- 990

Departmant of the Treasury
Inlarnal Revenue Senvico

14

Return of Organization Exempt From Income Tax

Under sectton 501{c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundatlons)
Do not enter soclal security numbers on this farm as It may be made public.
B Go to wwivirs.gow/Form9%0 for Instructions and the latest Informatlon.

l OMB No. 15456-0047

8/30/2018

A Forthe

2017 calendar year, or tax year beglnnin 712017 and en

B Chackif applicable:

G _Neme of organization University of Maryland College Park Foundation Inc.

clin

Doing businass as

b Employer identification nuntbar

Address change
Humber and slreat {or P-O. box if mai Is nol delivered 1o slreet address) | Roonvsulte 52-2197313
B Nems chang 4603 Calvert Road E Telophons number
Enltdal ralurn City ot lown Stale ZIP codo
[ oot [C21002PEI___ MD 20740 3019661266
' Foreign counlry name Forelgn provincelstate/county Forelgn poslal eodo
D Amended retura G Grossrocalpls $ 185,826,832
D Application panding § F Namo and address of principat officas Hia} Is Ihis & group return for subordnatas? DYes Ho
Jacqueling Lewls 4603 Calvert Road, College Park, MD 20740 Hh) Are alt subordinates Included? I:]YesD Ne
1 Taxsxemptstatus; 501(0)(3)[:] 501(e)  { ) 4 (nsestno) D 4647(a)(1) or D 527 If "No," attach a list (see instructions) :
J Websita; » wawnwumepf.org Hi{c) Group exemplion number I
K Form of organizalion: Corgoration D Trust D Assoclatlon D Other > I L Yeer of formation: 4000 | M Slale of tegal domicile: (D
m Summary
1 Briefly describe the organization's mission or rmost significant activites: _Torecolve, hold, Invest, manage, use,  _____________
8 dispose of and administer propsrty of all kinds and to make expendiluros that benefitthe .
g Universily of Maryland College Park, in suppord of lts mission, goals and programe. ... ...
£ 1 2 Check this box bD if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
8| 3 Numberof vollng members of the governing body (Part Vi, lineta}. . . . . . . . . . . .. 3 66
°§ 4 Numbsr of Independeant voling members of the governing body (Part VI, line 1b). . . . . . . 4 85
S 5  Tofal number of individuals employed in calendar year 2017 (PartV tine2a), . . . . . . . . 5 0
il 8 Tolal numbsrs of volunteers (estimaleffnecessary). . . . . . . . . - . . .« v . .- 6
< | 7a Tota unrelated business revenue from Part VI, column (G}, fing 2. . . . . . . . . . .. 7a 1]
h Netunrelated busingss taxable income from Form980-Tfhe34. . . . . . . . . . . . . 7h 0
Pilor Year Gurrent Yoar
o | 8 Conldbutions and grants (Part Vil Inethy. . . . . . . . . . . - .. 63,224,608 168,785,377
g1 9 Program servicarevenue (Part Vill, llne2g) . . . . . . . . . . . . .. 1,043,703 760,862
% 10 Investment income (Part VIlI, column (A}, lines 3,4, and 7d}. . . . . . . 27,858,304 14,473,482
€ 141  Otherrevenue {Part VIN, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 18} . . . 1,043,567 1,733,301
12 Total ravenue—add Ihes 8 through 1 fnust equal Part VI, column (A}, lne 12). . 93,170,272 186,753,229
13 Grants and similar amounts pald (Pad IX, celumn {A), lines 1-3). . . . . 47,585,155 59,770,614
14  Benefits pald to or for members (Part IX, column (A}, tne 4). . . . . . . . 0 g
16 Salarlss, other compensalion, employae benefits {Part IX, column (A), lines 5-10}. . 0 0
8 16a Professional fundraising fees {(Part IX, column {A), lne 4te}. . . . . . . . 0 £67,208
.% b Total fundraising expenses (Part IX, column (D), ine 26) » 777,980
17 Other expenses (Part IX, column (A), lnes tla-11d, 41f-24e}. . . . . . . 11,109,867 543,780
18 Total expenses, Add lines 13-17 {must equal Part IX, column {A)}, line 26}, . . 58,705,012 71,881,610
19 Revenus fess expanses. Sublract line 18 fromlined2. . . . . . . e 34,465,260 113,871,819
‘6§ ' Hegtrining of Gurrent Yoar gnd of Year
BE120 Totalassels(PartX, line 16). . . . . . . . . . .. e 542,066,082 668,448,616
;g g 21 Tolatifabliiles (PartX, line28). . . . . . . . . ... 27,112,216 17,703,666
27122 Net assels or fund balances. Sublractlne 21 fromline20 . . . . . . . . . 514,963,867 640,745,060

