n 990

Department of the Treasury
Internal 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 hot enter social security numbers on this form as it may be made public,
» Information about Form 980 and its instructions is at www.irs.gov/form830.

| OMB No, 1545-0047

2015

Cpen to Public

Inspection

For the 2015 calendar year, or tax year beginning

07/01

. 201 5, and endinﬂ 06/30

,20 16

Check if applicable: |G Name of arganization University of Maryland Baltimore Foundation Inc

Address change

Doing business as

UMBF Inc UMB Founcdation

D Employer identification number

31-1678679

Name change

Initiai return 620 W Lexington St 2nd FI

Number and street {or P,0. box If mail is not delivered to street address)

Room/suite

E Telephone number

410-706-5631

OoOoCcoCcQoe|®

Final returv/terminatec)  Gity or town, state or province, country, and ZIF or foreign postal code

Amended return Baltimore, MD, 21201-1508

G Gross receipts §

76,991,881

Application pending | F Name and address of principal officer:  Pam Heckler
620 West Lexington Street, 2nd floor, Baltimore, MD 21201

| Tax-exempt status:

501(0)(3)

y 4 (Insert no) [ 1 4e47i@)inyor [ 527

J  Website: »  www.umaryland.eduw/UMBF

Hia} Is this a group tefum for subordinates? Fives No

Hib) Are all subordinates inciuded? Hves [no
1 “No," attach a list. (see instructions}

H(c} Group exemption number »

K Formof organization: Corporation D Trust I:l Association D Other > l L Year of formation: 1999 | M State of fegal domigile: M
Summary
1  PBriefly describe the organization's mission or most significant activities: _The organization's mission is to solicit and receive
3 contributions and grants from the general public and to hold, invest, and administer these funds and pay expenditures for the
§ benefit of the University of Maryland, Baltimore and to serve i1 an advisory role to the President.
§ 2  Check this box »{_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body {Part VI, line 1a}. e 3 31
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1 b) e 4 29
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) & ¢
% 6  Total number of volunteers (estimate if necessary) A 6 110
< | 7a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b ¢
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 46,388,761 23,045,921
2| 9 Program service revenue (Part VIl line 2g) i 770,034 | 674,209
2 | 10 Investment income (Part Vilk, column {A), lines 3, 4, and 7d) 6,733,335 4,713,931
111 Otherrevenue {Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . 194,798 99,303
12  Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12} 54,086,928 28,533,364
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 18,154,900 17,006,662
14  Benefits paid to or for members (Part [X, column (A}, line 4) . 0 0
@ 15  Salaries, other compensation, employsee benefits (Part tX, column (A}, lines 5- 10)
¢ | 16a Professional fundraising fees (Part IX, column (A}, line 11s) o
g b Total fundraising expenses (Part IX, column (D}, line 25) M 41,838
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,896,788 9,347,065
18  Total expenses. Add lines 13—17 {must equal Part IX, column (A}, line 25) 27,051,688 26,363,727
19 Revenue less expenses. Subtract line 18 from line 12 27,035,240 2,179,637
5 § Beglinning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 273,532,237 268,310,154
?;,g 21 Total liabilities (Part X, line 26) . 2,892,054 2,741,122
Zg| 2 Net assets or fund balances. Subtract line 21 from I[ne 20 270,540,183 265,569,032

m Signature Block

Under penaities of pegjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple ﬁDecIarat }j of preparer {other than officer} Is based on all information of which preparer has any knowledge

7 W ; 2,/ 154 / 77
Sign Sigrgature of officer Date
Here Pam Heckler, Treasurer & Director of Ops
Type or print name and title
Paid Print/Type preparer’s name Preparer’s sighature Date Chec [] I PTIN
Preparer self-employed
Use Only Firm's name ™ Firm's EIN_»
Firm's address & Phone no,
May the IRS discuss this return with the preparer shown above? (see instructions) [1ves Mo

For Paperwork Reduction Act Notice, see the separate instructions.

Gat. No. 11282Y

Form 990 po15)




Form 980 (2015) ' Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . Ol

1

Briefly describe the organization’s mission:
The organization's mission is to solicit and receive contributions and grants from the general pubfic and to hold, invest, and

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e e e .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . 0 e e . .

If *Yes,” describe these changes on Schedule O.

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

[lYes No

[Yes No

4a

{Code: ) (Expenses $ 16,257,244 including grants of $ 12,304,315 ) (Revenue $ 580,640 )

Medicine: The UMB Foundation supports academic programs, clinical activities and research in the University of Maryland School
of Medicine (UMSOM). Established in 1807, UMSOM is the first public and fifth oidest medical school in the U,S. and the first to
institute a resicdency training program. In 2016, the UMSOM graduated a total of 345 students with medical, allied health or
graduate degrees. Of the graduating students, 159 received their medical degrees and joined the ranks of more than 8,000 living

graduate, physical therapy and rehabilitation science and medical research technology students,

4b

(Code: ) (Expenses $ 3,019,438 includinggrants of § 2,254,161 ) (Revenue $ 6,740 }

Law: The UMB Foundation supporis academic pragrams and clinical and research activities in the University of Maryland Francis____
King Carey Schoal of Law (Maryland Carey Law). Established in 1816, Maryland Carey L.aw began regular instruction in 1824. 1t is

the third oldest law school in the nation. The innovative academic and specialty programs have garnered national and international

comparative law. The Maryland Carey Law seeks ko promote a more just society by educating outstanding lawyers and leaders,
advance the understanding of law and legal institutions and enhance access to justice. Excelience in teaching prepares students
for leadership and professional success in & wide range of careers and promotes in both students and facuity the highest standard

4c

{Code: ) (Expenses $ 1,575,659 including grants of § 1,188,407 ) (Revenue § 1,050 )

Saocial Work: The UMB Foundation supports academic programs, research and community work at the University of Maryland
School of Social Work (SSW). SSW's mission is to develop leaders and scholars 1o advance the well-being of pepulations and

well-being of all the people they serve, U.S. News & World Report ranks the schoot 16th (top 8%) in their list of social work
_graduate schools in America. The School serves society through the development of knowledge in education, research,

generally 80% clinical and 20% macro (management & community organization), the largest macro concentration program in the
(Continued on Schedule O, Statement 2)

ad

Other program services {Describe in Schedule O.) See Schedule 0, Statement 3
{Expenses $ 3,302,677 including grants of § 1,259,781 ) (Revenue § 85,779 )

4e

Total program service expenses P 24,155,018

Form 990 (2015




Form 990 (2015) Page 3
2158 Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. . .. .o 1 | ¢
2 s the organization required to complete Schedule B, Schedule of Conmbutors (see |nstfuct|ons)? A 2 |V
3  DId the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h)
" election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . o 4 4

5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partllt . . . . o o e e e e e e e e e e e e e e e e e e e e s v

6 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? if

“Yes,” complete Schedule D, Part! . . . . . G 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partlil . . . . . e e e e e e e e e 8 v

9  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 repalr, of

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,”

compiete Schedule D, Part Vi . . . . .o . 11a v
b Did the organization repott an amount for investments— other securitles in Part X hne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vit . . . . 11b| ¥
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% of more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartViif . . . . . 11¢c v
d 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 167 if “Yes,” complete Schedule D, PartiX . . . . . . .o 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 {f “Yes,” comp!ete Schedule D, Part X 11e| v

f Did the organization’s separate or consclidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f | v

12 a Did the organization obtain separate, Independent audited financiat statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand X1t . . . . 12al v

b Was the organization included in consolldated |ndependent audlted fmanmal etatements for the tax year'? if

“Yas," and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xl and Xil is aptional {12p v
13 Is the organization a school described in section 170(O)(1NANiI)? If “Yes,” complete Schedule £ . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

forsign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand V. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ffand iV . . . . 15 v
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other

assistance to or for forelgn individuals? if “Yes,” complete Schedule F, Parts lland IV. . . ", . . 16 v
17  Did the organization report a total of more than $15, 000 of expenses for professional fundraising services on

Part X, column (&), lines & and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part!t . . . . . . 18 i v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII! I:ne 9a'?

