................................... > Q

10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13,16a, 16b, or 17a, and iine
15 is 10% or more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ............................... > Q

Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or17b, check this box and see

instructions ................................... > Q

Schedule A (Form 990 or 990-EZ)2015



Schedule A (Form 990 or 990-E2)2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete ohiy if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed beiow, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "Linusiial grants."}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif . . .

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

6 Total. Acid lines 1 through 5. ...

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

b Amounts included on lines 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

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.)

(a)2011

i

(b)2012 (c) 2013

ii

(d» 2014

?K

(e) 2015 (f) Totai

Section B. Total Support

Calendar year (or fiscal year beginning En) >
9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royaities and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .

c Add lines 10a and 10b .. . . .

11 Net income from unrelated business
activities not inciuded in line 10b, whether
or not ths business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capita! assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,
and 12.) ..........

(a) 2011 (b)2012 (c) 2013 (d» 2014 (e» 2015 (f) Total

14 First five years, if the Form 990 is for the organization's first, second, third, fourth,
organization, check this box and stop here

or fifth tax year as a section 501(c)(3)
> a

Section C. Computation of Public Support Percentage
15
16

Public support percentage for 201 5 (line 8, column (f) divided by line 13, column
Public support percentage from 2014 Schedule A, Part 111, line 15

15
16

%
%

Section D. Computation of Investment Income Percentage
17
18
19a

20

investment income percentage for 2015 (line 10c, coSumn (t) divided by line 13, column
Investment income percentage from 2014 Schedule A, Part !il, line 17

17
18

%
%

331/3% support tests—2015. if the organization did not check the box on !ine 14, and line 15 is more than 331/3%, and line
17isnotmorethan331/3%, check this box and stop here. The organization qualifies as 9 publicly supported organization . > Q
331/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 1 6 Es more than 331/s%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Q
Private foundation. !f the organization did not check a box on line 14,19a, or 19b, check this box and see instructions > Q

Schedule A (Form 990 or 990-E2)2015



Schedule A (Form 930 or 990-E2) 2015 Page 4

Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, compiete
Sections A, D, and E. If you checked 11 d of Part i, compiete Sections A and D, and complete Part V.)

Section A. Al! Supporting Organizations

1 Are ai! of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designeited by
c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(Q)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determinatton.

c Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes." explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? //
"Yes," and if you checked Haor 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgQnization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizsitions.

c Did the organization support any foreign supported organization that does not have an !RS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(Hi) the authority under the organization's organizing afocumenf authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of Sts supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of tho filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contt'ibutor?/f"yes."comp/etePart/ofSc/)eGfu/eL (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described En line 7?
// "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
En section 509(a)(1) or (2))? If UYes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

c Did a disqualified person (as defined in !ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ![ supporting organizations, and al! Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3c

43

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

Yes No

\^

Schedule A (Form 990 or 990-EZ)2015
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foilowing persons?

A person who directly or indirectly controls, either alone or together with persons described En (b) and (c)
below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? // "Yes" to a, b, or c, provide detail in Part VI,

Ha
11b
He

Yes No

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported orgsnization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type II Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organ i2ation(s)? // "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizationfs).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organ ization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? // "Yes," describe in Part Vf the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a Q The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
the supported organ ization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these Qctivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described En (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organizstionfs) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations'? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "/es," describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

Yes

's ;^_a?

No

Schedule A (Form 990 or 990-EZ)2015
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EaES^I Type III Non-Functionatly Integrated 509(a)(3) Supporting Organizations

1 a Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. All
^ther Type III non-functionaily integrated supporting^irganizatjons must complete Sections A through E.

Section A" Adjusted Net Income

1 Net short-term capitai g^in

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
co!lection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

1
2
3
4
5

6
7
8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly vaiue of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount dairned for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicabje to non-exempt-use assets

3 Subtract iine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035
7 Recoveries of prior-year distnbutions
8 Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(A) Prior Year

"^

1a|
1bj
1c)
1d|

2
3

4
5
6
7
8

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of !Ene 2 or line 3
5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

1
2
3
4
5

6
'sS's^:::r:\^: ^^^•s^^y^ '"-•' ^i^iS^i^

•'• t \'?^ ?;''.; ';<;:w^;^!:r';'';''^^y;+-

(B) Current Year
(optional)

(B) Current Year
(optional)

Sl

Current Year

7 D Check here if the current year is the organization's first as a non-functEonally-integrated Type III supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ)2015
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Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations^ in excess^of income from activity

3 Administrative expenses paid to accompiish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-asJde amounts (prior iRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributabie amount for 2015 from Section C. line 6
10 Line 8 amourUdivided by Line 9 amount

Section E" Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6

2 Underdjstributions, if any, for years prior to 2015
(reasonable cause required-seejnstructions^

3 Excess distributions carryover, Jf any, to 2015:
a

b
c

d From 2013
e From 2014
f Total of lines 3a through e
g Applied to underdEstributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder's ubtract lines 3g, 3h, and^i_from 3f.

4 Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 201 5. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

7 Excess distributions carryover to 2016. Add lines 3J
and 4c.

8 Breakdown of line 7:
a

b
c Excess from 2013 . . .

d Excess from 2014 . . ,

e Excess from 2015 . . .

