{ OMB No. 1545-0047

2014
ub

fom 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
® Do not enter social securlty numbers on this form as It may be made public.

3?3,*;2?‘,3252{,&%22?:” ¥ Information about Form 990 and its instructions is at www.irs.gov/form990. ;
A__ Forthe 2014 calendar year, or tax year beginning 77172014 Land endin 6/30/2015
B Check if applicable: fC Name of organizaticn Unijversity of Maryland College Pk Fdn Inc D Employer Identification number
Address change Doing business as
D Number and strest {or P.O. box if mail is not delivered fo street address) Room/suite 52-2197313
D Name change 4603 Calvert Road E Telephone number
Initial return City or fown State Z{P code
D Final returnfterminaled College Park MD 20740 21200
Forelgn country name Foreign province/state/county Farelgn postaf code
[] Amended return G_ Gross receipts § 114,911,020
DAppIicannpendmg F Name and address of principal ofiicer: H(a} s this a groug retum for subordinates? DYes No
Peter Weiler, President 1132 Main Adm Bldg, College Park, MD 20742 | Hb) Are all subordinates included? [ Ives[ ] no
I Tax-exempt stafus: sote@]_] 5010 ¢ y  @insert no.) D 4847(a){1) or D 527 1"No." altach a list. {se instructions)
J Webslte: » www.umepf,org H(c) Grcupexemphonnumber"
K Form oforganlzahon . Corporation D Trust DAssoc]atmn D Other B lLYearofformatlon 1999 1MSta2e ef}egal domicile:  \MD
. Summary
1  Briefly describe the organization's mission or most significant activities: TC RECEIVE, HOLD, INVEST, MANAGE, USE,
g DISPOSE OF AND ADMINSTER PROPERTY OF ALL KINDS WHETHER ABSOLUTE OR IN TRUST, AGENCYAND TO_
g MAKE EXPENDITURES TO OR FOR THE BENEFIT OF THE UNIVERSITY OF MARYLAND COLLEGEPARK
% 2 Check this box >[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O § 3 Number of voting members of the governing body (Part V1, line 1a) . . e e 3 61
°§ 4 Number of independent voling members of the governing body (PartVl 1me1b) C e 4 61
w | 5 Total number of individuals employed in calendar year 2014 (Part V, fine2a). . . . . . . . . 5 G
-% 6  Total number of volunteers (estimate if necessary}. . . . . e e e 6
< | 7a Total unrelated business revenue from Part Viil, column (C}, lme ‘!2 e e e e e e e 7a 0
b Net unrefated business taxable income from Form 880-T, line34. . . . . . . . . . . .. 7h 0
Prier Year Current Year
¢ | 8 Contrbutionsandgrants (PartVill,lineth). . . . . . . . . . . . . .. 38,917,612 101,890,093
g 9  Program service revenue {(Part VIlI, line 2g). . . . . . e e 783,221 2,588,109
5 {10  Investmentincome {Part Vill, column {A), fines 3, 4, and ?d) e e 25,556,830 9,641,691
® 111 Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 1te}. . . . 2,080,908 691,127
12 Total revenue—add lines 8 through 11 {must equal Part VIIL, column {A), line 12). . 67,338,571 114,811,020
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), . . . . . 33,667,858 43,516,573
14  Benefits paid to or for members (Part IX, column (A}, line4). . . . . . . . 0 0
@ |16 Salaries, other compensation, employee benefils (Part EX, column (A), lines 5-10). . 0 0
2 | t6a Professional fundraising fees (Part IX, column (A}, fine 11e). Ce
& | b Total fundraising expenses (Part IX, column (D), line 25) » j_8_7_,_§(§9 i
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24e). . . . . 7,974 462 9,351,428
18 Total expenses. Add lines 13—17 {must equal PartiX, column (A}, line 25) 41,642,318 52,868,001
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . 25,696,253 62,043,018
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . e e C e e e e 408,115,053 465,604,619
gﬁ 21 Total liabilities (Part X, line 26) . C e e e e 14,710,237 8,606,047
'ZE’ 22  Net assets or fund bafances. Subtract Hne 21 from Ime 20 e e e 393,404 816 456,998,472

: Signature Block
Under penalt:es of parjury, | declare lhatl have e lned this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, ang comp 1o, Decla on.of preparer {other than officer) is based on all information of which preparer has any knoyiedge.

Sign U TSR N, [Folwinn B, 201
Here Signature of officer ) Date
Michael King, VP CFO Treasuréer T
Type or pfint hame and tite
PrntType preparer's nama Preparer's signature Date PTIN
Paid Check I:I if
Preparer self-employed
Use Only [Flm'sname B Firm's Efty #
Finn's address B Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . . . .. D Yes |:] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2014y

HTA




Form 990 (2014) University of Maryland Coflege Pk Fdn In¢ 52-2197313 Page 2
ZPart il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartiil. . . . . . . . . . .
1 Briefiy describe the organization's mission:
TO RECEIVE, HOLD, INVEST, MANAGE, USE, DISPOSE OF AND ADMINSTER PROPERTY OFALLKINDS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ?. . . . . . . . . . . ..o D Yes No
i "Yes," describe these new services on Schedule O,

3 Didthe organization cease condtcting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L L e D Yes No
If "Yes," describe these changes on Schedule O.

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

de  (Code:

4d  Other program services. {Describe in Schedule O.)
{Expensges § 14,035,358 including grants of $ 11,620,853 ) (Revenue $ 25019,107 )

de Tolal program service expenses | 50.261,042

form 990 2014)




Form 990 (2014)  University of Maryland College Pk Fdn Inc 52-2197313 Page 3
' Checklist of Required Schedules

Yos | No

1 s the organization described in section 501{c)(3) or 4947(a)(1} {cther than a private foundation}? /f "Yes,"

complete Schedule A. . . . . . e e e 11 X
2 s the organization required to complete Schedu!e B Schedu!e of Contnbutors (see lnstructtons)? C e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to

candidates for public office? If "Yes, " complete Schedule C, Partt. . . . . . . . . . . . . . .. ... .. 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying acttwtles or have a sectton 5{}‘5(h)

election in effect during the tax year? If *Yes, " complete Schedule C, Partil. . . . . . N Y X

6 Is 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,” complele Schedule C,
Partitf. . . . o 5 X

6 Did the organization malntaln any donor adwsed funds or any snm[lar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part! . . . . . G e 6 X
7  Did the organization receive or hold a consewatlon easement ;ncludlng easements to presewe open space,

the environment, historic land areas, or historic structures? Jif "Yes, " complete Schedule D, Partif . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,”

complete Schedufe D, Part Il . . . . . . . . . e, 8 | X

9 Did the organization report an amount in Part X, 1tne 21 for escrow or custodial account itabmtyl serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Parttv. . . . . . e X

10  Did the organization, directly or through a related organization, hold assets in temporartly restncted
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, VL, X, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes," comp.'ste

Schedule D, Part V.. . . . . . co. .. [ Mal X
b Did the organization report an amount for tnvestments——other secunttes in Part X Itne 12 that is 5% or more
of Its lotal assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil.. . . . . . . . . . . . .. 1ib| X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill. . . . . . A Ik [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or rmore of its total assets
reporied in Part X, line 167 If "Yes, " complele Schedule D, PartiX. . . . . . . .. oid X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes " compiete Schedu!e D Part X .. 1ie] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X, . . . . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xtand XIl.. . . . . . . . . L e 12a] X
b Was the organization included in consohdated mdependent audited ﬂnanmal statements for the tax year? lf "Yes,"
and if the organization answered "No" {o fine 12a, then completing Schedule D, Parts Xl and Xii isoptional. . . . . [12b| X
13 Is the organization a school described in section 170{B)(1)(AN)? If "Yes," complete Schedule £. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes, " complele Schedule F, Paris fand IV, . . . . . . . . }14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Parisll and1V. . . . . . R X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individeals? /f "Yes," complete Schedufe F Parts ltand V. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? Jf "Yes," complele Schedule G, Part | (seeinstructions). . . . . . . . . . 171 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partlf. . . . . . . . . . . . . . .. . .. ... 18 ] X
19 Did the organization report more than $15,000 of gross income from gaming acttvrtres on Part Vl]t Itne Qa?