If "Yes,” complete Schedule G, Partfll . . . . . . . . . . . o . . oo 19 v

Form 990 (2015)




Forrn 990 (2015}
Pl  Checklist of Required Schedules (continued)

21

22

23

24a

26

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a Y
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization of
domestic government on Part IX, column {A), fine 17 If “Yes,” complcte Schedule |, Parts fand Il . 21 | v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts fandttt . . . . . .« . . . . .. o0 |/
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compiete Schedule J . e aat v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine28a . . . . . . e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . o o L o e e e e s e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the ysar? . 24d
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 | . 254 N4
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-EZ7
if “Yes,” complete Schedula L, Part! . e e e e e e e e e e 25b v
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 it . . 26 v

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employae 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 il . .o
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 current or former officer, dirsctor, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . -« . . . .« o o e e e e e e e e e e e
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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complste Schedule M e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= S
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part II S
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
oriV,and PartV,line T . . . . . - « . . . s . e e e e e .

Did the organization have a controlled entity within the meaning of section 512(BY13y? . . . . . . .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(p)(13)7 if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, PartV, iine2 . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R,

Part VI . . v o e e e e e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Eorm 990 filers are required to complete Schedule O.

28a

28b

28c

“~

29

30

31

32

33

34

35a

S oS b U b N o N S

35b

36

37

38

v

Form 990 (2015)




Form 890 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliiance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 141
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a ]
b [f at least one Is reported on line 23, did the organization file all required federal employment tax retums? .
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the ysar? .
b If “Yes," has it filed a Form 9980-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . o . .

b i “Yes,” enter the hame of the foreign country: » )
See in)structions for filing requirements for FInCEN Form 114, Report of Foreign Bark and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 s e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . BN
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nof tax deductible? . . . . . . . . . oo e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sorvices provided tothe payor? . . . . . . . o . o e e e e e
b 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 82827 . . . . . . . . . . . e e e e e e .
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d
Did the organization recesive any funds, directly or indirectly, to pay premiums on a personal 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, aitplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

0

Z Th 0o

a Inltiation fees and capital contributions included on Part vill, linei2 . . . . o . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . .« . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e e e e . 11b
12a Section 4047(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |
13 Section 501{c){(29) qualified nonprofit health insurance issuers.
a ls the organization ficensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . a0 13¢c
14a Did the organization receive any payments for indoor tannlng services during thetaxyear? . . . . . . 14a v
b if “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an expianation in Schedule O . 14b

Form 990 015




Form 990 (2016) Page 8
Govemnance, 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 Schedufe O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart™M . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | N

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material diffsrences 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 O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 29

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

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

v
3 v
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect ar apposnt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actrons undertaken durrng
the year by the following:

a The governing body? .

b Each committee with authotity to act on behalf of the governmg body? o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coge.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b [f “Yes,” did the organization have written policies and procedures governrng the actlvrtres of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
{1a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ' -

12a Did the arganization have a written conflict of interest policy? If “No,” go to line 18 . . 12a

b Were officers, directors, of trustees, and key employees required to disclose annually interests that could grve rise to conflrcts" 12b

¢ Did the organrzat:on regulatly and consistently monitor and enforce compliance with the pohcy'? If “Yes,
describe in Schedule O how this wasdone . . . . e e e e e R 12¢

13  Did the organization have a written whistleblower pdl:cy? . .

14  Did the organization have a written docurment retention and destructron pollcy’?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officlat . . . . . . . . . . . . 15a v

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e .

b If “Yes,” did the crganization follow a written polrcy or procedure reguiring the organrzat[on 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 arrangemenis? e e e e

Section C. Disclosure

17  Llst the states with which a copy af this Form 890 is required to be filed ™ See Schedule O, Statement 4

18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website Upon request  [_] Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict 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 wha 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
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Form 980 (2015} Page T
IZSXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat M . . . . . . . . . . . . . il
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,

« Ljst ali 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 all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« 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 ail 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 refated organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
@ &) {do not chSGOkSI:ll?J?e than one o ® i
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | compensation compensation from amount of
weel (fist an s=lslol alsz] from reigteql other !
hours for a8 38 _ag g the organizations compensation
related 2|1 13| aida organization | (W-2/1099-MISC} from the
organizations ,8.5 %’ T2 3 Y R fow-2/1089-MISC) organization
below dotted] S 5 | & 2|8 and related
tine) g g e z organizations
& % 2
g
William T Wood R 1
Chair 0 v v 0 0 0
Harold E Chappelear 1 ...
Vice-Chair 0 v v 0 0 0
Harry C Knipp 1
Secretary 0 ¥ v 0 0 0
Marco A Chacon 0.5
Trustee 0 v 0 0 0
_Charles W Cole Jr__ N 0.5
Trustee 0 v 0 0 0
Tisha Edwards 05
Trustes 9 v 0 0 0
Nabil R Emad - 0.5
Tristee 0 v 0 0 0
Patricia Florestano_____ ) 0.5
Trustee 0 v 0 0 a
Carolyn B Frenkil 0.5
Trustee 0 v 0 0 0
Barry L Garber 0.5
Trustee 0 v 0 0 0
Brian J Gibbons 0.5
Trustee ' ' 0 v ] 0 0
_Mary C Gregory o 0.5
Trustee 0 v 0 0 0
Joseph R Hardiman 0.5
Trustee 0 v 0 0 0
David H Hillman N 0.5
Trustee 0 v 0 [¢] 0

Form 990 2015)




Form 990 {2015)

Page7 -2

%L1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

{c)
A B {do not ch:c?lflrtr:z:e than ane © " ®
Name and Title Average | poy, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation compensation from amount of
week (Est any[— 5] ol = =T = from relfxte{.i other
howrs for al| 2|l 3|2 —3“3 % the organizations compensation
re!atec_i 35 g g.g 5 283 organization {W-2/1099-MISC) fron:u the
organizations gg_, g AR T HW-2/1099-MISC) crganization
helow dotted} = {2 & E] and r.e[a!ed
Ene) A e 2 organizations
gla z
F 8
&
Sandra S Hillman o 0.5
Trustee 0 v 0 0 0
Wallace J Hoff ) . 0.9
Trustee 0 v 0 { 0
Kempton M [ngersol 05
Trustee 0 v 0 0 Q
Thomas P O'Neill 0.5
Trustee 0 v Q (] 0
Janet S Owens 0.5
Trustee 0 v 0 0 0
Theo C Rodgers I 0.5
Trustee 0 v 0 0 1]
Denald E Roland 0.5
Trustee 0 v 0 i) 0
_Devy Patterson Russell 0.5
Trustee 1] v [} 0 0
_Afan J Silverstone 0.5
Trustee 0 v ] 0 0
Frederick G Smith . 0.5
Trustee o] v 0 0 0
Michael G Stankus . 0.5
Trustee 0 v 0 0 0
G William Struever . 0.5
Trustee 0 v 0 i 0
Richard L Taylor 0.5
Trustee 4] v 0 0 0
John C Weiss Ill 0.5
Trustee 0 v 0 0 0