Slgnature Block

Under penaltias of perury, | declare that | have examined Ihis rofus, Including accompanylag schedules and staloments, and lo the best of my knowledge
and belief, it s true, correct, and complple. Deciiralion of proparer {other than officer) Is based on all information of which prepacer has any knoptedge.

1 y -
Sign V\h_f fﬂ(xdﬁ }v, Pl l EES, \‘éf' "w‘ﬂ
Hete Slgnature of officer Dats
Michael King —
Typs or print name aad Ullie
Peint/Type preparer’s name Praparers signalire falo PTIN
Paid chesk [ ]t
Preparer sell-amployed
Use Only Fitmrs name P Firy's EIN &
Firen's address P Phone no,

May the IRS discuss this relurn wilth the preparer shown above? (see instructions) . . .

.............

Yos D Ne

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Form 990 {2017) University of Maryland College Park Foundation Inc. 52-2197313 Page 2

BEPEIE  Statoment of Program Service Accomplishments
Check if Schedule O contalns aresponsg or note to any lineinthisPartil. . . . . . . . . . .

1 Briefly describe ihe organization’s mission:

2 Did the organization underiake any significant program services during ihe year which were not listed on
the prior FOrM 880 0F 880-EZ2. . . o« . o e e e e e [ Yes No
If"Yes," describe these new services on Schedule O,

3 Did ihe organization cease conduciing, or make significant changes In how it conducts, any program
SOIVICEBT. . . . . v e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe thase changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three targesl program services, as measured by

expanses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the {ofal expenses, and ravenus, If any, for each program service repored.

4a (Code:

4d  Other program services. {Describe in Schedule O0.)
{Expenses $ 23,906,792 including grants of $ 21,426,321 ) (Revenus $ 60,313,321 )

40  Total program service expenses » 67,984,145

Forrn 990 (2017)




Form 940 {2047y University of Maryland Cellege Park Foundation Ing, 522197313 Page 3
Checklist of Required Schedules
Yos | No

Is the organlzalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complefe Schedulo A. . . . . . . . . L L o e e e e e e e e e e e e 11X
is the organtzation required to complete Schedule B, Schadule of Confribulors (see Instructions)? . . . . . . . . . 21 X
Did the organization engage In direct or indirect polltical campaigh aclivilies on behalf of or in oppostiion to
candidates for public office? if "Yes," complele Schedufe C, Partl. . . . . . . . . . .o o000 3 X
Sectlon 501{c){3) organizations. Did the organizalion engage in lobbying activilies, or have a seciion 501(h)
elsction in effect dusing the lax year? If "Yes," complete Schedule C, Partil. . . . . . . . .. . .« o . 4 X
Is the organization a section 501(c){4), 501(c}(5), or 50H(C)(6) organization that receives membership duss,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part . . . . e e e e e e e e e e e e e e e e B X
Did the organizallon malntain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yas," complete Schadule D, Part! . . . _ . . . . . L L .o e e e e e e e e 6 X
Did the organization recsive or hold a conservation easement, including sasements o praserve open space,
the enviranment, historlc land areas, or historic slructures? /f "Yes, " complele Schedule D, Parfll. . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasurss, or other similar assets? /f "Yes,”
complete Schedule D, PartIlf. . . . . . . . . . e e e e e e s 181X
Did the organizalion reporl an amount in Part X, line 21, for escrow or custodial account labllity, serve as a
custodian for amotnts not listed In Part X; or provide cradit counseling, debt management, credit repalr, or debt