If "Yes," complele Schedule G, Parffil. . . . . . e e e 19 X
20a Did the organization operate one or more hospital fac;httes? lf “Yes i complete Schedule H e e 20a X

b _If "Yes' fe line 20a did the organization attach a copy of its audited financial statements tothisreturm?, . . . . . . 120b

Form 990 (2014)




Form 990 (2014) University of Maryland College Pk Fdn inc 52-2197313 Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Partstand . . . . . . . . . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), fine 22 If "Yes,” complete Schedute |, Parisfand il . . . . . . e e e e ... 122 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule . . . . . . . . . . . . . ... ... ... oo oo oo 1231 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines

24b through 24d and compiete Schedule K. If "No,"gofoline25a. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? ..... . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt honds?. . . . . s .| 24c X
d Did the organization act as an “on behalf of"* issuer for bonds outstandrng at any trme durrng the year? Ce . ... | 24d X
25a Sectlon 501(c)(3}, £01(c)(4), and §01(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedufe L, Part!. . . . . . . . . . .. . . . 125b X

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

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

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions}):

a Acurrent or former officer, director, frustee, or key employee? i "Yes, “ complete Schedule L, Part V. . . . . . . . |28a] X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartiV. . . . . . . L L, 28ht X
¢ An entity of which a current or former off icer, drrector trustee or Rey employee (or a famrly member thereol)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule t, Part V. . . . . . . . . [28¢| X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, “ complefe Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contitbutions? /f “Yes, " complete Schedule M, . . . . . C 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons‘? lf "Yes " compler‘e Schedule N
Partt. . . . .. k) X
32 Did the organization sell exchange drspose of or transfer more than 25% of rts net assets?
If "Yes," complete Schedule N, Partlf . . . . . . R Y X
33 Did the organization own 100% of an entity drsregarded as separate from the organazatton under Regulatrons
sactions 301.7701-2 and 301.7701-3? If *Yes," complete Schedufe R, Part!. . . . . . C e 33 X
34 Was the organization related to any tax-exempt or taxable entrty? if "Yes," complete Schedule R Part ll
MooriViandPartViline 1. . . . . . . . . . . .. ... e LI
36a Did the organization have a controlled entrly wrthrn the meanrng of section 512(b)(13)'? C e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)7? If "Yes, " complete Schedule R, Part V, line 2 . . . . | . . |35b
36  Section 501(c}(3) organizations, Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes," complele Schedule R, Part V, line2. . ., . . . Coe 38 | X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that Is treated as a parlnership for federal income tax purposes? If "Yes," compr'ete Schedule R, Part

vi. ... e e e e e e e e 37 X
38 Didthe organrzatlon complete Schedule O and prowde explanatrons In Schedule C for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . . . . . . . . .. .. .. l3s[x

Form 990 (2014}




Form 990 (2014) University of Maryland College Pk Fdn Inc

52-2197313 Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

[]

Yes | No
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . ia 177
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . b 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, Transm:tta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required i e-fils. (see instructions)
Ja  Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b IFi"Yes," has it filed & Form 990-T for this year? If "No" o line 3b, provide an explanation in Schedule O . . sh
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . -
b if"Yes," enter the name of tha forelgn country L S
See instructions for fi iling requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter fransaction at any fime during the tax year? .
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ I "Yes" to line 5a or 5b, did the organization file Form 88858-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b lf"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . .
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 partiy for goods
and services provided to the payor? . e
b if"Yes," did the organization notify the doner of the value of the goods or services pfowded?
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 . C e e e e
d  If"Yes" indicate the number of Forms 8282 fned dunng the year. . . . . . . . . .. .. I 7d I
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ,
f  Did the organization, during the year, pay premiums, directly or indirecty, on a personal benefit contract? .
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
h I the organization received a contribution of cars, boats, airpfanes, or other vehictes, did the organization file a Form 1098-C7. -
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
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:
a |nitiation fees and capital contributions included on Part Vill, ine 12, . . . . | .. . . (10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmiles .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . G 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amotnts due or received from them.) . . . 11b
12a  Section 4947(a){1} non-exempt charitable trusts is the orgamzatlon f lmg Form 990 in heu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . l12b|
13 Sectlon 601(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedufe O
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed to issue qualified healthplans, . . . . . . . . . . . . . . . |13b
¢ Enterthe amountofreservesonhand. . . . | . 13c
14a  Did the organization receive any payments for mdoor tannmg services durmg Ehe tax year? 14a X
b H"Yes"hasit filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule O 14h

Form 990 (2014)




Form 930 (20§4) University of Maryland College Pk Fdn Inc. _ 52-2197313 _ Page 6

fLEUATIEE  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10h below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, . . . . . . . . . . . .

Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent. . . . 1b
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? .

3 Did the organization delegate control over management duties customanfy performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organizalion make any significant changes fo its governing documents since the prior Form 990 was filed? . . . . 41 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . ... .. 6 X

va Did the organization have members, stockholders, or other persons who had the power toelect or appomt
one or more members of the governing body? . . . . . . A i ¢ X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persans other than the governing body? .

8 Did the organization contemporaneously document the meetings heid or wrltten actmns undeﬂaken durmg
the year by the following;
a The governing body? .

b Each commitlee with authority to act on behalf of the govern:ng body? Ce . N 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yas, " provide the names and addresses in Schedule O, . . . 8 X
Section B. Policies (This Seclion B requests information about policies not required by the Internaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . R 10a X
b If"Yes," did the organization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . {10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization fo revisw this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go foline 13, . . . . 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that eould glve rlse to conmcts’? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compfiance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . . e e e e e e e 1
13  Did the organization have a written whistleblower pohcy?
14  Did the organization have a written document retention and destruction pohcy?
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 CEO, Executive Director, or top managementofficial. . . . . . . . . . . .. . ... .. {153
h Other officers or key employees of the organization .
if "Yes" to fine 15a or 15b, describe the process in Schedule O (see anstructnens)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable enlity during theyear?. . . . . . e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organ[zatton to eva!uate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard
the organization's exempt status with respect to such arrangements?. . .
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required fo be filed M
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only)
avaifable for public inspection. Indicate how you made these available. Check alf that apply.
Own website D Another's website Upon request Iﬂ 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 who possesses the organization's books and records: >
MICHAEL KING 301-955-1265

4603 CALVERT ROAD, COLLEGE PARK, MD 20740

Form 990 (20t4)




Form 830 (2014) University of Maryland College Pk Fdn Inc 52-2197313

Page 7

i ub'llf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

SectionA. _ 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 fax year.

» List all of the organization's current officers, directors, {rustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D}, (E}, and (F) if no compensation was paid. ‘

* List alf 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, frustee, 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.

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

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
{A} {B} {do not check more than one {D) (E}
Name and Tile Avarage box, unless parson is both an Reportable Reportable Estimated
hours per officer and a direclor/irustes) compensation compensation amount of
week (istany |o 5| 5 =le Lo from from related other
hours for a g— @ g & .g Q § the organizations compensation
relaled g ailg & g g gl organization {(W-2/1099-MISC) from the
organizations |8 B g 5|3 g {W-2/1098-MISC) organization
below dotled T gle 2 3 and related
line) E g & = organizations
81a &
8 &
[+%
(1} _MARVINHRABOVSKY | . 160
BOARD CHAIR 0.00] X
_(2) VRAYMONDFERRARA | 1.00
EXEC COMM CHAIR 0.00 X
_(3) _SHARONAKERS ... 100
CO-CHAIR COMMITTEE ON TRUSTEES 0.00; X
.(4) _CARLTONARRENDELL | 100
CHAIR BUDGET AUDIT FINANCE INVESTMENT Ct 0.00] X
_(8) RICHARDMPFINKELSTEN | 1.00
CHAIR REAL ESTATE COMMITTEE 0.00f X
_A8) _GEOFFJGONELLA | ..100
CHAIR GVPT RELATIONS COMMITTEE 0.00f X
A7) JOHUNNLAUER | 100
IMMEDIATE PAST CHAIR 0.00] X
.8 _TIMOTHYFMALONEY [ ] 1.60
CHAIR BOARD ADVOCACY 0.00] X
O PAULSMANDELL ) 100
CO-CHAIR COMMITTEE ON TRUSTEES 0.00] X
(9 _MURRAYPABRAMS _ _|.._____.100
TRUSTEE 0.00¢ X
(1) _JOHN ALAHQUZOS . ......Aoo
TRUSTEE 0.00] X
12) DAVIDMBAGGETT | .. 100
TRUSTEE 0.00] X
{13)._ROBERTABEDINGFIELD | 100
TRUSTEE 0.00; X
{(14) _GAILBERMAN-MASTERS | . 100
TRUSTEE 0.00] X