(i)
Excess Distribution;

s"

'^

(ii)
Underdistributions

Pre-2015

'^

3^

^

^

^

^

Current Year

(iii)
Distributable

Amount for 2015

'd

N

.'I

^

I

••';

s
^

Schedule A (Form 990 or 990-EZ) 2015
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t:KT5VJI Supplemental Information. Provide the explanations required by Part I!, line 10; Part il, line 17a or17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, Sb, 3c, 4b,4c, 5a,6, 9a, 9b, 9c, Ha, 11b,and He; Part IV, Section
B, lines 1 and 2; Part !V, Section C, line 1; Part IV, Section D. lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b.
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.?-?h?^yJ^A'-P.?Lt.l^-LLne.l?.i^pAJH9^^Jrom-fun-^t?J^

Schedule A (Form 990 or 990-EZ)2015
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Department of the Treasury
!ntema! Revenue Service

Supplemental Financial Statements
> Complete If the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9,10, Ha, 11b, He, 11d, He, 11f, 12a, or 12b.
> Attach to Form 990.

> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

0MB No. 1545-0047

15
Open to Public
Inspection

Name of the organization

University of Maryland Baltimore Foundation inc

Employer identification number

31-1678679

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of 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? ...... Q Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitqbie purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ...................... Q Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements he!d by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Q Preservation of a historically important land area
D Protection of natural habitat Q Preservation of a certified historic structure
D Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements

Totgi acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) . . . ,

Number of consen/ation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ............. Q Yes Q No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2a
2b
2c

2d

Held at the End of the Tax Year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(E)
and section 170(h)(4)(B)(ii)? ........................... Q Yes D No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for consen/ation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report En its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1H, the text of the footnote to its financia! statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 ................^$

(ii) Assets included in Form 990, Part X....................^$

2 If the organization received or held works of art. historical treasures, or other similar assets for finandai gain, provide the
following amounts required to be reported under SFAS 11 6 (ASC 958) relating to these items:

a Revenue included on Form 990, PsrtV!!!, line 1 ................ .^$

b Assets inciuded in Form 990, Part X...............,.....^$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 930} 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d C] Loan or exchange programs
b D Scholarly research e D Other
c D 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
XIII.

5 During the year, did the organization solicit or receive donations of art. historic^! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . Q Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. ......................... Q Yes D No

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

c

d
e

f
2a

b

a

b
c

3a

Beginning balance
Additions during the year
Distributions during the year
Ending balance

1c
1d
1e
1f

Amount

Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? Q Yes D No
Ji "Yes," explain the arrangement in Part Xi!l. Check here if the explanation has been provided on Part XIII .... C]

Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance . . .

b Contributions
c Net investment earnings, gains, and

losses

d Grants or scholarships . . . .
e Other expenditures for facilities and

programs .........

f Administrative expenses ....

g End of year balance

(a) Current year

184,092,304

12,128,744

-3,119,539

4,090,962

283,321

1,622,110

187,105,116

(b) Prior year

166,885,850

17,504,352

5,690,404

3,962,866

289,908

1,735,528

184,092,304

(c) Two years back

144,920,505

10,692,918

15,706,676

2,751,891

140,824

1,541,534

166,885,850

(d) Three years back

130,171,416

10,686,051

8,146,506

2,309,726

136,621

1,637,121

144,920,505

(e)Four years back

123,684,056

10,162,565

918,532

2,514,541

416,075

1,663,121

130,171,416

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > 5 %

Permanent endowment ^ 95 %

Temporarily restricted endowment ^ 0 %
The percentages on lines 2a. 2b, and 2c should equal 100%.

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

(i) unrelated organizations
(ii) related organizations
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds.

3a{Q
3a(ii)
3b

Yes No
/
/

\'JTiVM Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property

1a Land
b Buildings
c Leasehold improvements ....

d Equipment .........

e Other

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumu!ated
depreciation

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .....>

(d) Book value

Schedule D (Form 990) 2016
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Investments—Other Securities,
Complete if the organization answered "Yes" on Form 990, Part !V, line 11 b. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other USMF Investments

(A) Lanx Offshore Partners

(B) Commonfund

(c) McKenzie Meadows Inc. stock

(D) YiYu and Lerma LLP

A-l.^o->]F^.^?J-^?-t-^F-^?-yj!^.
(F)

"(G)

"(H)

Total. (Column (b) must equa! Foim 990, Part X, co;. (B) /me 12.) ^

(b) Book va!ue

211,447,751

1,852,918

1,807,921

720,000

1,357,472

2,893,904

220,079,966

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

End-of-Year Market Value

End-of-Year Market Value

End-of-Year Market Value

End-of-Year Market Value

End-of-Year Market Value

End-of-Year Market Value

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

-HL
_@L
_@L
w
(5)

_©-
(7)
(8)

J9L
Total. (Column (b) must equa! Form 990, Part X, coi (B) i'ine 13.) >

(b) Book value (c) Method of valuation:
Cost or erid-of"year market value

1:CTSI^ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part !V, line 11 d. See Fom