] X

10

14

12a

13
i4q

15

16

17

i8

19

negolfation servicas? ¥ "Yos,"complete Schedule D, PartfV. . . . . . . . . . ..o o 0L
Dld the organization, direclly or through a related organizalion, hold assets in temporayily reslricted

endowments, permanant endowments, or quasi-endowmenlts? If "Yes, " complele Schedule O, Part V. . . . . . .
If the organization's answer fo any of lhe following questions is "Yes," then complete Schedule D, Parts Vi,

VH, VI, 1X, or X as applicable.
Did the organization repori an amount for tend, buildings, and equipraent In Part X, line 107 If "Yes,” compleie

Schadule D, Part Vi . . . . e e e e e e e e e e e e e e e e e e e
Did the organizalion report 2n amount for Investments—other securifies in Part X, line 12 that Is 5% or more

Did the organizatlon raport an amount for investments—program related in Part X, line 13 {hat 18 5% or imore

of Its total assets reported in Past X, line 167 If *Yes, " complele Schedule D, Part Vil . . . . . . . . . . . . ..
Dld the organtzatlon report an amount for cther assets in Parl X, line 15 that is 5% or more of Ks total assets

reported in Part X, line 167 Jf *Yes, " complate Schedule D, ParfIX. . . . . . . . . . . . . . . oo
Did the organizalion report an amount for other liabilities In Part X, ine 257 If "Yes,” complete Schedule D, PaitX.. .
Did the organization's separate or consolidated financial statements for the tax year Includs a footnote that addresses

the organization's iability for unceriain tax positions under FIN 48 (ASC 740)? If "Yos,” complale Schedule D, Part X, . .- . .
Did the organization oblain separate, indapendent audited financlal statements for the tax year? i "Yes,” complete
Schedule D, Parfs Xfand Xfl.. . . . . . 0 o e e e e e e e e e e e e e e e
Was tive organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answared “No" to line 12a, then comploling Schedule D, Parts Xl and Xl is optfonal, . . . .
Is the arganizatlon a school described in seciion 170()(1A)I? If "Yes,” complefe Schedule E. . . . . . . . .
Did the organizalion malntain an office, employees, or agents outside of the United States?. . . . . . . . . . .
Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking,

fundralsing, business, investmeni, and program service aclivilies oulside the United States, or aggregate

forelgn Investments valuad at $100,000 or more? If “Yes,” complele Scheduwle £ Parisfand V. . . . . . . . . .
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance (o or

for any forelgn organizalion? If *Yes,” complete Schedule F, PartsltandV. . . . . . . . . . . . . . . ...
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance io or for foreign individuals? /f "Yes,” complele Schedule F, Parts iffandiV. . . . . . . . . . . .,
Did the organization report a lotal of more than $18,000 of expenses for professional fundralsing services

on Parl IX, column (A), lines 6 and 1167 if "Yes," complefe Schedule G, Part] (seeinsfructions). . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VU, lines e and 8a? if "Yes,"complete Schedule G, Partil. . . . . . . . . . . . oo 0
Did the organizallon report more than $15,000 of gross incoms from gaming activities on Part Vil line 9a?

I "Yos," complele Schedile G, Part L., . . . . . e e e 4 e e .

Ma

il

1ig

11d

1ie

1f

12a

12h

13

14a

R |

14h

16

18

17

18

12

X
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Form 080 (2017) Universily of Maryland College Park Foundalion Inc.

52-2107313  Page 4

EPVEWE  Checklist of Required Schedules (continued)