Form 980 (2014)




Form 990 (2014) University of Maryland College Pk Fdn inc 52-2197313  Pags 8
[GETIR'IE|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€)
Pasition
A) B {do not chack more than one (D} {E} F)
Name and title Average box, untess person is both an Repartable Reportable Estimated
hours per officer and a direclor/trustee} compensation compensation amount of
week {listany g | 5 =lo zf o from from refated other
houes for o2l g 2 gtg § the organizalions compensation
related g& E|8 $|g B| ®| orgsnizaion | (w-211008-MISC) from the
organizations 3 §| § 318 g (W-2/1088-MISC) organization
belowdotted {™ 5} 2 1" 3 and related
line} Bl g gl B organizalions
8|8 7
L] f=3
g
{15) THOMASBIRNBACH | .. _ 100
TRUSTEE 0.00] X
{16) JOHNMBROPHY | ._._..__100
TRUSTEE 0.00f X
7) ALBERTPCAREY | 100
TRUSTREE 0.001 X
(8) MARKTCIARDL | 100
TRUSTEE 0.00] X
{9) NANGYCLARMIT b 1.00
TRUSTEE 0.00] X
{20} CHARLES "CHUCK"WDAGGS ___ __ __ _.|. ... 100
TRUSTEE 0.00f X
{21) MICHAELSDANA o fee........100
TRUSTEE 0.00] X
{22) RYANLDEARBORN .y _.....100
TRUSTEE 0.00] X
{23) LAWRENCEK'LARRY'DOLL . | 100
TRUSTEE 0.00} X
{24) P DOUGLASS "DOUG" DOLLENBERG _____j . . _1.00
TRUSTEE 0.00] X
{25) GORDONRENGIAND | ... ..100
TRUSTEE 0.00] X
b Subdotal. . . . . . . ... L0000 T 0 o . C
¢ Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . . . » 0 861,477 47,384
d_ Tofal{addlinesiband1c). . . . . . . ., . . .. ... . ... 0 861,477 47,384
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 > 3
Yes | No

3 Did the organizalion fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such Individual . .

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $160,0007 If "Yes, " complete Schedule J for such
individual . e e

§  Did any person listed on line 1a recaive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complefe Schedule J for such person .

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

year.
(A) ) (€}
Name and business address Description of services Compensation
Arts Manager LLC 1300 Pennsylvania Ave NW Washington, DC 20004 [Arts Management Services 614,122
UM Good Tidings Catering 1150 South Campus Drive College Park, MD 20742 {Catering Services 578,020
Womble Carlyle Sandridge & Rice PO Box 801879 Charloite, NC 28260 Legal Services 383,228
Design Cuisine 2659 South Shirlington Read Arlington, VA 22206 |Catering 184,952
Fusion Sports Group LLC 1121 Delano Street Houston, TX 77003 Sporting Goods 00
2 Total number of independent contractors {including but not limited to those listed above) who received =
more than $100,000 of compensation from the organization > 5

Form 990 (2014)




Contributlons, Gifts, Grants
and Other Similar Amounts

Form 990 (2014)

Part VIl

-l

- S0 T

pm gl {w 3

University of Maryland College Pk Fdn Inc 52-2197313 Page 9
Statement of Revenue
Checkf Schadule O contains a response of note to any line in this Part VI, . U o L
(A) (B) ¢} (2}
Total revenue Refated or Unretated Revenue
exempt busingss excluded from
function revenue tax under sections

Federated campaigns . . .

Membership dues . . ib
Fundraisingevents. . ., . . . . . . . [1c
Related organizations . 1d
Government grants (contnbuttons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . . . 11

101,946,791

Noncash confribufions included in lines fa-1t.  §
Total. Add lines 1a—1f .

15,446,568,

feve

512-514

Program Service Revenue

2a

L - o o0 5

Business Code

EDUCATIONAL PROGRAMS

133,923

133,823

~2,379,533|

2,379,533]

4,600

4,600

70,063

70,053

0

All other program service revenug .

0

Total, Add lines 2a-2f .

2,588,108

Other Revenue

6a

e

7a

8a

Investment income (including dlwdends ;nlerest and

other similar amounts) .

Income from invesiment of tax-exempt bond proceeds R

Royalties .

9,641,691

9,641,691

0

'(i) Roal

{ii} Personal

Gross renis . 443,357

Less: rental expenses .

Rental income or (loss) . 443,357

Net rentat income or {foss) . . . .

0

Gross amount from sales of {i) Securities

{iiy Other

assets other than inventory . . 0

Less: cost or other basis
and sales expenses . . . . 0

Gainor(loss). . . . . . . 0

Net gain or {loss) .

Gross income from fundraising
events {notincluding$ 0

of contributions reported on line 1c).
SeePartlVfinet8. . . . . . . . .. a

247,770

Less: direct expenses. . . . b

0

Net income or {loss) from fundralsmg events

. >

Gross income from garming activities.
SeePartiMline19. . . . . . . . .. .a

Less; direct expenses. . . . b

Net income or (foss} from gammg actmtres

247,770

Gross sales of inventory, less
refurns and allowances. . . . . . . . . a

Less: costofgoodssold. . . . . . b

Net income or (loss) from sales of mventory

Miscellaneous Revenue

Business Code

12

All other revenue . .

Total, Add lines 11a—11d .

vy

QOO |DIo

114,911,020

2,588 109

o

10,332,818

Total revenue. See instructions. .

Form 990 (2014)




Form 990 (2614}

University of Maryland College Pk Fdn Inc

522197313

Page 10

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 line in this Part iX, |

L]

. . A c D
é):' rg!g,t g}c;;%i&;?ng::iﬂiported on lines 6b, 7b, Tolal e(xp)enses Prog;zgls:::ice Managém}em and Funéra)lsseir;g
1 Grants and other assistance fo domestic organizations o
domestic governments, See Part IV, line 21 . 43,516,573 43,516,673
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 4]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
frustees, and key employees . . 4]
6 Compensation not included above, to dlsquahf;ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{(3)(B} . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (mclude
section 401{k} and 403(b) employer contrlbutions) . 0
8  Other employee benefits . . N 0
10  Payroll faxes . 0
T Fees for services (non- emp[oyees)
a Management, Coe 0
b Llegal. 344,097 22232 321,865
¢ Accounting . 124,492 124,492
«d Lobbying . . . 0
e Professional fundrai srng serwces See Part IV Eme 1? . 0
f Investment management fees . 66,380 66,380
g Other. (Iffine 11g amount exceeds 10% of fine 25 co!umn
(A) amount, list line 11g expenses on Schadule O.) 1,760,648 1,670,688 89,960
12 Advertising and promotion . 3,228,281 2,961,411 266,870
13  Office expenses. . . . 661,473 584 680 76,793
14 Information technology . 240,744 222,584 18,160
16  Royalties. . 0]
16 Cccupancy . 166,972 40,829 126,143
17 Travel. . 420,230 420,230
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . g
19 Conferences, conventions, and meetings . . 382,621 382,621

20  Interest.

21 Payments to affiliates .

22 Depreciation, depletion, and amortuzai:on

23 Insurance. .

24 Other expenses. Etemnze expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

a REPAIRS/RENOVATIONS /MAINTENANCE 219,024 192,732 26,292

b REIMBURSEMENTTOUMCP . 789,064 789,064

¢ EDUCATIONALPROGRAMS . 171,979 171,979

d PROPERTYACQUISITION EXPENSES 375,774 375,774

e Alotherexpenses DUESANDFEES 253,103 50,785 14,649 187,669
25  Total functional expenses. Add lines 1 through 24e . 52,868,001 50,261,042 2,418,290 187,669

26 Joint costs. Complete this line only if the
organization reported in column {B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here  »[ ] if
following SOP 88-2 (ASC 968-720) .