(a) Description

(D
(2)
(3)
(4}
(5»

M.
(7)
(8)
(9)

Tota}. (Coluf^n (b) must equal Form 990, Part X, col. (B) line 15.) ......... .....>

990, Part X, line 15.
(b) Book value

Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liabli)ty

(1) Federal Income taxes

(2) Trust and annuity payment liabilities

(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total, (Column (bj must equal Form 930, Part X, cot. (B) Sne 25.) >

(b) Book value

0
1,532,251

1,532,251

'/~

-^

•^iS^^ '.-,'i ;-^^?;

Sy)^'^.:^^1^ .SC

^

Sl

i^

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xill [3

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts inciuded on line 1 but not on Form 990, Part Vlil, line 12:
Net unreaiized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe En Part XII!.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . .

Other (Describe in Part Xill.)
Add lines 4a and 4b

2a
2b
2c
2d

-7,150,787

4a
4b

1,619,353

0

5 Total revenue. Add iines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1

2e

4c

19,763,224

"7,150,787

26,914,011

1,619,353

28,533,364
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1
2
a

b
c

d
e

3
4
a

b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIIL)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VHI, line 7b
Other (Describe En Part Xlli.)
Add lines 4a and 4b
Tota! expenses. Add lines 3 and 4c. (This must equal Form 990, Part I,

2a
2b
2c
2d

4a
4b

//ne 18.)

0
0
0
0

1,619,353

0

1

2e
3

4c
5

24,734,374

0
24,734,374

1,619.353

26,353,727
Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionai information.

.?-che(!y}ePj-?-arLy^Lme-^-'-En.^owrn-enla.ccjoun^

^aJ^ian^Jn-J?-altJm-9r-e---Ttle5.e.?H^JDWHl?nt-SAr-e

.?^bJ?!aLst?JR^P.[OJS?.s.9IS^PS-!?-^t-yresJ1LP^-9!1aIr5-F-?

.?.9lie<lyJ^.Pj.p-arL?A kme 2^Ttl.e.Foun^?.tip-n-[s-OX9a^

.[OP-?Hl^flJ?Ut?-?JPL^YJ?l^P-?-9J-?-?FllP?-^lj[^LyA^fAt!P-Jnl?FH?J-?.?y.?Hy^-?-9-^?;-^^^^
/mc-ojne-foj-t!1e-y.eaj-e.n^ej?Jun-e-?oL.291A!mc[-29^

.a-cc-epMd-in-^e-unlte.ci-5tates-OJ.^m-enca-j-e3,y!re.nian

.(or-a-ss-etLlf.tlleJoundation-!ias--t^en-a.n-yj^

J-nteIn.alf?e-Yenue-seJvice--MMa9emenJl!1a5

.2P16'.tMre-are-J10-unceJlam-P-o-s[tJon-SAaKenoLe.e.^

At!elmancJaJ.-stateJHents;JheJiefoJ-ei-no-as-selP-LUa-b

.sublect-to-royiln-e-ajydlls.bytaxjn9JyjJ-SAic^

.Lon9er-sybje-ct-to-uis--?e-dexal.or.siate-exanlma^^^^^
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SCHEDULE G
(Form990or990-EZ)
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the

organization entered more than $1 5,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form930.

OM8 No. 1545-0047

15
Name of the organization

University of Maryland Baltimore Foundation Inc

Open to Public
Inspection

Employer identification number

31-1678S79

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part !V, line 1 7.
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 appiy.
a D Mail soiicitations e d Solicitation of non-government grants
b D Internet and email soiicitations f D Solicitation of government grants
c D Phone solicitations g F] Special fundraising events
d D (n-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Q Yes D No

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

(i) Name and address of individual
or entity (fundraiser)

1

2

3

4

5

6

7

8

9

10

(ii) Activity
(iii) Did fundraiser have
custody or contro! of

contributions?

Yes No

Total ..................... ^

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)

organization

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.

Por Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015
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Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part !V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

0

<1)
<u
ec

tft
w
(ft

(U
Q.x~

UJ

<̂S1

a

E

1

2
3

4

5

6

7

8

9

10
11

Gross receipts ....

Less: Contributions . ,

Gross income (line 1 minus
line 2)

Cash prizes

Noncash prizes . . .

Rent/faciiity costs . . .

Food and beverages . .

Entertainment . . . .

Other direct expenses .

(a) Event ff1

CICL Fundraiser
(event type)

232,838

150,385

82,453

0

0

0

0

0

64,382

(b) Event#2

Fund for Medicine
(event type)

Direct expense summary. Add lines 4 through 9 in coiumn (d)
Net income summary. Subtract line 10 from !ine 3, column (d)

HIDGaming. Complete if th<

45,055 i

29,1001

15,955!

0|

0|

0|

0]

0|

0|

organization answered "Yes" on Form 990,

(c) Other events

7
(total number)

206,1401

133,142|

72,998)

0|

o!

0|

0|

o!

7,746]

^
^

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

COI, tCJ

484,033

312.627

171,406

0

0

0

0

0

72,128

72,128

99,278

Part !V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(D
3
c
(J)
a)
£E

c?d)
(h
c
<y

.&LU
t>
£
Q

1

2

3

4

5

6

7

8

Gross revenue ....