Form 990 615)




Form 990 (2015) Page 8
ISR Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©)
Position
A 8) {do not check mare than one o) {€) "
Name and titlo Average | hox, unless person is bath an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | compensation compensation from amount of
weael (list any—— T o] from refated other
hours for 351 Q_ g § 3T | ¢ the organizations compensation
refated IE E 2l e %g % organization {W-2/1099-MISC) from the
organizations 8"5 A E G| [w-2/1099-MISG) organization
below dotted| S5 | & 2| 5 and refated
line) E g 2 ° arganizations
e 2 ?
B &
o g
a
Ellen H Yankellow B 0.5
Trustee 0 v 0 0 4
_Pam Heckler 40
Treasurer/Director of Operations 0 v v 0 4] 0
Michael B Dowdy . 20
President/CEO 0 v v 0 0 o
ib Sub-total. . . . . . . . . . . . o > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A >
d Total {add lines 1b and 1c} . e e e » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual e e e e
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Seaction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(&) (B} ©
Name and business address Description of services Compensation
Culinart Inc, 621 W Lombard St, Baltimore, MD 21201 Program event service 214,417
Grant Cooper and Assaciates Inc, One North Brentwood, Suite 950, St Louis, MO 631 Executive search 196,195
Salect Event Group, Attn Accounting 8610 Cherry Lane, Suite 30, Laurel, MD 20707 |Program event service 177,689
Marts & Lundy Ing, 1200 Wall Street, 5th Floor, Lyndhurst, NJ 07071 develop/atumni consulting 165,381
Charles M Meng dba Meng Finseth Peeps & Associates, 3858 Carson Street, Suite 20 Staff Leadership 135,182

2

recelved more than $100,000 of cotmpensation from the organization P

Total number of independent contractors (including but not limited to those listed above) who

7

Form 990 (2015)
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ZTA AVl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartViE. . . . . . . . . . . . . f1
- — ” - A B © D)

Total revenue Refated or Unrelated Revernue
oxempt buslness excluded from tax
fungtion ravenue under sections

® 512-514
2 ¢| 1a Federated campaigns . . . | 1a 43,364 L
g 3| b Membershipdues . . . . | 1b g
EE ¢ Fundraisingevents . . . . | 1¢ 312,628
islf’ d Related organizations . . . | 1d 0
) E e Government grants (contributions} | 1e 0
,Qg f Al other contributions, gifts, grants, '
_E g and simitar amounts not included above | 1f 22,689,929
€| o Noncash confributions Included In lines 1a-1.§ 6,370,964
55| h TotalAddlinesta—if. . . . . . . . . W 23,045,821
2 Business Code
g 2a Gonference/Educational Programs 611710 509,196 509,196 0 0
% b Contracts and publications 611710 148,095 148,085 0 0
g ¢ Facuity, Staff and Alumni functions 900099 16,918 16,918 0 0
3 d
E e
B f Al other program service revenue . 0
e g Total. Addlines2a—2f. . . . . . . . . W 674,209
3 Investment income (including dividends, interest,
and other similaramounts} . . . . . . . P 2,733,355 0 0 2,733,355
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties L P 25 0 0 25
() Real @i} Personal Gl c
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss) 0
d Net rental income or (foss) P e e
7a Gross emount from sales of () Securities (i) Other
assets other than Inventory 44,366,965
b  Less: cost or other basis
and sales expenses . 42,386,389
¢ Gainorf{loss) . . 1,980,576
d Net gain or {loss)
% 8a Gross income from fundraising
g events (not including$ 312,628
& of contributions reported on line 1c).
E SeePart V,line18 . . . . . a 171,406
5 b less: directexpenses . . . . b 72,128
¢ Net income or {loss) from fundraising events . P 99,278
9a Gross income from gaming activities.
SeePartlV,line1d . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellansous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 : Liad
12  Total revenue. See instructions. » 28,533,364 674,209 0 4,813,234

Form 990 {2015)




Form 990 (2015) page 10

P1:12 8 Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any linein this Part X . . . . . . . . . . . . - [l
Do not include amounts reported on lines 6b, 7b, A B (C) (D)
sb, 9, and 10b of Part VIl Towloonees | Progmsanice | M | rponeas
1 Grants and other assistance o domestic organizatiuns
and domestic governments. See Part IV, fine 21 . . 16,702,309 16,702,309
2 Grants and other assistance to domestic
individuals, See Part [V, line22 . . . . . 304,353 304,353

3 Granls and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0 o
4 Bencfits paid to or formembers . . . 0 0
5 Compensation of current officers, d[rectors,
trustees, and key employees . . . 0 0 0 0

6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958{C)3)(B) . . o 0 ) 0
7  Other salaries and wages . . . 0 0 0 0
8  Penslon plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits | C e 0 0 0 4
10 Payrolltaxes . . . e 0 0 0 0
11 Fees for services {non- employees)
a Management . . . . . . . . . . 2,879,488 1,399,750 1,404,745 74,990
b legal . . . . . . . . . . 12,121 12,121 0
¢ Accounting . . . . . . . . o . . 94,042 0 94,942 0
d lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 of & : : 0
f lInvestment management fees . . . 1,978,574 1,619,638 358,936 0
g Other. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line £1g expenses on Schedule G} . . ol . o 0 0
12  Advertising and promotion . . . . . . 369,989 347,554 4,242 18,193
13 Officeexpenses . . . . . .« .« . . 320,761 199,465 87,458 33,838
14 Informationtechnology . . . . . . . 204,958 121,786 72,651 10,521
16 Rovaltes . . . . . . . . o . o 0 0 0 0
16 Ocoupancy . . .« o« . - e 166,441 166,141 300 0
17 Travel . . . . 233,878 209,602 19,512 4,764
i8  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 a 0 0
19  Conferences, conventions, and meetings . 2,266,988 2,025,250 43,841 197,897
20 Inferest . . . . . . o o . . . 0 0 0 0
21  Paymenis to affillates . . . . 4,119 0 2,057 2,062
22  Depreciation, depletion, and amortlzation . 0 0 0 4]
23 Insurance . . . . . . . . 22,946 20,706

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
fine 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule 0.)

a Printing and Publications 539,621 418,282 39,348 81,991

b Equipment purchased, reamal and repairs 164,666 163,278 1,388 ]

c ,,,,,

d i

e All other expenses 87,576 464,979 745 -378,148
o5  Total functional expenses. Add fines 1 through 2de 26,353,727 24,155,018 2,150,871 47,838

25 Joint costs. Complele this line only if the
otganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] i
following SOP 98-2 (ASC 958-720) ..