Form 990 p2014)




Form 990 (2014) University of Maryland College Pk Fdn Inc 52-2197313  page 11
Balance Sheet

Check if Schedule O contains a response or note to any fineinthisPart X. . . . . . . . . . . . . . . .. .. D
(A) (B)
Baginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . .. ... 1
2 Savings and temporary cash investments . . , . . . . . . . . . . . 25930,022] 2 18,702,252
3 Pledges and grants receivable,net. . . . . . . . . . . .. . 50,136,360 3 89,844,900
4 Accounts receivable, net . - 13,083
5 Loans and ather receivables from current and former offcers dlrectors e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedufe L. .
6  Loans and other receivables from other disqualified persons (as def ned under secl
4958(f){1}), perscns described in section 4958(c)(3)(B}, and coniribuling employers and
sponsoring organizations of section 531{c)(3} voluntary employees' beneficiary
-g organizations (see insteuctions). Complete Partil of Schedule L., . . . . . . . .. ]
# 1 7 Notesandloansreceivable,net. . . . . . . . . . . . . . ... 718771 7 623,420
<1 8 Inventoriesforsalecruse. . . . . . . . ..o ... . 18 -
9  Prepaid expenses and deferred charges 9 11,711
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 16,687,932
tr Less: accumulated depreciation, . . . . 10b 83,6386 1,528,6171 10¢ 16,604,286
11 Investments—publicly traded securities . . . . . . . . . . . . .. 16.608,347] 11 16,800,457
12 Investments—other securities. See PartiV. tine 11, . . . . . . . . . 312,210,7761 12 321,761,069
13 Investments—program-related. See Part IV, fine 1. . . . . . . . . . 0] 13 0
14  Intangible assets. . . . . o] 14 ¢
16 Ofher assets. See Part IV, lme 11 o e 738,7531 15 1,043,331
16 Total assets. Add lines 1 through 15 (must equaE Elne34) e 408,115,053| 16 465,604,519
17 Accounis payable and accrued expenses. . . . . . . . . . . . . . 9,770,069| 17 3,549,623
‘18_Grantspayable.......,...........‘... 18
19 Deferredrevenue. . . . e e e e s 1,856,118] 19 2,087,677
20 Tax-exempf bond liabililies .
21 Escrow or custodial account liability. Comp!ete Part }V of Schedute D
$ 122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employess, and
8 disqualified persons. Complete Part Il of Schedule L .
<123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . .
25 Ofher liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D, . . . . e e e e e e 3.084,050] 25 2,068,747
26 Total liahilities. Add l;nes1?through 25 C 14,710,237| 26 | 8,606,047
@ Organizations that follow SFAS 117 (ASC 958), check here B . and |
] complete lines 27 through 29, and lines 33 and 34. :
_ﬁ; 27 Unrestrictednetassets. . . . . . . . . . . . . . .. .. ... 13,188,346 27 10,923,334
& | 28 Temporarily restricted net assets, . . . . e e 156,376,864| 28 208,442,908
2129 Permanently restricted netassefs. . . . . e 223,839,606] 29 237,832,230
Uz Organizations that do not follow SFAS117(A80958), check here » D and
o complete lines 30 through 34.
%} 30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
4 |32 Retained earnings, endowment, accumutated income, or other funds . .
Z 133 Total net assets or fund balances . . . . e e e e 393,404,816| 33 456,908,472
34 Total liabilities and net assets/fund balances . 408,115,053] 34 465,604,519

Form 990 (2014}




Form 990 (2014) _ University of Marytand College Pk Fdn Inc 52-2197313  page 12
[ERBAl Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany line inthisPart XI1. . . . . . . . . . . . .

Total revenue (must equat Part Vill, column (A), line 12) . 114,911,020
Total expenses (must equal Part X, column (A), line 25) . 52,868,001
Revenue less expenses. Subtract line 2 from line 1 . .. 62,043,018
Net assets or fund balances at beginning of year (must equal Part X lme 33 coEumn (A)) 393,404,816
Net unrealized gains (losses) on investments 1,891,967
Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaan in Schedule O)

Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 33
column By, . ... L

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line inthisPart XIl. . . . . . . . . . . . . D

WS |~ | [ | [0 [N [

-341,330

QW ONDOME W RN

-
o

456,008,472

Yes | No

-1 Accounting method used to prepare the-Form 990: - D Cash -Accrual : D Other
If the organization changed its method of accounting from a prior year or chiecked "Other," explain in
Schedule O.

2a  Were the organization's financial staternents 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:

D Separate basis l:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and sefection of an indepandent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  Asa 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-133? ., . . . . . - 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . | 3b
Form 990 (2014) E




Continuation Sheet for Form 990

Page 1 of 2
Nama of the Organization Employer identification number
University of Maryland Coflege Pk Fdn Inc 52-2197313
Part Vil Section'A - Continuation of Officers, Directors, Trustees, Key Employees, and Highest
GCompensated Employees
(A} ® (G (D} E) (F)
Name and title Average Position (check ail that apply) Reportable Reportable Estimated
hours per g SigiQ|fle Z|a compensation compensation amount of
week é.g‘ % g ‘(‘D ?_,‘(% 5 from from{ela‘ted other )
{list any gg__':- %— = g Q2 @ [} ti}e ‘ organizations compensation
hours for g 513 588 organization {W-2/1099-MISC) from the
related g 5 § g (N-2M1099-MISC) organization
organizations gle 2 and related
below doited 2 af organizations
line} 4
{26) EMILIDAFERNANDEZ | ... 100
TRUSTEE 0.00; X
{27) ERICSFRANCIS  |..____100
TRUSTEE ' 0.00] X
{28) ALMAGGIDENHORN I 100
TRUSTEE 0.00] X
{29) STANLEYGOLDSTEIN | ... 100
TRUSTEE 0.00; X
(0 MARCSGREENBERG | 100
TRUSTEE 0.00] X
{31) SUZANNEDHILIMAN b 100
TRUSTEE 0.00} X
B2 ALHIRSA 100
TRUSTEE 0.00] X
A33) PHILLIP"PHIL"HHORVITZ 1 100
TRUSTEE 0.00] X
{34)_CAROLYNAKARLSON .~ | 100
TRUSTEE 0.00; X
(35) CLIFFORDMKENDALL | 100
TRUSTEE 0.00] X
{38)_CHRISTOPHEREKUBASIK | 1.00
TRUSTEE 0.00] X
() RALPHLLARY o j._.....100
TRUSTEE 0.00} X
(38) KARENBLEVENSON | 100
TRUSTEE 0.00] X
39} RUCGHIMEHTA _  _ j._..__100
TRUSTEE 0.00{ X
{40) MATTHEWSMENDIS | 100
TRUSTEE 0.00) X
41) DANELJMILIMAN T 1,00
TRUSTEE 0.00] X
{42) NELMOSKOWIYZ | 100
TRUSTEE 0.00] X
(43) SHELLEYMULTZ 400
TRUSTEE 0.00} X
(44 RICHARDENOVAK | 100
TRUSTEE 0.00] X
{45) KARABELLEPIZZIGAT! . | 100
TRUSTEE 0.00] X
(48) KEVINAPLANK T 00
TRUSTEE 0.00f X




Continuation Sheet for Form 990 Page 2 of 2

Name of the Organization Employer Identification number

of Maryland College Pk Fan Inc 52-2197313

Universi

Part Vil Section Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(&) (B} (C} ()] {E} ]
Name and title Averaga Position (check all that apply} Reporlable Reportable Estimated
hours per o g 5 g Zle Tim compansation compensation ameunt of
week ; =z 23 o E 8_‘% § from from related other
{list any g g %’. 5 3 2 ,E_R, il tl?e ) organizations compensation
hours for =l 4 5% 8 crganization {W-2/1099-MISC) from the
related Sig| 18] 3] |wwearossmso organization
organizations Eih % and related
below dotted 3 i organizations
line} g
{47) ROBINLPORTMAN _  __ __ ____f._.. 100
TRUSTEE 0.00] X
{48) DEBORAHLPOTTER | ... 100
TRUSTEE 0.00f X
(49) TIMOTHYJREGAN . . 1.00
TRUSTEE 0.00] X
(80) PHILIPRREVER 4 100
TRUSTEE 0.00| X
{81) JEFFREYARIVEST . | ... 100
TRUSTEE 0.00f X
{82) STEVENMROTIER | .. 100
TRUSTEE 0.00] X
{583) TIMMYRUPPERSBERGER | 100
TRUSTEE 0.00] X
(54) HARVEYSANDERS | 100
TRUSTEE 0.00] X
{85) PHILIPSCHNEIDER | ... 100
TRUSTEE 0.00] X
{86} THOMASHSCHOLL . ¢ 100
TRUSTEE 0.001 X
A87) MICHAEL SCHWAB 1] 1.00
TRUSTEE 0.00) X
58) MICHELLESMITH ... 100
TRUSTEE 0.00] X
A69) ROBERT'TURTLE"SMITH | .. 100
TRUSTEE 0.00f X
{60) CHARLES'CHIP"DSOLLINS | 100
TRUSTEE 0.00] X
(6)_CRAIGATHOMPSON [ 100
TRUSTEE 0.00{ X
{62) JOSEPHBGILOENHORN __ | 100
HONORARY TRUSTEE 0.00! X
(63) PETERWELER | 400
PRESIDENT 40.C0 X 406,141 15,417
@) MICHAELKING [ 12.00
VP/{CFO/TREASURER 40.00 X 225,292 13,622
{65) MARYMCDONALD 1 800
VP / SECRETARY 40.00 X 73,874 5,949
(68) DAVIDSWVER 36.00
EXEC DIRECTOR 4.00 X 156,170 12,496
T S S




SCHEDULE A

(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

»

Public Charity Status and Public Support

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

4947(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Information about Schedule A {Form 930 or 990-E2) and ifs instructions s al www.irs.g

OMB No. 1545-0047

ov/form990,

Hame of the organization

University of Maryland College Pk Fdn Inc

Employer identification number

52-2187313

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)().