Cash prizes .....

Noncash prizes . . .

Rent/facility costs . . ,

Other direct expenses .

Volunteer labor ....

(a) Bingo

a Yes
a No

Direct expense summary. Add lines 2 through

Net gaming income summary. Subtract line 7

~%\

(b) Pull tabs/Instant
bingo/progressive bingo

a Yes %
D No

5 En column (d)

from line 1, column (d)

"a

_Q.

(c) Other gaming

Yes %
No

^

>

(d)Totalgaming'(add
col. (a) through col. (c))

^
^:

Enter the state(s) En which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?
If "No," explain:

a Yes d No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Q Yes D No
b If "Yes," explain:

Schedule Q (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990.EZ)2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? ............. [_] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ...................... [~] Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a
13b

%
%

14 Enter the name and address of the person who prepares the organization's gaming/specia! events books and
records;

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................. D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the third party > $
c if "Yes," enter name and address of the third party:

Name >

Address ^-

16 Gaming manager information:

Name >

Gaming manager compensation ^ $

Description of services provided ^

D Director/offEcer D Empioyee . D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distrEbutions from the gaming proceeds to

retain the state gaming license? ......................... ["] Yes Q No

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

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Hi, lines 9, 9b, 10b,15b,15c,16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE I
(Form 990}

Department o( tha Troasuiy
Internal Revenue Servics

Grants and Other. Assistance to. Organizations,
Governments, and Individuals In the United States

Complete If the organization answered "Yes" on Form 990, Part IV, llns 21 or 22.

> Attach to Form 990.
^Information about Schedule I (Form 990) and Its Instructions is at wwtV.»rs.gov//o/'m9SO.

OMBNo, 15'tS.0047

i@15
Open to Public

Inspection
Name of ite organization

University of Maryland Baltimore Foundation Inc

Empioyer identification number

31-1678679
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
ths selection criteria used to award the grants or assistance? ............................. 0 Yes d No

2 Describs in Part iV the organization s procedures for monitoring the use of grant funds in the United States.

Grants and Othsr Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered "Yes" on Form
990, Part IV, line 21 , for any recipient that received more than $5,000. Part [I can be duplicated if additional space is needed.

1 (a) Namo and address of organkatlon
or government

-(1)-sc.hJj.Stmn.

..(2L

..(?)..

.M.

^L

.M.

..PL.

.M.

M.

<M.

.0.1)..

M.

{b)E)N (c) IRC sectton
if applicable

(d) Amount of cash
grani

2 Enter total number of section 501 (c)(3) and government organizations listed in the
3 Enter total number of other organizations ilsted in the line 1 table

(o) Amount of nan-
cash assistance

[f)hiethodofvaluatlo[
;bciob, FMV, appraisal

other)

(g) Description of
non-cash assistance

ie 1 table ,

th) Purpose of grant
or asststanca

> _______ 17-

> __ 0
For Paperwork Reduction Act Notice, see the Instructions (or Form 390. Cat. No. 60055P Schedule t [Form 890) (2015)
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990
Part i!l canjse duplicatedjf additional space is needed.

(a) Type of grant or asalslanca

1 Programmatic Assistance

2 School of Dentislry Scholarships and Awards

3 School of Law Scholarships and Awards

4 School of Medicine Scholarships and Awards

5 School of Nursing Scholarships and Awards

(^School of Pharmacy Scholarships and Awards

7 School of Social Work Scholarships and Awards

(b)Number of
recipients

135

2.1

22

49

1

5

1

(c) Amount of
cash grant

133,918

25,472

47,362

5S,a02

40,000

1,700

100

(d) Amount of
non-cash assistance

0

0

0

0

0

0

0

(o) Msihoci of valualion (book,
FMV, appraiaai, other)

Part iV, line 22.

(i) Descfiption of non-cash assistance

Supplemental Information. Provide the information required in Part [, line 2, Part ill, column (b), and any other additionai information.
.schedti!.e.Lpa.rut.Line. ?. :.T.he.orsan.izat[on .c.stab llshe.sseJ?Matc-BC-cou(?tsJLO.I10i]se.9.rant fu[t.^^onatcd. P.yr.sy.5.tlLlo-a-9rant-aSf?.?JTl.er.!; t.o.P-ro.vi.^ .?HP5P^t-for.a. s?.>llc.yjar jsro s.r.am.-.J[Ei9.

^rantagreemenUsreyJewedandstgned^ by th?.oi.SlanlzatIp.^s.TireasyrenThe &xp e nd I turesjrpm the gra nt fu nd arett} len .t?}onJtered.t9-?-?.l]tLr.D?.^tl.?LO!?5P.L^?. ?-t?. .BJP.^[lllIP.5?-9P.r.^.a-P.9£Mt.i!A^
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Schedule I, Part IV, Statement 1

Form: Schedule I (2015)

Page:1

University of Maryland Baltimore Foundation Inc

EIN: 31-1678679

Part II, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Ami of non-

grant cash asst.