Yes | Ho
20a Did the organization operate one or more hospital facilitles? If “Yes,” complele Scheduls H. . . . . . . . . .. 20a X
b 1f"Yos" to line 20a, did the organizalion altach a copy of ils audited financial statements to this refurn?. . . . . .. 20h
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestte organtzation or
domestic government on Part 1X, column (A), line 17? If "Yes," complele Schedule I, Parts fandit. . . . . . . .. 21 | X
22 Did the organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If “Yes,” complete Schedule |, Partsfand iff . . . . . . . .« . . o oo 0o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensalion of the
organizalion's current and former officers, directors, trustess, key employees, and highest compensated
employses? If “Yes,"complele Schedule J. . . . . . . . L. e 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued afier December 31, 20022 /f "Yes," answor lines
24b through 24d and complele Schedule K. If 'No,"golofine25a. . . . . . .« . . v o v v v e 243 X
b Did the arganizalion invest any proceeds of tax-exempt bonds beyond a temporary perod exceplion?. . . . . . . 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . L L . . L oL o e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringthevyear?. . . . . . . 24d
26a Secton 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Did the organization engage in 2n excess benefit
transactlon with a disqualified person during the year? If "Yes,” complete Schedufe L, Part!. . . . . . . . . . . 25a X
b 1s the organization aware that It engaged In an excess benefit transaction with a disqualified person ina
prior year, and that the iransaction has not been reporied on any of the organization's prier Forms 890 or
DO0-EZ? If “Yes,"complate Schedule L, Partl. . . . . . . . . . o .. 0w e e e e e 25h X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? #f "Yes,” complete Schedule , Portlf, . . . . . . . . v v L oo e e e e 28 X
27 DId the organization provide a grant or other assistance to an officer, director, trustes, key smployes,
substantial contefbutor or employes thereof, a grant selection comiites member, or o a 35% contiolled
entity or family member of any of these persons? /f "Yes," complete Schedule LPartili. . . . .. . ... ..
28 Was the organization a parly lo a business transaction with one of the following parties (see Schedule L,
Part IV ingtructlons for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " completo Schedule L, PartiV. . . . . . . .
b Afamily member of a current or former officer, director, trustes, or key employes? if "Yos,” compiste
Schedula L, PartlV. . . . . . . e e e e e e e e e e e e e e 281 X
¢ An entlly of which a current or former officer, diractor, lrustee, or key employee {or a family membser thereof}
was an officer, director, lrustas, or direct or indirect owner? I “Yes,” complefe Schedule L, PartiV. . . . . . . .. 28c A
29  Did the organizalion receive more than $25,000 in non-cash contributions? /f “Yes,” complefe Schedule M. . . . . 2801 X
30  DId the organization receive contributions of art, histerical treasures, or other similer assels, or quallfied
conservation contdbulions? if "Yes,"complefe Schedule M. . . . . . . . o o 00 oo oo s 0 e e 30 X
31 Did the organization liquidate, terminate, or dissolve and coase operations? if "Yes,” complefe Schedule N,
= 2 2 T S ¥ X
32 Did (e organization sell, exchange, dispose of, or transfar more than 25% of its net assels?
i "Yos,” complote Schedule N, Partll. . . . . . . . Lo e 32 X
33 Did the organization own 100% of an enlity disragarded as separale from the organization under Regulations
sections 304.770M-2 and 301.7701-37 If "Yes,” complote Schedwle R, Part!. . . . . . « . .« « . .« i X
34 Was fhe organization related to any tax-oxempt or taxable entity? If “Yes,” complele Schedule R, Part I,
MorlVandPartViline T. . .« .« . o o i i e e e e e e e e e e e e e e e X
35a Did the organization have a conlrolled enlity within the meaning of section 512(0)(13y2. . . . . . . . . . . .. 3Bal X
b If "Yos" to fine 35a, did the organization receive any payraent from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . 36h X
36 Sectlon 601(c)(3) organizations. Did the organization make any ransfers to an exempt non-charitable refated
organization? If "Yes, " complele Schedufe R, Part V. line 2. . . . . . . . v« ..o e e 36| X
37  Did the organizafion conduct more than 5% of its activities through an enlity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? I "Yes," complete Schedule R, Part
7 T T 37 X
38 Dld the organization complate Schedute O and provide explanations In Schedule O for Part VI, tines 11 and
197 Note, All Form 990 filers are required to complete Schedule O, . . . . . .« . . v o @ 0 oo IS