2 D A school described in section 170(b)(1){A)(Ii). {Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{(1)(A)(ii).
4 D Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitai's name, cily, and state:
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section. 170{b)(1}(A)(iv). (Complete Part Il.)
D Afederal, state, or local government or governmental-unit described in section 170(b)(1)(A) (V).
D 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){1}{A)(vi). (Complete Part I1.)

[1+ 2 -]

D A community trust described in section 170(b)}{1)(A)(vl). {Complete Part I1.)
D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 50%(a)(2). {Complete Part IIL.)

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

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

=]

D Type I, A supporting organization operated, supervised, or controlied 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 supporiing
organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s}. You must complete Part |V, Sections A and C.

L r]

ils supported organization{s} (see instructions). You must complete Part 1v, 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.

D Type {fl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type 1I, Type Ili
functionally integrated, or Type lli non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . E’
1] Provide the followina information about the supported orgamzatlon(s)
(¥} Nams of supported organization () EIN {iii} Typo of organization | (v} Is the organization | {v) Amount of monetasy {vi) Amnount of
{described on lines 1-9 | listed ia your governing support {see other support (see
above or IRC section documant? instructions) instructions}
{see instructions))
Yes No

(A)
{B)
(C)
(D}
(E)
Totat 0 0

For Paperwork Reduction Act Notice, see the !nstructions for

Form 990 or 990-EZ,
HTA

Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Form 990 or $80-E2) 2014 University
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 | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part 111}

of Maryland Colfege Pk Fdn Inc

52-2197313

Page 2_

Section A. Public Support

Calendar year {or fiscal year beginning in) ®{  (a) 2010 {b) 2011 (c) 2012 {d) 2013

1

8

Gifts, grants, contributions, and
membership fees rsceived, (Do not
include any "unusual grants.™y. . . . .
Tax revenuss levied for the organization's
benefit and either paid to or expended on
fisbehalf. . ., ., . . . . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 tarough3 . . . . . .
The portion of total contributions by each
person {other than a governmental unit

of publicly supporied organization)
included on line 1 that exceeds 2%

of the amount shown on fine 11,
column{fy. . . . . .. ... ...

Public support, Subiract line 5 from line 4.{

(e) 2014

{f) Totat

43,520,026 42,876,925 34,974,673 38,917,612

101,948,791

282,236,027

0

42,878,925 34,974,673 38,917,612

101,946,791

262,236,027

43,620,026

262,236,027

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

i
12
13

Amounts fromfined. . . . . . . . .
Gross income from interest, dividends,

‘payments recaived on securities loans,

rents, royalties and income from similar
SOUHCEBS . . . . . . . . . ... .,
Net incomne from unrelated business
activities, whether or not the business is
regulariy carrledon. . . . . . L L .
Other income. Do not include gain or
loss from the sale of capital assetls
(Explainin PartVh). . . . . . . ..
Total support. Add lines 7 through 10,

Gross receipts from related activities, efc. (seednstructions). . . . . . . . . . . . . . . . . ...,

(a) 2010 {b) 2011 (c) 2012 (d) 2013

(e) 2014

{f) Total

43,520,026 42,876,925 34,874,673 38,817,612

101,946,791

262,236,027

8,837,093 11,787,226 17,318,318 25,556,830

10,085,048

73,584,518

0

335,820,542

12 [

First five years. If the Form $80 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by tine 11, column ). . . . . . . . . . . .
15  Public support percentage from 2013 Schedule A, Partll, line44. . . . . . . . . . . . . . . .. ...

14

78.09%

15

74.04%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and Hine 14 1s 33 1/3% or more, check this box

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

b 33 1/3% support test—2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

172 10%-facts-and-circumstances test--2014, If the organization did not check a box on ling 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meels the "facts-and-circumstances" test, check this box and stop here. Explain in

18

Part VI how the organization meets the "facts-and-circumstances™ iest. The organization qualifies as a publicly supported

organizalion. . . . . oL L L L L L L L e e s, > D

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organizalion meets the "facts-and-circumstances" test, check this bax and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly

supported organizalion . . . . . . L L L L L L L L e e » D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
struclions . . . . L L L L L L e e e » I:I

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014 University of Maryland College Pk Fdn Inc 52-2197313

Page 3

(ZHAIE Support Schedule for Organizations Described in Section 509(a)(2)

if the organization fails to qualify under the tests listed below, please complete Part I1.)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

Section A. Public Support

Calendar year {or fiscal year beginningin) »  (a) 2010 (b} 2011 7(c) 2012 (d) 2013 {e) 2014

{f} Total

1  Gists, grants, contributions, and membership fees
raceived. {Do not Include any "unusual granis.”}

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

3 Gross receipts from activilles that are notan
unretated trade or business under section 513, .

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
ftsbehalt, . . . . ., ... .. ..

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

6 Total Add lines 1 through 5. . . . . . 0 0 4] 0

7a Amounts included onfines 1, 2, and 3
recelved from disqualified persons . . .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear., . . . .

¢ Addlines7aand7b. . . . . . . . .

8 Public support {Subtract line 7¢ from
fined.). . . . . . .. .. . ...

Section B. Total Support

Calendar year {or fiscal year beginning in} ®{  {(a} 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014

(f} Total

9  Amounts fromline6. . . . . . . . . 0 0 0 0

10a Gross incoma from interest, dividends,
payments received on securitios loans,
rents, royalties and Income from similar sources .

b Unrelated business faxable income (less
section 511 taxes) from businesses

acquired after June 30,1875 . . . . .
¢ Addlines i0aandi0b. . . . . . . . 0 0 0 0

41 Netincome from unrelated business
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 assets
(ExplaininPartVvl). . . . . . . ..

13  Yotal support. (Add lines @, 10c¢, 11,
and 2}, . ... L0000 0 0 0 4

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 thisboxand stophere. . . . . . . . . . . L L L L e e

Section C. Computation of Public Support Percentage

15  Public support parcentage for 2014 {line 8, column (f} divided by line 13, column (D). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2013 Schedule A, Part i line 15, . . . . . . . . . . . . ... ... 18 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part I, fine17. . . . . . . . . . . . . . . . .. 18 0.00%

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is

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

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Hne 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .
2¢ 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 990 or 990-E2) 2014




Schedule A (Form 990 or 969-E2) 2014 University of Maryland College Pk Fdn Inc 52-21973183  vage 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "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 (2)7 If "Yes," explain in Part VI how the organization defermined that the supported
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 {8)7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (8) and
satisfied the public support tests under section 508(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes" and if you checked 11a or 11b in Part I, 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 confrof and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Bld 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)7 /f"Yes," explain in Part Vi what conirols the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c} below {if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action,
(i) the authorily 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
designated in the organization's organizing document?

Suhstitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)(3)(C)), a family member of a substantial contributer, or a 35-percent
controlied entity with regard to a substantial contributor? /f " Yes," complete Part | of Schedufe L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If"Yes," complate Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) 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 IRC 4943 because of IRC 4943(f)
{regarding certain Type il supporting organizations, and alt Type HI non-functionatly integrated supporting
organizations)? i "Yes," answer (b} below.

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

Yes | No

10b

Scheduie A (Form 990 or 990-EZ) 2044




Schedule A (Form 930 o 990-E7) 2014 University of Maryland College Pk Fdn Inc 52-2197313 Page &
GEUMA  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either atone or together with persons described in (b} and {c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations '

Yes| No

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

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

Section C. Type [l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization's supported organization{s)? }f "No," describe in Part VI how conirol
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or efected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's
supported organizations piayed In this regard.