Name and address

1RC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant

Maryland Public Interest Law Project Inc (MPILP)

500 W Baltimore Street

Baltimore, MD 21201

501(C}3

Program Support

52-1620485 49,000

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Medical Alumni Association of the University of MD

522 W Lombard Street

Baltimore, MD 21201

501(C)3

Transfer/Program support

52-0615433 5,001

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant

Shock Trauma Associates PA (STAPA)

11 SPaca Street

Suite 500
Baltimore, MD 21201

501 (C}3

Clinical Support

52-1119350 196,239

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

U of MD Oral-Maxillofacial Surgery Associates PA

650 W Baltimore Street

Suite 1401
Baltimore, MD 21201

501 (C}3

Clinical Support

52-1908293 6,750

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

UMMS Foundation !nc

11 OS Paca Street

9th floor

Baltimore, MD 21201

501(0)3

Clinica! Support

52-2238893 93,936

Name and address

1RC code section

Method of valuation

Desc. of Non-Cash Asst

Purpose of grant

University of Maryland Dermatologists PA

419 W Redwood Street

Suite 240
Baltimore, MD 21201

501 (C)3

Clinical Support

52-1726248 7,268

Name and address University of Maryland Family Medicine PA 52-1274266 132,397
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Schedule I, Part IV, Statement 1 University of Maryiand Baltimore Foundation Inc

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

29 S Paca Street

Baltimore, MD 21201

501(0)3

Clinicai Support

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Assf.

Purpose of grant

University of Maryland Medical System (UMMS)

22 S Greene Street

Executive Office G1J16

Baltimore, MD 21201

501(C)3

Clinical Support

52-1362793 311,461

Name and address

1RC code section

Method of valuation

Desc. of Non-Cash Asst

Purpose of grant

University of Maryland Neurology Associates PA

11 OS Paca Street

3rd Floor

Baltimore, MD 21201

501(0)3

Clinicai Support

52-1138284 6,540

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

University of Maryland Orthopaedic Associates PA

11 OS Paca Street

Suite 300
Baltimore, MD 21201

501(0)3

Clinical Support

52-2122145 95,501

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

University of Maryland Pediatric Associates PA

737 W Lombard Street

Suite 333
Baltimore, MD 21201

501 (C)3

Clinical Support

52-1182593 87,633

Name and address

[RC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

University of Maryland Physicians PA (UMPPA)

419 W Redwood Street

Suite 660
Baltimore, MD 21201

501(0)3

Ciinical Support

52-1103228 71,526

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

University of Maryland St Joseph Medical Center Foundation

7601 OsSer Drive

Jordan Center Suite 158

Baltimore, MD 21204

501(0)3

52-1681044 7,360
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Schedule I, Part IV, Statement 1

Purpose of grant Clinical Support

University of Maryland Baltimore Foundation Inc

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

University of Maryland Surgical Associates PA (UMSA)

P 0 Box 62523
Baltimore, MD 21264

501(0)3

Clinical Support

52-1557551 396,135

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

University of Maryland Baltimore

650 West Baltimore Street

Baitimore,MD21201

115

Education/Research

52-6002033 16,355,226

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

University of MD Radiation Oncology Associate PA

800 West Baltimore Street

Suite 409
Baltimore, MD 21201

501 (C}3

Clinical Support

52-1266476 7,181

Name and address

1RC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

University System of Maryland Foundation Inc

3300 Metzerott Road

Adeiphi, MD 20783

501 (C)3

Program Support

52-1125663 17,773
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
^ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

> Attach to Form 990.
^ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

0MB No. 1545-0047

15
Open to Public

Inspection
Name of the organization

University of Maryland Baltimore Foundation Inc

IflRTi^l Questions Regarding Compensation

Employer identification number

31-1678679

1a Check the appropriate box(es) if the organization provided any of the foiiowing to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

D First-ciass or charter travel D Housing aliowance or residence for personal use

D Travel for companions CD Payments for business use of personal residence
D Tax indemnification and gross-up payments IZ3 Health or social club dues or initiation fees
C] Discretionary spending account Q Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ail of the expenses described above? If "No," complete Part !![ to

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director, Check ail that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Q Compensation committee d Written employment contract
D independent compensation consultant C! Compensation survey or study
Q Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the appiscable amounts for each item in Part 111.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?
Any related organization?
If "Yes" to line 5a or 5b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization?
Any related organization?
If "Yes" on iine 6a or 6b, describe in Part I!!.

For persons listed on Form 990, Part VII. Section A, iine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes," describe in Part II!

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1b

4a
4b
4c

5a
5b

6a
6b

Yes

/

/

No

s^^'s

?.;iK';'/f

/
/
/

/
/

/
/

/

/

For Paperwork Reduction Act Notjcep see the Instructions for Form 990. Gat. No. 50053T Schedule J (Form 990) 2015



Sctiedula J ^aim 990) 3015 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copios if additional space is needed.
For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described !n the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VI!.
Note^The sum ofcolumns (B}(iHiii) for each listed individual must equa! the total amount of Form 990, Part Vit, SectionA, !!ne ta, appllcabte cqlymn(D) and (E[amounts for that [nciivldual.