Form 989 2011




Forn 990 (2017) University of Maryland College Park Foundation Inc.
-Part

£2-2167313 page B

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

Yos | No
1a  Enter the number reporled in Box 3 of Form 1096. Enter -0- If not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- [f not applicable. . . . . . . 1b
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners?. . . . . . . . . . . . e e e e e C e
22 Enter the number of employses reported on Form W-3, Transmitial of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this return . . 2a
b fatleast one is reported on line 2a, did the organization file all required federal employment fax returns?. . . . .
Note. IFihe sum of lines ia and 2a Is greater than 250, you may be required to e-fife. (soe instructions)
3a  Did the organization have unrefated business gross lncome of $1,000 or more duringtheyear?. . . . . . . . .
b if"Yes! has it filed a Form 990-T for this year? /f “No™ fo fine 3b, provide an explanation in Schedule O. . .
4a  Atany time during the calendar year, did the organization have an Interest in, or a signature or other authorily
over, a financial account in a foreign country {such as a bank accouni, securitles account, or other financial
accounh)?. . . . . . e
b If"Yes,” onter lhe name of the forelgn Coumiry: B et
See Instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financfal Accounts
(FBAR}.
6a Was the organizalion a party to a prohibited lax sheller transaction at any me during the taxyear?. . . . . . . .
b Did any taxable pariy notify the organization that it was or Is a parly to a prohibited tax shefter transaction?. . . . .
¢ If"Yos" o line 6a or 6b, did the organization file Form8886-T2. . . . . . . . .. . . . .. C e e s s
6a Does e organization have annual gross receipts that are normally greater than $100,000, and did th
organization solicit any contributions that were not tax deducfible as charitable contributions?. . . . . . . . ..
b 1f"Yes," did the organization Include with evary solicitation an express statement that such contributions or
gifts were pot tax deductible?. . . . . e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributlons under sectlon 170(c).
a  Did the organization receive a payment In excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?. . . . . . L L L. oL h e e e e e e
b If"Yes" did the organization notify the donor of the value of the goods or services providsd?. . . . . . . . . .
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
requiredio Al Form 82822, . . . . . L L . L L e e e e e e e e L
d  If"Yes" indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . . ! 7d ]
o Did the organization recaive any funds, directly or indirectiy, to pay premiums cn a personal benefit confract? . . |
f Did the organization, durlng the year, pay premiums, directly or indirgclly, on a personat benefit contract?. . . . .
g} the organization recelved a contribution of qualified Intellectual property, did the organizalion fite Form 8898 as required? . .
h i he organization received a contribution of cars, boats, airplanes, of olher vehicies, did the organization file a Form 1098-C7.
8  Sponsoring organlzations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess husiness holdings at any me during theyear?. . . . . . . . . . .
9  Sponsoring organizations mainfalning donor advised funds,
a  Did the sponsoring organization make any taxable distribullons under section 40687, . . . . e e e e e s
b Did the sponsoring organization make a distribution to a donor, denor advisor, of relaled person?. . . . . . . . . 9h
10 Section 501(¢)(7) organkzations. Enter:
a Inltiation foes and capital conlributions included on Part Vil fine12. . . . . . . . .« . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . . |10b
11 Sectlon 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders. . . . . . . . . . . o .. e e ila
b Gross Income from other sources {00 not net amounts due or paid to other sources
againgt amounts due or racelved fromtherme). . . . . . . o .o 0 e . (11b
12a  Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 990 in ileu of Form 10417, . .
h 1f "Yos," enter the amount of tax-exempt interest recelved or accrited during the year . . . . . 12h
13 Section 501(c)(28) quailfied nonprofit health Insurance issuers.
a Is the arganizatlon licensed io issue qualified health plans in more thanone state? . . . . . . . . . . . .
Note. See the Instructions for additional information the crganization must report on Schedule O.
b Enter the amount of resarvas the organization is required to maintain by the stales Inwhich
the organization is licensed {o [ssue qualified heaithplans. . . . . . . . . . .. R & k)
¢ Entertheamountofmeservesonhand. . . . . . . . . . . oo G 13¢ =l !
14a  Did the organization recelve any payments for indoor tanning services during the taxyear?. . . . . . . . . . . i4a r-)<_
b If"Yes has It filed a Form 720 fo report those payments? If "No," provide an explanafion in Schedwle O. . . . . . 14b

rarm 990 @o17)




Form 890 (2017 University of Maryland College Park Foundation lnc. 52-2197318  paga 6
PWOTE  Governance, Management, and Disclosure For each "Yes™ response fo lines 2 through 7b helow, and fora "No®

response fo fine 8a, 8h, or 10h helow, describe the clreumstances, processes, or changes in Schedule O. See instructions.
Check if Schedutle O contains a response or hote to any line in this Part VI A .