Form 990 2015)




Form 990 {2015} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . 3
)] 8)
Beginning of year End of year
1 Cash—non- unterest—beanng . of 1 0
2  Savings and temporary cash lnvestments . 3,536,603 2 3,573,067
3 Pledges and grants receivable, net 46,714,165} 3 39,653,156
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L G .
6  Loans and other receivables from other disqualified persons (as defined under section
4958{0(1Y), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefi iciary
@ organizations (see instructions). Complete Part Il of Schedule L .. ol 8
%1 7 Notes and loans receivable, net ol 7
< 8 Inventorles for sale or use of 8
9 Prepaid expenses and deferred charges 0l 9
10a Land, buildings, and equipment: cost ar
other basis. Complete Part VI of Schedule D 10a :
b Less: accumulated depreciation 10b ¢ o] 10¢ 0
11 Investments—publicly traded securities . 1,148,620! 11 1,187,514
12  Investments—other securities. See Part IV, line 11 219,685,919] 12 220,079,966
13  Investments—program-retated. See Part IV, line 11 . 0] 13
14  Intangible assets o| 14
15  Other assets. See Part IV, Ilne 11 . 2,446,930 15 3,816,451
16  Total assets, Add lines 1 through 15 {must equal llne 34] 273,532,237 16 268,310,154
17  Accounts payable and accrued expensas . 1,826,831{ 17 1,208,871
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond hab|E|t|es .
21  Escrow or custodial account liability. Complete Part lV of Schedule D
9122 Lloans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
o |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Ofher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X 1,165,223 1,532,251
of Schedule D . e 25
26 Total liabilities. Add lines 17 througﬁs . 2,992,054] 26 2,741,122
Organizatlons that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 32,018,593| 27 31,158,428
S 128 Temporarily restricted net assets . 87,039,826| 28 70,827,476
2 29  Permanently restricted net assets . . 150,581,764| 29 163,583 130
2 Organizations that do not follow SFAS 117 (ASC 958}, check here > Ij and ]
5 complete lines 30 through 34.
4|30 Capital stock or trust principal, or current funds . .
§ 31 Pald-in or capital surplus, ot land, building, or equipment fund
5 32 Retained earnings, endowment, accumutated income, or other funds .
g 33  Total net assets or fund balances . .o 270,540,183{ 33 265,569,032
34 Total liabilities and net assets/fund balances . 273,532,237| 34 268,310,154

Form 990 (2015)




Form 990 (2016)
IEZEEX Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . 1

1 Total revenue {(must equal Part VIII, column (A}, line 12} . 1 28,533,364
2 Total expenses (must equal Part [X, column (A}, line 25) 2 26,353,727
3  Revenue less expenses. Subtract line 2 from Hine 1 3 2,179,637
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 270,540,183
5 Net unrealized gains (osses) on investments 5 -7,150,788
6 Donated sorvices and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in nst assets or fund balances (explaan in Schedule O} 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X hne
33 column (B)) . o - - 10 265,569,032
Financial Statements and Reportmg

Check if Schedule O contains a response or note o any line in this Part XIl L]

2a

Ja

Accounting method used to prepare the Form 990: [ Gash Accrual [ Other
if the organization changed Its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Woere the organization's financlal statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [} Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 OMB Circular A-1337, .

If “Yes,” did the organization undergo the required audit or audats? if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits.

Yes | No

3a

3b

Form 990 (2015)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-EZ) i ] 2@ 1 5

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

4947(a){1) nonexempt charitable trust.

Dopartment of the Tressury » Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instritetions is at www.irs.gov/form980. Inspection
Mame of the organization Employer identification number
University of Maryland Baltimore Foundation Inc 31-1678679

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [] A school described in section 170{b)(1}{A){ii}. (Attach Scheduie E (Form 990 or 990-EZ).}

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}{A}jii}.

4 [ A medical research organization operated In conjunction with a hospital described in section 170{(b){1)(A)(iii). Enter the
hospital’s name, city, and state: .

5 []An organization operated for the benefit of a coEleéE or university owned or operated by a governmental unit described in
section 170(b){1){Aliv). ({Complete Part 1)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1) (A}v).

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

described in section 170{(b}{1H{A){vi). (Complete Part 1)

] A community trust described in section 176{b){1)(A}(vi). (Complete Part Il.}

9 [ An organization that normaliy receives: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the arganization after June 30, 1975. See section 509{a)(2). (Complete Part l11.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 5098(a}(3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or maragement of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

¢ [} Type lli 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [’ Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lif
functionally integrated, or Type Il non-functionally integrated supporting organtzation.

o

f  Enter the number of supported organizations . . . e e e e e e e e e :l
g Provide the following information about the supported organlzatson(s)
{i) Name of supported organization: (i) EIN {il) Typa of organization | (iv} Is the organization { {v) Amount of monetary {vi) Amount of
{described on lines 1-g | listed in your governing support (see other support {see
above (see Instrustions)) document? instructions) Instructions)
Yes No
(A}
(Bl
€
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2015
XX 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A, Public Support

Calendar year (or fiscal year beginning in} » {a} 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 33,925,793}  33,033,360|  34,667,491|  46,388,761| 23,045,921 171,061,326
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 o 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 o 0
Total, Add lines 1 through 3. 33,033,360 34,667,491 46,388,761 23,045,921 171,061,326
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 line 11, column (f) . 13,898,786
6  Public support. Subtract line 5 from line 4. 157,162,540
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . . . . 33,925,793 33,083,360 34,667,491 46,388,761 23,045,921 171,061,326
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources S e e e 2,131,152 2,527,439 2,635,481 2,227,247 2,733,380 12,254,699
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 0 o o 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . . 896,362
11  Total support. Add lines 7 through 10 184,212,387
12 Gross receipts from related activities, etc. (see instructions) e e e e e 12 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 . e e e e e > [
Section €. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column i)} 14 85.32 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 e e e e e 15 89.63 %
16a 33'5% support test—2015. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e >
b 33%:% support test—2014. if the organization did not check a box on line 13 or 16a, and line 15 is 3314% or more,
check this box and stop here. The organization qualifies as a publicly suppotted organization » ]
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, ofr 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circurnstances" 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 . .
b 10%-facts-and-circumstances test—-2014. If the organization did not check a box on lire 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supported organization . . . . . . . . o e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, cheack this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2015




Schedule A {Form 990 or 990-EZ) 2015 Page 3
I  Support Schedule for Organizations Described in Section 509(a){2)

{Complete onily if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests fisted below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1

2

c
8

Giits, grants, confributions, and membership fees
received. {Do not include any "unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The valie of services or facilities
furnished by a governmental unit to the
arganization without charge .

Total. Add lines 1 through 5 . A
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .o
Public support. (Subtract line 7c from
ineg) . . . . .

Section B. Total Suppo

Calendar year (or fiscal year beginning in) M {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total

9  Amounts from line 6 Co e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandiOb . . . . .
t1 Net income from unrelated busines
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part VI.) . -
13 Total support. {(Add lines 9, 10¢c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . . . . . . . . . . e e e e e v e v 0 > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . . . . . 15 %
16  Public support percentage from 2014 Schedule A, Partlll, linets . . . . . . . . . . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column () . . . |17 %
18  Investment income percentage from 2014 Schedule A, Part il line17 . . . . . . . . . . 18 %
18a 33% support tests—2015. If the organization did not check the box on fing 14, and line 15 Is more than 33'13%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P [
b 33'a% support tests—2014, If the organization did not check & box on line 14 or line 18a, and line 16 is more than 33"a%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
o0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 880 ot 990-EZ) 2015
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Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all 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 designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States {"foreign supported organization")? /f
“Yas," and If you checked 11a or 11b in Parl |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS 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{ck2)(B)
purposes.

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 {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslgnated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s conirol?