(A) Name and Title

Michael B Dowdy,
President/CEO

Pa m H ec ki er, Treasurer/Di rector
of Operations

3

4

s

6

7

8

9

10

11

12

13

14

1S

16

(i)
(!i)

-(i)

(!S>
ti)
PO
(i)
(ii)
(11
(11)
(i)
CT
(0
(il)

"(I)

(ii)
(i»
(il)
(!)
(ii>
ti)
("»
(0
(ii)
Pl
(II)
(i)
tii)

~d)

("»
~r
(ii)

(B) Breakdown ofW-2 and/or 1099-MiSC compensation

(i) Base
compensation

368,8681

0)
m.oi7|

o!

(ii) Bonus 4 incentive
compensation

(
(
(
[

(!li) Other
reportabie

compensation

(
(
[
c

(C) Reitiremsnt and
other deferred
compensation

(
(
(
(

(U) Nontaxabla
benefits

49,32E

(
52,67^

c

(E) Total of columns
(BlOHDi

418.19^
(

J96j69;
(

(F) Compensailon
In coiumn (B) reported

as deferred on prior
Fomi 990

0
0
0
0

Schedule J (Fonn 990) 201S



Schedule J (Fami 990)3015 . • Page 3

I^THEII Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b,4c,5a, Sb, 6a, 6b, 7, and 8, and for Part II. Aiso compiete this part
for any additional information.

.s.eh?dyt6-J'. pafJt.['. J:l?.?.35-*-I!l?.!'-C?5y-??-y-<?.^9.1?. P.C?-'???.? ?..? .l??5?1t3.eT^hifi.in- ?. KIY-ate.dml n9- ?.?^.5??.?.tl?3.?.?^?.yi?.i] E?.? [lt. .f??At;^.?o-le.P-y.r'fiP-seof-condy?.ti.r! a.foundationbys.iness.'.andJs.noi.

.incl-ydp.d.m t?.'<abj?. y. ?.?!p.?j}?.?il9j[];.

.?.c.l1edyle.J.'. F.a.I.t.!'.J:i[i.?.?.:.T-^F—<?r9?J3l?Ml9!l-(!-a.?- rl9. £SR*-OX5es-'- ^.e.m!!ers -?J. t!1.e.P.r.9.aniza.^1 ot)'. ?.yj3rKt9.1'.??.3r&.S.n3P-t9Xees. o.t tJ1 e.yn*Ly.erslly- ot.yaJ3i!m(t'..?MyM°J'-e-(Uy?lL-Ttle. or.S.a n.fz.at.ip.n.

^reljnbyrses .thp.UniversityannualJ y.jofj'.ls^sha re o f the co mpe nsation.^ UM^B js jiart oHhe ^Unj yersUy Sys tein o[Msr; fand^ a s Ealo.aS?nF^tJherefare'.c.o"1Pen.sation of.offieers. .a n.d .mem.bers-

.9.1 the.or9.aniza.tton.*£y,9jM9-rc8. Jsesjtab!ished'. .rrto.nl.tar.ed'-a.nd .9.0yern?d.bY.re3ulatian-and 5-uid.eLLne.s.m. R!.ac.e.for.a.1.1. .stale of. Ma.ryJMd.emPJOyee-s;lnAddJlio[L'.the.9J.Sanlzat!?^^^ e-t

.whJchJncJudesaa9j.?a?!?-5?J?-cL??j?-L?yJ-^?-^.^y^ti?.tl(??-r?j:e- commi tl?e -and fy]J. board-of.tru?^?.??.-.

.sch edule.J.'. pa.r.ul-''.f.9.r..t!l!lP.9J?.l?if?J. X9.ar.?01 S*. Micha FJ. .B:-Dow.dy. receiYecl. c?.t?1 p.e.ns.atf.on.i,n.th.ej9.rm.o.f.s.aia-rx-a.n d. .b.ene(i.ts .from Ahejynivers.ltx.oLMary-la.I1ldta.poF.tip-n-?.f. .whi ch.[s-

.?3 ?.?'.857.'l4- ar!-d.M?i?.??.-5?-!p-[!l5- r5[?-?-?-?-c?.B.i.^?.o.t-?.13.(i -?.y?.f. .?.>t.?P.yJ[J%5.9!fl.9F^ -OLt!.le-o-r.9aJ.i?.?y?-i?;.?SL^tl?-9-a.l?.rl?t.? r.YS?.r. .2.?.l^'.?^nieJa.^cMeri.reJ:e-ived.comfiensation.!n.the. form-of.

.sa [arX.andb ?.n.ef!ts.lll.9.(?..tJ^?..yj!ly5[?.i.tX.13Ly?.^Yl 9S^t SJ.9rllo.n-P.fw.h[ch.i.sJ.144'.0.17--03-an.d. .?5.?i?2^7.!O.J}?.t.r.o!e.-a-S.T-reas.u rer.a ndt-D!recloll.of-° P-eral!ons-OLthe .9 rsan tzation-. No.othe.['.