Section A. Governing Body and Management

4a  Enter the number of voting membaers of the governing body at the end of the lex year. . . . 4a

If there are materlal differences In voling rights among members of the governing body, or
if the governing body delegated broad authorily to an exacutive commilice or simifar
committes, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent. . . . 1b
2 Did any officer, dlrector, trustes, or key employee have a family retationship of a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L o o e s e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervislon of officers, directors, or frustees, or key employees to a management company or other person?. . . . 3 X

4 Did the organization make any slgnificani changes to Its governing documents since the prior Form 890 was filed?. . . . . { 4 X

5  Did the organization become aware during the year of a significant diversion of the organlzallon's assets?. . . . . [ X

6 Did the organization have members orsfockbolders?., . . . . . .« . . o o L. oo oo oo 0 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint

78 X

one or more members of the governingbody?. . . . . . . L L L L L L L L L0 L s e e e e e e s
b Are any governance declsions of the organfzation reserved to {or subjact to approval by) members,
slockholders, or persons other than the governingbody?. . . . . . . . . . . . . . o o000
8  Did the organization contemporaneously document the meelings held or written actions undertaken during
the year by the followlng:
a Thegoverning body?. . ... . . . . . L L e e e e e e e e e e
b EBach commiltoe with authority to act on behalf of the governfng body?. . . . . . . . . . . . . . . . ..
9 s there any officer, director, trustes, or key employes listed In Part VI, Saction A, who cannot be reached

g8h] X

at the organization's maliing address? If "Yes,” provide he names and addresses in Schedule G. . . . . . . . . g X
Section B. Policies {This Section B requests information about policles not required by the Internal Revenug Code.

Yes | No

i0a X

10a Did the organization have local chaplers, branches, oraffifates?. . . . . . . . . . . . . . . ...
b if"Yes," did the organization have wrilten policies and procedures governing the activities of stich chaplers,
affiliates, and branches to ensure thelr operations are conslstent with the organization's exempt purposes?. . . . . 10h
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . {41a| X
by Describe in Schedule O the process, If any, used by the organization to review this Form 880,
12a Did the organization have a wiitten confiict of interest policy? /f 'No,"gotoline 13. . . . . . . . . . . . . ..

12a| X
b Were offfcers, directors, or lrustess, and key employees requlred lo disclose annually interests that could glve rise fo confilcts?  [12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe In Schedufe O howthiswasdone. . . . . . . . . . L 0 0 0 n e e e e e e e
13 Did the organlzafion have @ wiliten whistleblowerpoliey?. . . . . .« . o v o o o 0 0o o o0
44  Did the organization have a written document retention and destruction policy?. . . . . . . . .+« . .
16  Did the procass for delermining compensation of the following persons include a review and approval by
independant persons, comparabilily dala, and contemporaneous substantiation of the deliberation and declsion?
a The orgenization's CEQ, Executive Director, or lop managementofficial. . . . . . . . . . . . . . .. ...
b Other officers or key employges of the organization. . . . . . . . . . L . . Lo e e e
If "Yes" {0 line 15a or 16b, describe the process in Schedule O {see inskructions).
18a Did the organfzation invest in, confribute assets lo, or parlicipate In a joint venture or simllar arrangement
wilh a taxable enfity dusing the Year? . . . . . . . . . L e e e e
b I “Yes," did the organization follow a wrillen policy or procedure requiring the organization fo evaluale lts
parficipation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard
the organization's exempt stalus with respect tosuch arrangements?. . . . . . . .« o o o
Section C. Disclosure
17  Lisi the stales with which a copy of this Form 990 Is required to be filed » SeeAltached Slatement .
18 Seclion 8104 requires an organization fo nake its Forms 1023 {or 1024 if applicable), 980, and 980-T (Seciion 501{¢)(3)s only)
avallable for public inspection. Indicate how you mads these available. Check all that apply.
I:] Own websile D Ancther's website Upon request Olher (explain fn Schedule O}
19 Dascribe in Schadule O whether {and if so, how} lhe organization made its governing dacuments, conflict of interast policy, and

financial statemenis available {o the public during the tax year.
20  Slate the name, address, and telephone number of the person who possasses the organization's books and records: >