Section E. Type HI Functionally-Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used to salisfy the Intogral Part Test during the year (see Instructions):
a [_] The organization satisfied the Activities Test. Compiote line 2 below.

D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [] The organization supported a governmental entity. Describe in Part VI how you stupported a government entily (see instructions).

2 Aclivities Test, Answer (a) and {b) below. Yes | No
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 supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, end how the organization determined
thal these activilies constituted substantially all of its activities.
b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
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 VI,
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. 3b

Schedule A (Form: 990 or 990-E2} 2014
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52-2197313 Page B

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year {optional)

1 Net short-term capital gain

2_Recoveries of prior-year distributions

3 Ofher gross income {see instructions)

4 Addlines 1 through 3

5 Depreciation and depletion

(S ER-S R LN PN

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+~

7 Olher expenses (see instructions)

~1

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(B} Current Year

(A} Prior Ygar optional

1" Aggregate fafr market value of all non-exempt-use assets {(see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use asseis 1c

d Total (add lines 1a, 1b, and 1i¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to nop-exempt-use assets 2

3 Subtract line 2 from line 1d 3 0 0

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

see instructions). 4 0 0

5 Net value of non-exempt-use assets (subtract line 4 from jine 3) 5 0 0

6 Muitiply line 5 by .035 6 0 0

7 Recoveries of prior-year distributions 7 0 0

8 Minimum Asset Amount (add line 7 1o ling 6) 8 0 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0

2 Enter 85% of line 1 2F 0

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 30 0

4- Enter greater of line 2 or line 3 4 ¥;

5 Income tax imposed in prior year 51

6 Distributable Amount, Subtract line 5 from {ine 4, unless subject to

emergency temporary reduction {see instructions) 6|

7 [] Check here if the current year is the organization's first as a non- functionally- :ntegrated Type |l supperting organization {see

instructions).

Schedule A (Form 980 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
8__Other distributions (describe in Part Vi). See instructions.
7
8

Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. Ses instructions.

9_ Distitbutable amount for 2814 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
. {ii) (iii)
Section E - Distributlon Allocatlons (see instructions) Excess Di(gt ributions Underdistributions Distributable

Pre-2014 Amount for 2014 _

"1 Distributable amount for 2014 from Seclion €, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see insfructions)

E istributi ns ca fer, i gny.to2014:

From 2013 . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
D, line7: $

a__Applied to underdistributions of prior years
b Applied to 2014 disiributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3n
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j

and 4¢.

a
b
c
d
e
f
g
h
I
]

8  Breakdown ofling 7:

Schadule A (Fonm 990 or 980-E2) 2014




Schedule A {Form $90 or 990-E2) 2014 Universify of Maryland College Pk Fdn inc 52-2197313 Page §
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. {See instructions).

Schedule A (Form 990 or 990-EZ) 2014




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

ot eavenen secese” | » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its instructions is at vwwrs. goviform9so,
Name of the organlization Employer identification number
University of Maryland College Pk Fdn Ing 52-2197313

Organization type {check one):

Filers of: Section:

Form 980 or 990-E2 501(c) 3 ) (enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [:l 501(c}(3} exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. '

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, duiing the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and il. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 5014(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regutations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part ll, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts i and H.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris I, H, and I1l.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule appfies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $6,000 or more dwringtheyear. . . . . . . . . .. ... ... ... ... S

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not fite Schedule B {Form 990,
890-EZ, or 990-PF}, but it must answer "No" on Part {1V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerify that it does not mest the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 980, 990-EZ, or 990-PF) (2014)
HTA
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Page 2

Name of erganization

Employer identification number

52-2197313

University of Maryland College Pk Fdn Inc

Sl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll [:l

Noncash I:I

(Complete Part Il for
noncash contributions.)

iy
Name, address, and

(c)

Total contributions

(d)

Type of contribution

(b}
Name, address, and ZIP + 4

Person
Payroll [ ]
Noncash

{Complete Part Il for
noncash confributions.)

(c)

Total contributions

{d)

Type of contribution

(b)

Name, address, and ZIP + 4

3,000,000

Person
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)
Type of contribution

{b)

Name, address, and ZIP + 4

Person
Payroli I:!
Noncash [ |

{Complete Part [ for
noncash confributions.}

(c)

Total contributions

{d)

Ty pe of contribution

Person | |
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

{d)
Type of contribution

_________________________________________________________________ Person D
_________________________________________________________ Payroll D
$ Noncash [ _]

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 330-EZ, or 990-PF} (2014}
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Page 3

Name of organization

Employer identiflcation number
52-2197313

University of Maryland College Pk Fdn Inc

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Part |

)]
Description of noncash property given

(c) ()
FMV {or estimate) Date received

(see Instructions)

b

{c) ()

Fav {Or estlr.nate) Date received
(see instructions)

{a) No.
from
Partl

(b

“ ()

FMV gor estimate) Date received
{see instructions)

(a) No.
from
Partl

{b)

(c) )
FMV (or estimate) Date recelved

{see instructions)

{a) No,
from
Part |

(b)

{c) (d)
FMV (or estimate) Date received

(see instructions)

{a) No.
from
Partl

(b

(c) @

FMV (or estimate) Date received
{see instructions)

Schedule B (Form 930, 930-EZ, or 990-PF) (2014)




Schedule B (Form 880, 990-EZ, or 99¢-PF) (2014) Page 4

Name of crganization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313
LEGEIE  Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the followlng line entry. For organizations completing Part IH, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) s g
Use duplicate copies of Part | if additional space is needed.

{a) No.
;roinl {b) Purpose of gift {¢c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cownty | oo
{a) No.
;‘mrtnl {b) Purpose of glft {c) Use of gift (d} Description of how giftis held
arl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
FornProv. " county | o
{a) No. .
if;ortnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Cowntyy | o
{a} No.
'1;1‘0121I {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relafionship of transferor to transferee
For Prov. - Couny |

Schedule B (Form 990, 996-E2, or 990-PF) (2014)




SCHEDULE D ' OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

- Depariment of the Treasury
Internal Reverus Service [P Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform290,

» Complete if the organfzation answered "Yes" to Forin 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, H1d, 11e, 11f, 123, or 12b.
P Attach to Form 890.

Name of the organization Employer |dent|t‘cation number

Uwersn of Maryland Colfege Pk Fdn Inc 52-2197313

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete I the organization answered "Yes" to Form 990, Part IV, line 8.

LS I I N

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

Total number at end of year . .
Agaregate value of contributions {o {during year)
Aggregate value of grants from {during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

“purose conferring impermissible privatebenefit?. . . . . . . . . . . .. .. ... .. ... [ Jves[]ne

EZTTE Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Pan IV, fine 7.

1 Purpose{s} of conservation easements held by the organization {check all that apply).
D Preservation of fand for public use {e.g., recreation or education} Preservation of a hisforically important land area
D Protection of natural habitat D Preservation of a cerlified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ' Held at the End of the Tax Year
a  Tolalnumber of conservationeasements . . . . . . . . . . . . .. . ... ... 2a
b Total acreage resiricted by conservation easements . . . . N 2h
¢ Number of conservation easements on a certified historic structure rnc!uded in (a) .o 2c
d  Number of conservation easements included in {¢) 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 exlrngwshed or termlnated by the organization
during the taxyear »
4 Number of states where property subject to conservation easement is located >
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements ithoids?. . . . . . . . . Coe . D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforging conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, 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(M)(4)(B)(i) and section 170(R)AXBYH?. . . . . . ... Ldves[ ] No
9  In Part X1ll, describe how the organization reports conservatron easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" fo Form 990, Part [V, line 8.
1a  If the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, 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 simitar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included in Form 990, Part Vil dinet. . . . . . . . .. . ... .......»¢
(i) Assets included in Form 890, Part X. . . . . A
2 Ifthe organization received or held works of art, hrstoncal treasures or other srmlfar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 {ASC 958) relaling fo these items:
a Revenueinciuded in Form 990, PartVIllb,inet. . . . . . . . . . .. ... ... ....»% 0
b Assets included in Form 890, Part X . . e . . 3 100,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2014

HTA
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University of Maryland College Pk Fdn Inc

52-2197313

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acqguisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

b []
¢ []

Provide a descrlption 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? .