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

Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributot, or a 35% corrolled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complste Part | of Schedule L (Form 980 or 990-£Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (27 If "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 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
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

10a

10b

Schedule A {(Form 9920 or 990-EZ) 2015
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EAVd Supporting Organizations (continued)

1

Page 5

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {g) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appolint 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 trustoes were alfocated 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 controlled the supporting organization? If "Yes," expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No_

Section C. Type il Supporting Organizations

1

Woare 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 organization{s)? If “No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlied or managed
the supported organization(s).

Yes_

Section D. All Type Il Supporting Organizations

1

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, (it a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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
organization(s) or (i} serving on the governing body of a supperted 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
signiflcant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. .

Section E. Type il 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 OThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

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

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

b Did the activities described In (3) constitute activities that, but for the organization's involverent, 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 organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer {a} and (b) befow.

a 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 VL

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

N

3b

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 {1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 See instructions. All
other Type Ul non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome {(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year disfributions
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
collection of gross income or for management, conservation, or

| |60 | DN |-

maintenance of property held for production of income (ses instructions) 6
7 Other expenses (3ee instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

{optional)

1 Aggregate falr market value of all non-exempt-use assels (see
Instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part V).
2 Acqulsition indebtedness applicable to non-exempt-use assets

3 Subtract [ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3|
4 Enter greater of line 2 or line 3 4|
5 [ncome tax imposed in prior year 5[
& Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions) 6|
7 [ Check here if the cusrent year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

Schedule A {Form 880 or 990-EZ) 2015
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Type [Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

L= RES BT R4 R )

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i
Underdistributions
Pre-2015

(i)

Excess Distributions

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 yUnderdistributions, If any, for years priot to 2015
{reasonable cause required-see instructions)

3  FExcess distributions carryover, If any, to 2015:

—

b !

c |

d From 2013 ..

e From2014 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of priot years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (ses instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ 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 2015, Subtract lines 3h i
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 i

. —_—

b

¢ Excess from 2013

d FExcess from 2014 .
e FExcess from 2015

Schedule A (Form 9980 or 880-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Schedule A, Part i, Line 10 - Net Income from fundraising events.

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULED | omB No. 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete If the organization answered “Yes” on Form 920, 2@ 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treastry » Attach to Form 990. Open to Public

internal Revenue Service » Information abeut Schedule D (Form 890} and its instructions is at www.lrs.gov/form850. Inspection

Name of the organization Employer identification numbar

University of Maryland Baltimore Foundation Inc 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 . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear . . . . . .
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? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
 conferring impermissible private benefit? . . . . . . . . . o 0 0 0o e [ Yes [] No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
{1 Preservation of land for public use {e.g., recreation or education) [l Preservation of a historically important land area
[] Protection of natural habitat {7 Preservation of a certified historic structure
I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[4: 00— F L

easement on the last day of the tax year. Hald at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . o . . . - . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . 2c
d

Number of conservation easernents included in (c) acquired after 8/17/08, and not on a

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsithelds? . . . . . . . . . . . . . {] Yes [ No
6  Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year
P e
7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n)(4)(B)(}
and section 170()(4)(B)()? R e e C e e [0 Yes [ No

9  In Part Xili, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and inciude, If appiicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

IEEXI 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 in its revenue statement and balance sheest
wortks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and 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} Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . .« . . . . . . » §
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . ... P $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil linet . . . . . . « . . . . o o o .o e > 3
b Assetsincludedin Form990,Part X . . . . . . . . . . . . L . . o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. ‘ Cat. No. 522830 Schedule D {Form 980} 2015
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3

a

b

c
4

5

Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (continued)
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):
{1 Public exhibition d [] Loan or exchange programs
[l Scholarly research e [ Other __
[ Presetvation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X, ‘
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [ No

Fhdl'l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . .« .« .« .« .« . .. [ Yes [l No
b If “Yes,” explaln the arrangement in Part Xlll and complete the following fable:
Amount
¢ Beginningbalance . . . . . . . . . . oo o e e e 1c
d Additionsduringtheyear . . . . . . . . . o . o0 e 1d
e Distributionsduringtheyear . . . . . . .« . . . o o o . e - 1e
f Endingbalance . . . . . . . . . 0 e e e e e e e 11#
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? [} Yes {1 No
b If “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been providedon Part Xl . . . . {1
Endowment Funds,
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back { (e} Four years back
1a Beginning of year balance . . . 184,092,304 166,885,850 144,920,505 130,171,416 123,684,056
b Contributions e 12,128,744 17,504,352 10,692,918 10,686,051 10,162,565
¢ Netinvestment earnings, gains, and
losses . . . . . . . . . -3,119,539 5,690,404 15,706,676 8,146,508 918,532
d Grants or scholarships .o 4,090,962 3,962,866 2,751,891 2,309,726 2,514,541
e Other expenditures for facilities and
programs . . . . . . . . 283,321 289,908 140,824 136,621 416,075
f Administrative expenses . . . . 1,622,110 1,735,528 1,541,534 1,637,121 1,663,121
g Endofyearbalance . . . . . 187,105,116 184,092,304 166,885,850 144,920,505 130,171,416
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » ! 5%
b Permanentendowment »_ _ 95%
¢ Temporarily restricted endowment » ¢ 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: : Yes| No
(i) unrelated organizations . . . . . . . . o . . oo e e e e e e e 3a(l) v
{ii) related organizations . . . . . . . . . . o e e e e e e 3a(ii) v
b If “Yes” on line 3a(li), are the related organizations listed as required on Schedule R? . . . . . . . . 3hb
4 Describe in Part Xill the intended uses of the organization's endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | (b) Cost or other basis {¢) Accumulated {d) Book value
{invesiment) (other) depraciation

1a Land e

b Buildings . . . . . .

¢ Leasehold improvements

d Equipment

e Other . . . . . . . . . - .

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

Schedule D (Form 990) 2015
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2580 Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (b) Book value {c) Method of valuation:
(incluging name of security) ' Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .« . o
(2) Closely-held equity interests . e e e e e
(3) Other USMF Investments 211,447,751] End-of-Year Market Value
{A) Lanx Offshore Partners ) 1,852,918 | End-of-Year Market Value
{8 commonfund HE 1,807,921 | End-of-Year Market Value
{C) McKenzie Meadows Inc. stock . 720,000 | End-of-Year Market Value
(D) ¥ivuand Lerma LLP 1,357,472 | End-of-Year Market Value
__(E) Money Market Account 2,893,904 | End-of-Year Market Value
(F}
(@) . )
{H)
* Tatal. {Column (b) must equal Form 990, Part X, col, (B} line 12} 220,079,966 [

=P T28i1l] Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value (e} Method of valuation:
Cost or end-of-year market value
(1
2
3)
)
(5)
{6)
7}
(8)
(9)
Total. {Column fb) must equal Form 990, Part X, col. (B) fine 13)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
{1)
{2
3
(4}
(5}
(6)
U]
(8l
)]
Total. (Golumn (b) must equal Form 990, Part X, col. (B)line 78.) . . . . . . . . . - .+ . . - »
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of lfability {b) Book value
{1) Federal income taxes 0
{2) Trust and annuity payment fiabilities 1,532,251
3
4
(5)
(6)
7
{8}
S
Total. (Cofumn (b) must equal Ferm 930, Part X, col. (B) line 26.) 1,532,251

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
arganization’s liability for uncertain tax posltions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIll

Schedule D {Form 890) 2015
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a.