12¢] X

4603 Calvert Road, College Park, MARYLAND 20740

Fam 990 (2017




Form 990 {2047 University of Maryland College Park Foundation Ine. 52-2197313 Page 7
: H Compensation of Offlcers, Directors, Trustess, Key Employees, Highest Compensatod
Employees, and Independent Contractors
Check if Schedule O contains a response or note foany lineinthisPartMI, . . . . . . . . . .. {:I
Soctlon A.  Officers, Direclors, Trusioes, Koy Employees, and Highest Componsated Employees
1a Complete (his table for ali perscns required to be listed. Report compansation for the calendar year anding with or within the
organization's tax year.
& List all of the organization's current officers, direclors, trusiees (whsther individuals or organizations), regardless of amount
of compensation. Enter -0-in columns (D), (E}, and {F} If no compensation was pald.
» List alt of he organization's current key employees, if any. See instructions for definitlon of "key employee.”
* List the organization's five current highest compensaled employess (other than an officer, director, trustae, or key employss)
who received reporfable compensation (Box 6 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any refated crganizations.
o lList all of the organization's former directors or trustees that recelved, in the capacily as a former director or trustes of the
organization, more than $10,000 of teporable compensation from the organization and any refaled organizations.
List parsons in the following order: individual frustees or directors; institutional frustees; officers; key employess; highest
compensated employees; and former such persons.
D Check this box [f nalther the organization nor any related organization compensated any current officer, director, or trustes.

(G}
. Position
[A) B} {do nat check more than one ()} (B} {F}
Name and Title Avarage box, unless person is both an Raportable Reporleble Eslimated
hours per offitar and a directortrustes) compansation componsalion amounl of
week (istany 1o 7l = 3 58 4 B from from related olher
houts for o 12134 g the organizations compensalion
related o 8; 2 g‘ ﬁ. & organtzation {W-2/1059-MISC) from the
organizations § 8lg 3 $g (W-2/1058-MISC) organizalion
befowdotted [T g B 2 and relaled
line) 4 g R % organizations
Bl g g
1w
(1) _GEOFF J GONELLA ___ . SN IR .
CHAIR - BOARD OF TRUSTEES 0.00] X 0 0 4
{2) PAULS. MANDELL 100
CHAIR - EXECUTIVE COMMITTEE 0.00] X 0 G D
_3) SHARONLAKERS 00
CHAIR - COMMITTEE ON TRUSTEES 0.00| X 0 4] 0
S MARLENEK FEIDMAN |10
CHAIR - ADVOCACY/GOVERNMENT 0.001 X 0 0 0
.(8) EMILIOAFERNANDEZ .. ...100
EXEC COMMITTEE AT LARGE 0.00] X 0 0 0
_(6) VRAYMOND FERRARA | 100
IMMEDIATE PAST CHAIR 8,00 X 0 4] G
A7) RICHARDFINKELSTEN ... [. 100
CHAIR - REAL ESTATE COMMITTEE 0.00] X 0 ¢ 0
A8 ERIGFRANGIS .10
EXEC COMMITTEE AT LARGE 0001 X 0 4] 0
.{9). _TIMOTHYF. MALONEY 1 . 100
EXEC COMMITTEE AT LARGE 0.00] X X ; 0 0
{190 DR RUCHIMEHTA | 100
CHAIR - BUDGET, AUDIT AND INVESTMENT COM 0.00] X 4] 0 0
(1) DANELLMILLMAN 1100
EXEC COMMITTEE AT LARGE 0,00 X 0 0 0
{12) CRAIG A. THOMPSON, ESQ B X
CO-CHAIR CAMPAIGN STEERING COMMITTEE 0.00] X 0 0 0
A13)_MURRAYP.ABRAMS {180
TRUSTEE 0.00) X 0 0 0
Q4 ARTHURH ADLER . |......100
TRUSTEE 0,004 X 0 0 0

Formy 980 2011




University of Maryland College Park Foundation Inc. 52-2197313  Page B
Sectlon A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess {continusd)