4

5

Public exhibition
Scholarly research

Preservation for future generations

d []
e [x]

Loan or exchange programs
Other

D Yes No

Part IV

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" to Form 999, Part |V, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .
b i "Yes" explain the arrangement in Part XHi and complete the foltowmg tabie

E] Yes [:] No

Amount
¢ Beginningbalance. . . . . . . . . L L L L L 1c
d Additionsduringtheyear. . . . . . . . . . .. Lo 1d
e Distributions duringtheyear. . . . . . . . . ... o000 1e
f Endingbalance. . . . . . . . . ... ... e e e 1f 0

2a  Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XItl. . . . . . . D

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

{a) Current yoar £b) Prior year {c} Two years back {d) Three years back (@) Four years back
1a Beginning of year bafance . 278,263,000 248,197,000 250,503,000 250,639,000 214,421,000
b Contributions . 13,792,000 12,700,000 7,048,000 10,261,000 7,361,000
¢ Net investment earnlngs gams
and losses . . 10,087,000 27,756,000 13,919,000 1,708,000 35,041,000
d Grants or scholarshlps 8,304,000 6,283,000 13,736,000 8,416,000 3,574,000
e Other expenditures for facilities
and programs . 6,281,000
f  Administrative expenses 4,702,000 4,107,000 3,256,000 3,600,000 2,600,000
g End of year balance . 289,116,000 278,263,000 248,197,000 250,593,000 250,639,000

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment > 4%
b Permanent endowment > 8%
¢ Temporarily reskiicted endowment > 2%
The percentages in 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

organization by, Yes | No
()  unrelated organizations , 3al) X
(li) refated organizations . 3afii)| X

b If"Yes" to 3alii), are the related orgamzatlons hsted as requnred on Schedule R? 3b i X

__Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Doscription of property {a} Cost or other basis (b) Cost ar other {c) Accumutated {d) Book value
{investment) basis {uthar) depraciation

1a Land. 0 8B67467| 0 i 6,667,467
b Buildings . N Y 8,475,571 82,366 8,393,205
¢ Leasehold 1mprovements 0 1,444,894 1,270 1,443,624
d Equipment. . . . . . 0 0 0 0
e Other. 0 100,000 0 100,000
» 16,604,296

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

Schedule D (Form 990) 2014




Schedute D (Form 990) 2014 University of Maryland College Pk Fdn Inc 52-2197313 Pags 3
LCUAIEE Investments—Other Securities.

Complete if the organization answered "Yes" to Forim 890, Part IV, line 11b. See Form 9990, Part X, line 12.
(a) Dascription of security or category {b} Beok value (e} Methog of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0

(2) Closely-held equity interests . . . . . . . 0

(3) Other  MONEY MARKET & ST INVESTMENTS 40,618,785 F
-..{A) FIXED INCOME INVESTMENTS 23,911,260;F
... {B) PRIVATE EQUITY INVESTMENTS 41,82/,370|F
_..{C) REALESTATE INVESTMENTS _ 26,324,840|F
_{D) ABSQLUTE RETURN INVESTMENTS 70,636,050/ F
-..{E) . HEDGED GLOBAL & US EQUITY __ 112,542,7941F
- 4F) MARYLAND PROTON TREATMENT LLC - 1,000,000]F
_.-{8) MARYLAND PROTON TREATMENT LLC - f 5.000,000|F

(H)

Tetal, fCa!um b) must equal Form 998, Part X, col. (B} line 12.} » 321,761 069

GEURAULE]  Investments—Program Related. :
o Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Dascription of investment {b) Book value (o} Method of valuation:
Cost or end-cf-year market value

()

(2)

38)

(4)

5

(6}

{7}

{8)

(8)
Total, (Column {b) must equal Form 990, Part X, col. (B} line 13.} >

12 | Other Assets.
Complets if the organizafion answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description b} Book value

{1
{2)
(3)
{4)
(5
{6}
{7)
£8)
4]

Total, (Column (b) must equal Form 990, Part X, col. (B)fine 18} . . . . . . . . . . . . . . . . .. > 0
Part X Other Liabilities.

Complets if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Dascription of liability {b) Book value

{1) Federal income taxes 0
(2) ALUMNI ASSOCIATION PAYABLE 5,119
{3) ANNUITIES / TRUSTS PAYABLE - 2,853,628/
(4)
(8)
{6)
{7
(8)

(9)
Tolal. {Cojumn {b) mus! equal Form 990, Part X, ool. (B) line 25.) » 2,058,747

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the 6rganiiétibn‘s financial statéfﬁehisg that rébdrté lhe
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xill |____|
: Schedule D (Form 990) 2014




Scheduls D (Form 990) 2014 University of Maryland College Pk Fdn Inc 52-2197313 Page 4

Liri®{E] Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Pari IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 116,461,656
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a  Netunrealized gains (losses) oninvestments. . . . . . . . . . . . 2a 1,550,636

b Donated services anduse of facilities. . . . . . ., . . . . . . .. . 2h

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. ... 2¢

d Other (DescribeinPart XNy, . . . . . . . . . .. . ... . ... 2d

e Addlines 2a through 2d . Co .. 1,650,636
3 Subtractline 2e fromlinet. . . . . . . . . . . . . . ... .. 114,911,020
4 Amounts included on Form 990, Part Vill, line 12, but not en line 1:

a Investment expenses not included on Form 990, Part VIIL, line7b. . . . . 4a

b Other(DescribeinPart Xilly. . . . . . . . . . . . .. ... ... 4b

¢ Addlines4aanddbh. . dc 0
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part!f fine 12.). . . . . . . . . . 5 114,911,020
LEL®UE]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
_ Complete if the organization answered "Yes" o Form 990, Part IV, line 12a. e
1 Total expenses and losses per audiled financial statements . 52,868,001

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilittes . . . . . . . . . . . ., . .. 2a

b Prioryearadjustments. . . . . . . . .. ... 2b

¢ Otherfosses. . . . . 2¢

d Other(DescribeinPart XMy, . . . . . . . . . . .. .. ... .. 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e fromline 1. e e e e e e e 52,868,001
4 Amounts included on Form 990, Part IX, fine 25, hut not on line 1;

a Investment expenses not included on Form 999, Part VI, ine7b. . . . . 4a

b Other{BescribeinPartXIIL). . . . . . . . . . . . .. ... ... 4h

¢ Addlinesdaanddb. . 0
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . 52,868,001

Part Xill-

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and §; Part {il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional Information.

Schedule D {Form 280} 2014
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G
{Form 990 or 990-EZ) Complete if the organtzalion answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $16,000 on Form 990-E2, line 6a,
Departmant of the Treasury ¥ Attach to Form 990 or Form 990-EZ,
Internal Revenus Service P Information ahout Scheduie G (Form 990 or 930-E2} and Its Instructions Is at www.irs.gov/form99¢,
Name of the organization Employer Identification number
University of Maryland College Pk Fdn Inc 52-2197313

Fundraising Activities. Complete if the organization answered "Yes" to Form 999, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indlcate whether the organization raised funds through an of the following activities. Chack all that apply.

a Mail solicitations e {X | Solicitation of non-government grants
b . | X] Internet and email solicitations f Solicitation of government grants

c Phone solicitations d Special fundraising events

d

In-person solicitations
2a  Did the organization have a written or oral agreement with any individual {including officers, directars, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b i "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

I {llly Did fundraiser have ) (V) Amountpaidfo | oy a0t paid to
e ey sy Oacity | oustody orcanuaior | (2058 RS fu%r%%?jgtzé')m o eained )
Yes No '
1 Washburn & McGoldrick Inc Fundraising
950 New London Road Suite 210 Latham h Counsel X 0 45,929 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . .. N 0 45,929 0

3 List alt states in whlch the organ!zatmn is reglstered or llcensed to solicit contributions or has been notified it is exempt from
reglstratton or hcensmg

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-£2, Schedule G (Form 990 or 990-E2) 2014
HTA