.Pjyjc.eL.l)lrcPAOf-OLTlJ^?l?£T-??J?l%^SP-%P-5J!s^^-0-11 -or.^e.ne.tl.ts -In .co nnec.yon. w.^tlJlJf?—serv Ece ^9^tlS.U PJxers'tY.°t Ma ryjand^ B altjmore .Found atlon_.
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

^- Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

^ Attach to Form 990.

> Infonnation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

0MB No. 1545-0047

;@15
Open To Public

Inspection
Name of the organization

University of Maryland Baltimore Foundation Inc

Employer identification number

31-1678G79

Types of Property

1 Art—Works of art . . . . .

2 Art—Historical treasures . . .

3 Art—Fractional interests . . .

4 Books and publications . . .

5 Clothing and household
goods .........

6 Cars and other vehicles , . .

7 Boats and planes
8 intellectual property ....

9 Securities—Publicly traded . .

10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests . . . ..

12 Securities—Miscellaneous . .

13 Qualified consen/ation
contribution—Historic

structures

14 Qualified conservation
contribution—Other . . . .

15 Rea! estate—Residential . . .

16 Real estate—Commercial . .

17 Realestate-Other. . . . .

18 Collectibles
19 Food inventory
20 Drugs and medical supplies . .

21 Taxidermy
22 Historical artifacts .....

23 Scientific specimens . . . .

24 Archeoiogical artifacts . . .

25 Other^ ( )
26 Other^ ( )
27 Other^ (____ ___________ )

28 Other^ ( )

(a)
Check if

applicable

/

(b)
Number of contributions or

items contributed

"•y-

7E

29 Number of Forms 8283 received by the organization during the tax
which the organization completed Form 8283, Part IV, Donee Acknowle

30a During the year, did the organization receive by contribution any propi
28, that it must hold for at least three years from the date of the initial <:
to be used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that require
contributions?

32a Does the organization hire or use third parties or related organizatior
contributions?

b If "Yes," describe in Part II.

33 if the organization did not report an amount in column (c) for a type of pr(
describe in Part !1.

~^T
Noncash contribution
amounts reported on

Form 990, Part Vl!l, line 1g

6,370,964)

sar for contributions for
gement

(d)
Method of determining

noncash contribution amounts

Average market high/low

29

-ty reported in Part i, lines 1 thi
intribution, and which is not rec

s the review of any non-stai

i to solicit, process, or sell noi

serty for which column (a) is che

ough
ui red

idard

icash

;ked,

30a

31

32a

Yes

/

No

/

/

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat.No.51227J Schedule M (Form 980) (2015)



Schedule M (Form 990) (2015) Page 2

laSiUI Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part !, coiumn (b), the number of contributions, the number of items received,
or a combination of both. Aiso complete this part for any additional information.

.?-cne^yJe-J^'-j>aJJL!Ll=ln-e-??-:.T^-e-JteJms-lt5!?^-ln-p^^

Schedule M (Form 990) (2015)



SCHEDULE 0
(Form990or990-EZ)

Department of tha Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
> Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fortn930.

0MB No. 1545-0047

15
Open to Public
Inspection

Name of the organization

University of Maryland Baltimore Foundation inc

Employer Identification number

31-1678679

.form-p.?pj.]??^yk^?jctlon.ii^ki^^liP-/-^.^j-?fL^?^ioj1-oj.f.?r^
Aryjste£s;JJ}L?.pj?mjT1lttee.[p.^i?}y.sA^e-r-etyrj]iA^y-^9J^^^^
-t^ej-etu^l?.?.le^ronJC-ally.[lle.^yYl^tl-t!1e-luJF-c?-3J-J?^
board of trustees.

jjorni-??OLPajiyLse-ction-B-'-Lme.i2C^T-be--Boa-^^^^

.pj?lLcy-arid.comfilete-a--dlscLo.syr.e.fornia-nj1uailyAOJ

.f-resJ^e.y.9J.?!l?-9J5anJziltl9HJn?JPJlalCIA.a^?.^?^.itl^Lln^

.?orni-??P.'.j??jciylLsej:tlon.?j.kl^e-l?-:J!1?-p-C9^oJ?^tlon^

.yrllvers^X.9f-!^aIXiaJl^-^!L^i^P^?-(y^^^ijn9.9J.9-a^

.p-a[LOLitl5^!yj?rs}ty--?y.^9.^.j?f-!waj^lan^^}]l9iils-a-staA^.^

.9J.9a.m?.aU9H'-s-w-ori<toLce.i?.?-?!a-bllslle^tP^^9rM^-^^^

-em.Pj(^e^--In-aA^itlonj-ttl?.OJJ9a-n]z-aUj?H^^^J3eALW^

.aj1[l-by-j:!ie_[yJl_boa!'^.9J-trystees_-_

J-ornl-??^j3ajAyLsecttoHi?j.kme-l?-^J^?-PX9a-nJ?^^
mainta]ned_ThfsfJJe contains J^

^retyrn^ or or5a_mMtJon^ exempt from m^ometax_for_t^

bylaws, cojifhctjofjjiteresjt and nepotism^

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ] (2015)



Schedule 0, Statement 1

Form: 990 (2015)

Page:1

University of Maryland Baltimore Foundation Inc

EIN: 31-1678679

Header Section

Reasonable Cause Explanations

Explanation

We filed Form 8868 and received approval.