Page 4

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 19,763,224
2 Amountis included on line 1 but not on Form 890, Part VIiI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b 0|

¢ Recovetiesofprioryeargrants . . . . . . . . - - . . . . |2¢ 0

d Other (DescribeinPart XLy . . . . . . . . « . « . « . . 2d [}

e Addlines 2a through 2d . . -7,150,787
3 Subtractline 2e fromiinet . . . . . . . . . .« . . o . 26,914,011
4  Amounts included on Form 980, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 1,619,353

b Other (DescribeinPartXilly . . . . . . . . . . . . . . . [4b 0

¢ Addlinesdaanddb . . . . . . . . . . . . o e 1c 1,619,353
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) e 5 28,533,364

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financlal statements 24,734,374
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites . . . . . . . . . . . 12a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . . . « « « « « + v v v e e . . |2 1]

d Other(DescribeinPartXit) . . . . . . . . . . . . . . . (2 ¢

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 e e e e e e 24,734,374
4  Amounts included on Form 990, Part X, line 25, but not on ling 1:

a Investment expenses not included on Form 998, Part VI, line 7b . . | 4a 1,619,353

b Other (DescribeinPartXilly . . . . . . . . . . . . . . . [4b o

c Addlnesdaandd4b . . . . . . . . e e e e e e e e e e e 4 1,619,353
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, line18). . . . . . . 5 26,353,727

|Eﬂ||| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 2 - The Foundation is organized and operated exclusively for charitable and educational purposes within the
meaning of the provisions of section 501 (c) (3) of the Internal Revenue Code. Since the Foundation had no material unrelated business
income for the year ended June 30, 2016 and 2015, no provision for, income taxes has been made. Accounting principles generally

_accepted in the United States of America require management 1o evaluate tax positions taken by the Foundation and recognize a tax liability
{or asset) if the Foundation has taken an uncertain position that more likely than not would not be sustained upon examination by the

internal Revenue Service. Management has analyzed the tax positions taken by the Foundation and has concluded thatas of June 30,
2016, there are no uncertain positions taken or e expected to be taken that would require recognition of a liability (or asset) or disclosure in __

Schedule D {Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

SCHEDULE G Complete if the organization answared "Yes" on Form 880, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 980-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 5

Department of the Treasury * Attach to Form 920 or Form 990-EZ. Open to Public
Internal Aevenue Service » Information about Schedule G (Form 800 or 980-EZ) and its Ingtructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
University of Maryland Baltimore Foundation Inc ’ 31-1678679

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 920-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
ot key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [l No
b If “Yes,” list the ten highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N Amount paid to - f

; {lif) DIt fundraiser have | : U p {vi} Amount paid to

R maciy | cistodyorconralal | MEeessecee )OSR, | retaned by
or entity (fundralser) cantributions? col. (i organization

Yes No

10

Total v . . e e e 4 e e e e e e 4 e e e e .. W
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat, No. 50083H Schadule G (Form 990 or 890-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event#2 (c} Other events {d} Total events
CICL Fundraiser Fund for Medicine 7 {add CUGI-O (Ia%c;?rough
(event type} (event type) [total number) )
¢| 1 Grossreceipts . . . . 232,838 45,055 206,140 484,033
é .
2 Less: Contributions ., . 150,385 29,100 133,142 312,627
3 Gross income (line 1 minus
ine2) . . . . . . . 82,453 15,955 72,998 171,406
4 Cashptizes . . . . . o 0 0 Y
5 MNoncash prizes . . . 0 - 0 0 0
m |
21 & Rentfacility costs . . . 0 0 0 0
3
o
g1 7 Foodand beverages . . 0 0 0 ]
8
& 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses . 64,382 0 7,746 72,128
10  Direct expense summary. Add lines 4 through $incolumn{d . . . . . . . . . . > 72,128
11 Netincome summary. Subtract line 10 from line 3, column{d}) . . . . . . 99,278

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/Instant . {d) Total gaming {add
g {a) Bingo bingo/pregressive bingo (c} Gther gaming cal. {a) through col. {¢))
g
it}
L1 1 Grossrevenue .
@1 2 Cashprizes .
g
2| 3 Noncash prizes
(i
E 4  Rent/facility costs .
=
5  Other direct expenses
O] Yes %O Yes %| [ Yes
6 \Voluntesrlabor. . . . |[ No 1 No [1 No
7  Direct expenss summary. Add fines 2 through Sincolumn{d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . »

9  Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . L1 Yes[] No
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duri-ﬁg the tax year? . {1 Yes [1 No
b i "“Yes,” explain:

Schedule G (Form 990 or 880-EZ) 2016




Schedule G (Form 890 or 890-E7) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . - 3 Yes [l No
i2 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? . . . . . . . . o . o L0 e 0 e e [ Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . .« . . . . o . oaw ..., |13a) - %
b Anoutsidefacility . . . . . . . . . o . . L o e e e e 13b %
14  Enter the name and address of the persor who prepares the organization's gaming/special events books and
records:

Nameg

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET . .« v . v vk a e
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:

] Yes [] No

Name »

Address >

16  Gaming manager information:

Name P

Gaming mahager compensation®  §

Description of services provided »

[ Direstor/officer L] Employes . OIndependent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e e e e e e e e .
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or
spent in the organization’s own exermpt activities during the tax year > 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iiiy and (v); and
Part Ill, {ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

1 ves [] No

Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE | Grants and Other Assistance to Orﬁamzaﬂons, OMB No. 1546-6047

{Form 990} Governments, and Individuals in the United States
Complete If the organization answared "Yes™ on Form 990, Part W, line 21 or 22,
» Attach to Form 990. Open to Public
Departmant of the T h
Infgmalm;gv;\ua%errgﬁ:?w » Information about Schedule | {Form 880} and its Instructions Is at www.irs.gov/form880. - Inspection
Name of the organization Employer identification number
Unlversily of Maryland Baltimore Foundation Ing 31-167867%

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eiigiblllty for the grarzts or assistance, and
the selection criteria used to award the grants or assistance? . . . . . e e e o [MYes {INo
Descnba in Part iV the organization’s procedures for monitoring the use of grant funds in Ehe Umted States
Grants and Other Assistance to Damestic Organizations and Domestic Governments. Complete if the arganization answered “Yes" on Form
890, Part IV, line 21, for any reciplent that received more than $5,000. Part li can be duplicated if additional space is needed.

1 {a} Name and address of organtzatlon ) £l (6] IRC sectlon {d) Amount of cash | {8} Amount of non- o Mglh‘ﬁv?f lust {@) Description of {h} Purpesa of grant
or govemmant if applicable grant cash assistance  [000% Fi a)pp’“‘sal nos-cash asslstance or assistance

{1) Sch, Stmt 1

2
)

{4
(]
{6}

Lt
8

@)

{10}

{11

(12}

2 Enter total number of saction 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . . . . . . . > 17

3 Enter total number of other organizations listed inthefine 1table . . . . . . . . . . . . . 0 0 4 e e e e e e 4 0
For Paperwork Reduction Act Natlce, see the Instructions for Form 990. Cat, No, 50055P Schedule | [Ferm 990) {2095)




Scheduls | (Form 990) (2015)

Page 2

MY  Grants and Other Assistance to Damestic Individuals. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part il can be duplicated if additional space is needed.