Schedule G (Form 990 or 990-EZ) 2014

University of Maryland College Pk Fdn Inc

52.-2197313  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

evenis with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events {d) Total events
10C STUDENT SCHt | 'LING GOLF TOURN 29 {add col. (a) through
{event typa) {event type) {tetat number} col. (e}
[1}]
3
é 1 Grossreceipts. . 34,054 30,480 183,226 247,770
1]
v
2 Less: Contributions . 0 0
3 Grossincome {line 1
minus ling 2) . 34,064 30,490 183,226 247,770
4  Cash prizes . 0 0
5 Noncash prizes . 0 0
&)
3| 6. Rentfacility costs. 0| .0
@
j=3
a@| 7 Foodand beverages . 0 0
a
@«
&1 8 Entertainment. 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column {d) . » |{ 0
Net income summary. Subtract line 10 from line 3, column (d} . . . - » 247.770
m— Gaming, Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
® . b) Pult tabsfinstant . d} Total gaming (add
E:’ {a) Bingo birflg;;‘p[rlogiasi;ss slr::go (c) Other gaming cg!) (a‘; lahr%ir;rl\ngo?(c))
3
| 1 Grossrevenue, 0]
81 2 Cashprizes. 0
L%— 3 Noncash prizes . ¢
8| 4 Rentfaciiity costs . 0
=
5 Other direct expenses . . _
[ Jves % [[dves % |[lves ____ %.
8 Volunteer labor . I No [ INo [INo
7 Direct expense summary. Add fines 2 through 5in column (d) . . . 1 0)
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . . 0
9 Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed t6 conduct gaming activities in each of these states? . D Yes D No
b N0 ORI e
10a  Were any of the organization's gaming licenses revoked, suspended or terminated during theitax;é;r:?".m" E:] Yes [:] No

If "Yes," explain;

Schedute G (Form 890 or 990-E2) 2014




Schedule G (Ferm 880 or 890-E2) 2014 University of Maryland Coliege Pk Fdn inc 52-2197313  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . N DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other enhty
formed fo administer charitablegaming?. . . . . . . . . . . .. oL L I:]Yes I:INO
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility................................13a %
b Anoutside facility. . . . 13b %

14 Enter the name and address of the person who prepares the organtzatton S gamlngfspemal events books
and records:

16a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . . ....,.........DYesDNo

b 1f"Yes," enter the amount of gammg revenue recewed by !he organ:zat;on > $ 0 andthe
-amount of gaming revenue retained by the third parly - » $ -~ = 0. .
¢ if"Yes," enter name and address of the third parly;

16  Gaming manager information;

Gaming manager compensation » § 0

Description of services provided P

D Director/officer [:] Employee E] Independant 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?. . . . . . . [:l Yes D No
b Enter the amount of distributions required under sEate 1aw to be dtsmbuted to other exempt orgamzations
Lo spent in the organization's own exempt activities during the taxyear »  § 0

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

Schedule G (Form 990 or 990-EZ) 2014
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l OMB No. 1645-0047

SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury > Attach to Form 990.

Internaf Revenue Service | B Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employar ldentlf‘catlon Aumber
University of Maryland College Pk Fdn Inc 52-2197313

Questions Regarding Compensation

Ta  Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form
880, Part VI, Section A, line 1a. Comptlete Part lll to provide any relevant information regarding these items.

[:[ First-class or charter travel D Housing allowance or residence for personal use
D Travet for companions D Payments for business use of persenal residence
I:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

or reimbursement or provision of all of Ehe expenses described above? If “No " complete Part IIf to
explain . . .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part 11,

D Compensation committee D Wiritten employment contract
[_] independent compensation consuitant [ ] compensation survey or study
D Form 990 of other organizations D Appraval by the board or compensation committee

4 During the year, did any person fisted in Form 990, Part VI, Section A, fine 1a, with respect to the filing

organization or a related organization:

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

Participate in, or receive payment from, a supplemental nongualified 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 IIE

T W

Only section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of.
a  The organization? .
b Any related organization? .
If "Yes" to fine Sa or 5b, describe in Part rn

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? . .o
b Any related organization? .
If "Yes" to line 8a or 8b, describe in Part E]I

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines & and 67 i "Yes," describe in Partllt. . . . . . G 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was
subject to the iitial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

inPartill. . . . . .. 8

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 990} 2014
HTA
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SCHEDULE L Transactions With Interested Persons [_omB No. 1545-0047

{Form 990 or 990-EZ) {»  complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 9%0-EZ, Part V, line 38a or 40b,

Department of tha Treasury » Attach to Form 990 or Form 990-EZ,
internal Revenug Sewvice P information about Schadule L {Form 990 or 996-E2) and its instructions Is at www.irs.gov/form990.

Employer [dentification number

HName of the organization

University of Maryland College Pk Fdn Inc 52-2197313
(QGEIAEl  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4). and 501(c}(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disquatified person and {d} Corracted?
1 {a} Nama of disqualified parscn {b) Rela P organizaﬁc?n P {c) Description of transaction vos | Mo
®

{1)
(2}
(3)
4
(5)
()
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4868, e e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@ o

m Loans to andfor From Interested Persons,
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part 1V, line 28; or ifthe

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a} Name cof interested person {b) Refationship (c) Purpose (d) Loan to or {e) Originat (F) Balance due  [{g) In defauli? (h) Approved| (i} Wiilten
with organization of foan from the principal amount by board or | agresment?
organization? commiltea?

To From Yes { No | Yes | No | Yes ! No

(1)
(2)
(3)
(4
(5)
(6)
)
{8)
{9)
(10}
Total. . . . . . . . . ... i i oo 8
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested | {c) Amount of assistance (d} Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
{6)
(7}
(8
9
{19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedwle L (Form 930 or 890-EZ) 2014
HTA




Schedule L (Ferm 990 or 996-EZ) 2014 University of Maryland College Pk Fdn inc §2-2197313 Page 2

Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (o) Amauat of (d) Description of transaction (e) Sharing of
Intgrested person and the transaction organization's
organization revenues?
Yfes | No
_ (1} DAVID HILLMAN / THE HOTEL LLC LLC MANAGER IS SPQU 135,918] GROUND LEASE PAYMENTS X
(2)
(3
(4)
_{5
(6}
(7)
(8)
{9

10

" Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L {Form 990 or 990-E2Z} 2014




SCHEDULE M
{Form 990)

Crepartment of the Treasury
lnternal Revenue Servica

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 920, Part IV, Hnes 29 or 30,
» Attach to Form 990.
* |Information about Schedule M (Form 980} and ifs instructions is at www.irs.gov/form990,

OMB No. 1645-0047

2014

Narne of the organization

52-21973

Employer Identiflcatlon number ”

13

Types of Property

Unwerssty of Maryland College Pk Fdn Inc

(@)

(b)

{c}
Noncash coniribution

{d)

Checkif § N f contributions or Method of determinin
applicable umg:;ﬁg ccc?nlfibuted Forﬁgggﬁ’;&r{) widﬁgg 1 noncash conftribution amc?unts
1 Art—Works of art .
2 Art—Historical freasures . .
3 Art—Fractional interests . .
4  Books and publications . . .
6§ Clothing and household
goods . .. .
6 Cars and other vehlcles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly fraded . X 148 15,446 568|FMV
10 Securities—Closely held stock
i1 Securities—Parnership, LLC,
or trust inlerests . ..
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
slructures , .
14 Qualified conservatton
contribution—Other .
15 Real estate—Residential .
16  Real estate~~Commercial .
17  Real estate—Other. .
18  Collectibles .
19 Food inventory . .
20  Drugs and medical supphes
21 Taxidermy .
22  Historicatl artifacts .
23 Scientific specimens . .
24 Archeological artifacts .
25 Other®»(
26 Otherw({
21 Otherw(
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, Dones Acknowledgement . 29
30a During the year, did the organization receive by contribution 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? . 30a A
b If "Yes," describe the arrangement in Part |,
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
coniributions? , ..
32a Does the organization hire or use thtrd pames or related orgamzatlons to so]lClt process or seIE
noncash contributions? . 32a X
b If"Yes," describe in Part 1.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part 1l

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

HTA

Schedule M {Form 990} {2014)




Schedule M (Form 990) (2014} University of Maryland College Pk Fdn Inc 522197313  Page 2
"""" Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of confributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 1545.0007
(Form 980 or 890-EZ}) Complete to provide information for responses to specific questions on 2@1 4

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

» Attach to Form 990 or 990-EZ.
Dopariment of the Treasury | b tpearmation about Schedule O (Form 920 or 990-EZ) and its instructions is at wwwlrs.gov/orm9se,

Infernat Ravenve Service v JIL
Name of the organization Employer identification number

University of Maryland College Pk Fdn Inc 52-2197313

interest policy and financiat statements are available to the public on request, The recuest

For Paperwork Reduction Act Notlce, see the instructions for Form 990 or 980-EZ, Schadule O (Form 930 or 920-E2) (2014)
HTA




Schedule O {Form 990 or 990-E72) (2014) Page 2

Name of the organization Employer ident!fleation number
University of Maryland College Pk Fdn Inc 52-2197313
.can be made in writing to the CFO of the Foundation at the malling address listedonthe .~

Schedule O {Form 990 or 990-EZ) {2014)
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