Page:1



Schedule 0, Statement 2 University of Maryland Baltimore Foundation Inc

Form: 990 (2015) EtN: 31-1678679

Page: 2 Part III, Line 4c

Third Program Service Accomplishments Description

Description

country. In addition to the school's academic side, SSW has multiple community service programs such as SWCOS (Socia! Work Community Outreach

Services), which allows students to provide their field service to smali non-profits throughout the region and then connect this work back to research. The

SSW also has more than $35M in annual research and training grants.

Page;2



Schedule 0, Statement 3

Form:990(2015)

Page:2

University of Maryland Baltimore Foundation Inc

EIN: 31-1678679

Part HI, Line 4d

Other Program Services Accomplishments

Activity

Code

Description Expense Grants Revenue

Nursing: The University of Maryland School of Nursing (UMSON) was founded in 1889 and

is one of the oldest and largest nursing schools in the nation. The mission of the school is to

shape the profession of nursing by developing nurse leaders in education, research, and

practice through excellent baccaiaureate, graduate, and continuing education programs;

cutting edge science and research; and an innovative ciinica! enterprise. With an average

annual enrollment of more than 1,700 students, UMSON is the largest nursing school in

Maryland and produces 41% of the state's professional nurse workforce. Nearly 72% of the

146 faculty members hold doctoral degrees and are nationally recognized experts in

teaching, research, and clinical practice; more than 30% are Fellows of the American

Academy of Nursing. UMSON has an excellent record of recruiting and retaining a diverse

student population: currently 12% of students are maie and 40% reflect

minority/underrepresented populations, exceeding national averages. More than 22,000

living alumn! currently carry on the UMSON tradition of excellence in 50 states and 29

countries, UMSON has students on two campuses - in Baltimore on the Founding Campus

of the University of Maryiand and in Rockvilie at the Universities at Shady Grove. US News

& World Report has ranked UMSON as #8 among aii accredited graduate nursing programs

out of more than 750 schools of nursing nationwide. UMSON's Doctor of Nursing Practice

(DNP) program is ranked as #5 in the US News & Worid Report's Inaugural DNP rankings.

1,026,615 815,119 8,735

Pharmacy: Established in 1841 , the University of Maryland School of Pharmacy is ranked

as one of the top ten schools of pharmacy in the United States. The School is a thriving

center for professional and graduate education, pharmaceutical care, research, and

community service. Its faculty create the future of pharmacy by pioneering new roles for

pharmacists in advanced clinical practice and conducting cutting-edge research in drug

discovery and development, comparative effectivensss and patient-centered outcomes, and

disease management. A contemporary curriculum, innovative educational experiences, and

strategic professional relationships help to inspire excellence in the School's more than 800

students, residents, and postdoctoral fellows. Together, we are critical thinkers, lifelong

learners, and leaders who are sought for our expertise.

939,690 408,305 37,219

Dentistry: The University of Maryland School of Dentistry (SOD), founded in 1840, is the first

dental school in the worid establishing the first doctor of dental surgery degree in 1841 . As

the only dental school in the state of Maryiand, the SOD provides essential dental care for

more than 30,000 residents, many of whom are underserved. SOD scientists, specializing in

cancer, pain and microbioiogical research, discover treatments that inform patient care. The

SOD building, completed in 2006, is one of the most technologically advanced dental

educational facilities in the World. Through the innovative technology based curricuium,

each class of 134 students is equipped with skills to excel in 21st century dentistry. Upon

graduation, SOD students join a network of more than 7,000 alumni who are leaders in the

oral healthcare field,

736,294 250,399 2,140

All Others: The UMB Foundation manages and invests private gifts and/or property for the

benefit of the University of Maryland in Baltimore (UMB), facilitates fundraising programs

and contributions from private sources, and engages in other activities to further

educational, research and service missions of UMB. UMB !s Maryland's public academic

health and law university devoted to professional and graduate education, research, patient

care, and public service. UMB inciudes the Schools of Medicine, Law, Pharmacy, Dentistry,

Nursing, Public Health, and Social Work, the Health Sciences & Human Services Library.

Using state-of-the-art technoiogical support, UMB educates leaders in health care delivery,

biomedical sciences, socia! services, and law. By conducting internationally recognized

collaboratsvo research to cure disease and to improve the health, social functioning and

600,078 -214,042 37,685

Page:3



Schedule 0, Statement 3 University of Maryland Baltimore Foundation Inc

treatment of the people it serves, the university fosters economic development in the city,

state and region. UMB is a major employer in Baltimore, generating $14 En economic activity

for every $1 of state general funds invested in FY 2016. UMB was awarded over $497.5

miilion in research and grant funding.

Total: 3,302,677 1,259,781 85,779

Page:4



Schedule 0, Statement 4 University of Maryland Baltimore Foundation Inc

Form: 990 (2015) EIN: 31-1678679

Page: 6 part VI, Section C, Line 17

States Where Copy Of Return Is Filed

States

AK

CA

co

KY

MA

MD

MM

NH

NJ

NY

OH

OK

OR

sc

UT

WA

Page:5