{a) Type of grant or assislance {b} Number of {6} Amount of {d) Amotint of {e) Mathod of vafualion (book, {f) Desciption of non-cash assistance
reciplents cash grant non-cash assistance MV, appralsal, other)
1 Programmatic Assistance 135 133,918}
2 Schoo) of Dentistry Scholarships and Awards 21 25,472
3 School of Law Scholarships and Awards 22 47,362
4 School of Medicine Scholarships and Awards 49 55,802
5 School of Nursing Schelarships and Awards 1 40,000
6 School of Pharmacy Scholarships and Awards § 1,700

7 School of Social Work Scholarships and Awards

1

100

0
I Supplemental Information. Provide the information required in Part I, line 2, Part ill, column (b}, and any other additional information.

Schadule ), Part |, Line 2 - The organization establishes separate aceounts lo house grant funds donated pursuant 1o 4 grant agreement to provide support for a particular program. The

grant agreement is reviewed and signed by the organizalion's Treasurer. The expendiwres from the grant fund are then monitared to_ confirm that monies are spent In accordance with the

alar and then reviewed and signed

number and internal revenue code seclian under which Lhe lax-exempt status was granted for each grantee,

Schedule | {Form 93¢} (2015)




Schedule |, Part IV, Statement 1

Form: Schedule 1 {2015)
Page: 1

University of Maryland Baltimore Foundation Inc

ElN: 31-1678679

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

Part I, Line 1

Recipient EIN Amt, of cash Amt. of non-

grant cash asst.
Name and address Maryland Public Interest Law Project Inc (MPILP) 52-1620485 49,000
500 W Baltimore Street
Balliimore, MD 21201
{RC code section 501(C)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Program Support
Name and address Medical Alumni Association of the University of MD 52-0615433 5,001
522 W Lombard Street
Baltimore, MD 21201
IRC code section 501(C)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Transfer/Program support
Name and address Shock Trauma Associates PA (STAPA) 52-1119350 196,239
11 S Paca Street
Suite 500
Baltimore, MD 21201
{RC code section 501(C)3
Methad of valuation
Desc. of Non-Cash Asst.
Purpose of grant Clinical Support
Name and address U of MD Qral-Maxillofacial Surgery Associates PA 52-1908293 6,750
650 W Baltimore Street
Suite 1401
Baltimore, MD 21201
IRC code section 501(C)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Clinical Support
Mame and address UtMS Foundation inc 52-2238893 93,936
110 S Paca Sfreet
9th floor
Baltimore, MD 21201
IRC code section 601(C)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Clinical Support
Name and address University of Maryland Dermatologists PA 52-1726248 7,268
419 W Redwood Street
Suite 240
Baltimore, MD 21201
IRC code section 501(C)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Clinical Support
Name and address University of Maryland Family Medicine PA 52-1274266 132,397

Page: 1




Schedule |, Part 1V, Statement 1

IRC code section
Method of valuation

Desc. of Mon-Cash Asst.

Purpose of grant

29 8 Paca Street
Baltimore, MD 21201
501{C)3

Clinical Support

tniversity of Maryland Baitimore Foundation Inc

Name and address Universily of Marytand Medical System (UMMS) 52-1362793 311,461
22 S Greene Street
Executive Office G1J16
Baltimore, MD 21201

IRC code sectlon 501(C)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Support

Name and address University of Maryland Neurology Assoclates PA 52-1138284 6,540
110 S Paca Streat
3rd Floor
Baltimore, MD 21201

IRC code section 501C)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Support

Name and address University of Maryland Orthopaedic Associates PA 52-2122145 95,601
110 S Paca Strest
Suite 300
Baltimore, MD 21201

IRC code section 501(C)3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Clinical Support

Name and address University of Maryland Pediatric Assoclates PA 52-1182693 87,633
737 W Lombard Street
Suite 333
Baltimore, MD 21201

IRC code section 501(C)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Support

Name and address University of Maryland Physiclans PA (UMPPA) 52-1103228 71,526
419 W Redwood Street
Suite 660
Baltimore, MD 21201

IRC code section 501(C)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Support

Name and address University of Maryland 5t Joseph Medical Center Foundation 52-1681044 7,360

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Page: 2

7601 Osler Drive
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Schedule [, Part 1V, Statement 1

Purpose of grant

Clinical Support

University of Maryland Baltimore Foundation Inc

Name and address University of Maryland Surgical Associates PA (UMSA) 52-156567551 396,135
P O Box 62523
Balfimore, MD 21264

IRC code section 501(C)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Support

Name and address University of Maryland Baltimore 52-6002033 16,385,226
650 West Baltirore Street
Baitimore, MD 21201

IRC code section 115

Method of valuation

Desc. of Non-Cash Asst. .

Purpose of grant Education/Research

Name and address University of MD Radiation Oncology Associate PA 52-1266476 7,181
800 West Baltimore Street
Suite 409
Baltimore, MD 21201

IRC code section 501{C)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Clinical Support

Name and address University System of Maryland Foundation Inc 52-1125663 17,773

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

3300 Metzeroft Road
Adelphi, MD 20783
501(C)3

Program Support

Page: 3




SCHEDULE J Compensation Information [ 0w to. 16450047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. li
1c

Depariment of the Treasury . » Attach to Form 990. . ) Open to P'ub

Irtemal Revenue Service » Information about Schedule J {Form 990} and its instructions is at www.irs.gov/formS90. inspection

Mama of the crganizaticn Employer identification number

University of Maryland Baltimore Foundation Inc 31-1678679

Questions Regarding Compensation

Yas | Mo

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

[] First-ctass or charter travel 1 Housing allowance or residence for personal use
[ Travel for companions {1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or soclal club dues or initiation fees

(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
EXPlAIN . . . . . e e e e e e e e e e e e e e e e e v

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
187 . . . e e e e e e e e e e e e e e e v

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Chaclc ali 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 1ii.

] Compensation committee [] Written employment contract
(] independent compensation consultant {1 Compensation survey or study
{1 Form 990 of other organizations 1 Approval by the board or compensation committee

4 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:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement 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 applicable amounts for each item in Part IlI

o

Only section 501(c)(3), 501(c){4}, and 501(c}{28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Saction A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III

6 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:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part l[!

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part it . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect
to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes,” describe
P = | 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . e e e e 4 e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 9490, Cat. No. 500537 Sechedule J {Form 990) 2015




Scheduls J Form 990) 2015 Paga 2
mcem, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

For each individual whose compensation must be raported on Schedule J, report compensation from the crganization or: row {i} and from related crganizatfons, described in the
instructions, on row {il). Do not list any individuals that are not listed on Form 990, Part ViL. )

Note: The sum of columns (Rl for each listed individual must equal the total amount of Forgm 980, Part VIl Section A, iine 1a, applicable column {0} and (E) amounts for that Individual.

{B) Breakdown of W-2 and/or 1099-MISG compensation .
- - o] g]er dem"aznd 1] Eoniaxabla {E) Totat of columns n le::?g)nrssx:?;ed
{A)} Name and Tette corﬂaa‘m. iy Ez?uj & incentive rglgo(r}tlaht::a 2umpensaﬁ{)n enefits (B0} as deferred on prior
compensatlon Fomn 9903

Michael B Dowdy, [{1] 368,868 [ ) 1] 49,328 418,197 ¢

1 President/CED i) Py P P o o o p

Pam Heckler, Treasurer/Director | (i) 144,017 o o 0 52,677 195,694 o

2 of Operations i p " o p 5 p .
i
3 ik
i
4 (i}
U}
5 (i}
@
[ (i}
[0]
7 G}
(i
8 {i)
{il
9 i)
i
10 {i
i
11 ]
(it
12 (i}
U}
13 [}
(i
14 (i)
[
16 (i)
@i}
16 (i}

Sehedule J {Form 980} 2015




Schedula J (Form 990} 2015
Eisdlll  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 6a, 5b, 6a, 6b, 7, and 8, and for Part Il, Also complete this part
for any additional Information. ‘

Schedule J, Part [, Line 1a - The President/CEQ is provided a membership in a private dining and ting establishment for the saote purpose of conducting foundation business, and is not

Page 3

reimburses the University annually for jts share of the compensation, UMB Is part of the Unlversily System of Marytand, a state agenry, therefore, compensation of olficers and members
of the arganizalion's worklorce s established, monitored, and governed by regulation and guidelines in place for all State of Maryland employees. In addilion, the organizatlon's budget

Schedule ), PartH - For the calendar year 21§, Michael B. Dowdy received compensation in the forin of salary and benefits from the University of Maryland, a portion of which is
$368,867.14 and $48,328.54 in his role as President and Chilef Execulive Officer of the arganization. For the calendar year 2015, Pamela Heckler, received compensation In the form of

Schedule J (Form 380) 2016




SCHEDULE M Noncash Contributions | OMB No. 1546-0047

{Form 990) ) 2 @ 1 5

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30

_ » Attach to Form 980. Open To Public
ﬁ?g%?‘gg&;ﬁg%:ﬁ;?w » Information about Schedule M {Form 980) and its instructions is at www.irs.gov/form880. Inspection
Name of tha organization Employer identification number
University of Maryland Baltimore Foundation Inc 31-1678679

Types of Property

)
(2) (6) ¢ (d)
Check if | Number of contributions or [;Irorgﬁﬁz fgn:ritzlgt: Method of determining
applicable items contributed Form 890 Par‘t) Vil line 1g noncash contribution amounts

1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property .

Securittes—Publicly traded . . v 76 6,370,964 | Average market high/low

Securities— Closely held stock .

Securities— Partnership, LLC,

or trust interests .

12  Securities— Miscellansous

13  Qualified conservation
contribution —Historic
structures .

14  Qualifled conservation
contribution— Other

15 Real estate—Residenttal .

16  Real estate—Commercial

17  Real estate—QOther .

18 Collectibles -

19 Foodinventory . . . . .

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Sclentific specimens

24  Archeological artifacts

-0 LoD

-

25  Other» ( )

26  Ctherp ( )

27  Ctherp ( )

28  Other» ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the vear, did the organization receive by cantribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? .
b I “Yes,” describe the arrangerent in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtions? . . . . . . e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributons? . . . . . . e e e e e e e e e e e e e e e e s e e. | B2a v
b [f “Yes,” describe in Part IL. ]
33  If the organization did not report an amount [n column (¢) for a type of property for which column (a) is checked,
describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 280, Gat. No. 512274 Schedule M (Form 280} {2015}




Schedule M (Form 990} (2015)

Page 2

=X Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part I, Line 33 - The items listed in Part 1, line 8, securities-publicly traded, references the number of non-cash contributions.

Schadule M {Form £90) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Depariment of the Treasury » Attach to Form 990 or 890-EZ.
Intemnal Revenue Service » Information about Schedute O (Form $90 or 990-EZ} and its instructions is at www.irs.gov/formS90. Il FtT-YeTctel (1s1 1}
Employer Identification number

Name of the organization
University of Maryland Baltimore Foundation Inc 31-1678679

Form 990, Part V), Section B, Line 11b - A draft version of Form 990 is provided to the audit commitiee of the organization's board of

the return is electronically filed with the Interna! Revenue Services by the extended due date. The approved filing Is available to the full_
board of trustees.

Form 990, Part Vi, Section B, Line 12¢ - The Board of Trustees and officers of the organization are required to review the canflict of interest
policy and complete a disclosure form annuaify to indicate anything that they perceive to be a conflict as described in the pelicy. The
President of the organization maintains a record that indicates compliance with this policy by each board member,

and by the full board of trustees.

Form 980, Part VI, Section C, Line 19 - The organization maintains a public disclosure file in its office where the books and records are
maintained. This file contains IRS form 1023 application of recognition of exemption and the public disclosure version of {RS Form 290

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2015}




Schedule O, Statement 1 University of Maryland Baltimore Foundation inc

Form: 990 (2015) EIN: 31-1678679

Page: 1 Header Section

Reasonable Cause Explanations

Explanation

We filed Form 8868 and received approval.

Page: 1




Schedule O, Statement 2 University of Maryland Baltimore Foundation Inc
Form: 990 (2015} EIN: 311678679

Page: 2 Part lll, 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 (Social Work Community Ouireach
Services), which allows students to provide their field service to small non-profits throughout the region and then connect this work back to research. The
SSW also has more than $35M in annual research and fraining grants.

Page: 2




Schedule O, Statement 3
Form: 990 (2015)

Page: 2

University of Maryland Baltimore Foundation Inc

EIN: 31-1678679

Part lil, 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 1,028,615 815,119
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
praciice through excellent baccalaureate, graduate, and continuing education programs;
cutting edge science and research; and an Innovative clinical enterprise. With an average
annual enrallment of more than 1,700 studenis, UMSON Is the largest nursing school in
Maryland and produces 41% of the state’s professional nurse workforce. Nearly 72% of the
1486 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 recruifing and retaining a diverse
sludent population: currently 12% of students are male and 40% reflect
minority/underrepresented populations, exceeding national averages. More than 22,000
living alumni currently carry on the UMSON tradition of excellence in 50 states and 29
countries, UMSON has students on two campuses - in Balfimore on the Founding Campus
of the Universily of Maryland and in Rockvifle at the Universitles at Shady Grove, US News
& World Report has ranked UMSON as #8 amang all 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 & World Report's inaugural DNP rankings.

8,736

Pharmacy: Established in 1841, the University of Maryland Schoo! of Pharmacy is ranked 939,690 408,305
as ong of the fop 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 ploneering new roles for

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

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

disease management. A contemporary curricuium, 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.

37,218

Dentisry: The University of Maryland School of Dentistry (SOD), founded in 1840, is the first 736,294 250,399
dental school In the world establishing the first doctor of dental surgery degree in 1841. As

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

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

cancer, pain and microbiological research, discover treatments that Inform patient care. The

SOD bullding, completed in 20086, is one of the most technologically advanced dental

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

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.

2,140

Page: 3

All Others: The UMB Foundation manages and invests private gifts and/or property for the 600,078 214,042
benefit of the University of Maryland in Baltiimore (UMBY), facilitates fundraising programs

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

educational, research and service missions of UMB. UMB is Maryland’s public academic

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

care, and public service. UMB includes the Schools of Medicine, Law, Pharmagcy, Dentistry,

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

Using state-of-the-art technological support, UMB educates leaders In health care defivery,

blomedical sciences, social services, and law. By conducting internationally recognized

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

37,685




Schedule O, Statement 3

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 in economic activity
far every $1 of state general funds invested in FY 2016. UMB was awarded over $497.5
million in research and grant funding.

University of Maryland Baltimore Foundation Inc

Total:

Page: 4

3,302,677

1,259,781

85,779




Schedule O, Statement 4 University of Maryland Baltimore Foundation Inc
Farm: 990 (2015} EIN: 311678679

Page: 6 Part Vi, Section C, Line 17
States Where Copy Of Refurn Is Filed

States
AK
CA
GO
KY
MA
MD
MN
NH
NJ
NY
CH

OK
OR
3C
ut
WA

Page: b