C
Po(sEh)'on
{A} {8} (do nof check more than one (3] {E) {F)
Neme and tife Avarage box, unfess potsen Is both an Reporlable Reportable Estimated
hours por officor and a direclorfrustes compensation compansation amount of
week llistany  |o i g zle zi @ from from related other
houss for al g % 2 .3 a1 3 the organizations compengation
rolaled gol g g & ﬁ ] arganization (WE2/1099-48C) from the
organizations |8 § g 2|8 g {W-2/1008-MISC) organlzation
balow dolted 18 g E] and related
fing) 2 g g ¥ orpanizalions
<] 2 g
&
{18) JOHN ALAHOUZOS SO I 1 .
TRUSTEE 0.00 X 0 4] 0
{18) WANDAA ALEXANDER | 100
TRUSTEE 0.004 X 4] 0 0
(17) ALANM.ALSHEIMERJR. .} ... 100
TRUSTEE 0.00}] X 4] 0 0
{18) CARLTONM.ARRENDELL. | 100 i
TRUSTEE 0.00] X 0 4] 0
{19) DAVIDM. BAGGETTY ... 100
TRUSTEE 0.00] X 0 0 4]
{20} KENNETHBEDINGFIELD ¢ . 100
TRUSTEE 0.001 X 0 0] 0
{21)_THOMASG.BIRNBACH . ... 160
TRUSTEE 0.00] X 0 4] 0
{22) MARKLBUTLER ... 100
TRUSTEE 0.00] X 4] 0] 4]
{23) ALBERTRCAREY . ... 100
TRUSTEE 0.001 X 0 0 0
(29) MARKT.OIARDL .00
TRUSTEE ' 0.00] X 4 4] g
(28} NANCYCLARMIT o100
TRUSTEE 0.00] X 0 0 4]
dh Subdotal. . . . . . . . o e e e e e > 0 o 0
¢ Total from continuation sheets fo Part Vil, SectionA . . . . . . . . . . . . > 823,964 0 4;
¢ Tofal{addlnesibanddc). . . . . . . . . . ... > 823,964 D O
2 Total number of individuals {including but not fimited {o those listad above) who recelved more than $100,000 of
reportable compensation from the organization [ 5
3 Did the organization fist any former officer, director, or trustee, key smployes, or highest compensated
employee on iine 1a? If "Yes, " complele Schedile J for such individual . . . . . . . . ..« .« oo
4 For any individual listed on Tine 1a, is the sum of reportable compensation and other compensaltlon from
the organization and related organizaticns greater than $180,0007 /f *Yes,” complete Schedtle J for such
Individual . . . . . . e e e e e e e e e e e e e e e e e
&  Did any person listed on Iine 12 receive or acciue compensalion from any unrelated organization or individual
for services rendered to the organization? If “Yes," compielo Schaedule Jfor suchperson. . . . .« « . « .« . . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independant contractors that recelved more than $100,000 of

compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (8} {6
Name and businass address Descriplion of savicas Gompensallon

August Jackson Company 7475 Wisconhsin Ave Suite 640 Bethesda, MD 208141 Campalgn Launch 809,536
UM GOOD TIDINGS CATERING 1150 SCUTH CAMPUS DRIVE COLLEGE PARK, MICATERING SERVICES £62,667
RUFFALO NOEL LEVITZ PO BOX 718 DES MOINES, 1A 50303 TELL-A-TERP CALL CTR 534,979
Arts Manager 1300 Pennsyivania Ave N.W, Washington, DC 20004 Arls Management Services 434,598
Ballinger 833 Chostnut Strest Suite 1400 Philadelphia, PA 191 Space Dala Integration Servi 288,162
2 Total number of Indspendent contractors (including but not limited to those listed above) who received

more fhan $100,000 of compensafion from the organization | 14

rorms 980 (2017)




Form 990 {2017) University of Maryland Coflege Park Foundalion nc. 52-2197313 Pags §
Statement of Revenue T
CheckifScheduraOcontainsaresponse or note to any line in this Parl Vi . Ce C G D

A) {B) {0) o)

Tolat revonue Related or Unyelated Revenue
axempt buslness exciuded from
funetion {evanue {ax under Seclions
revenue §12-514

ia Federated cempalgns .
ég b Membershipdues. . . . . . .
(D s
E ¢ Fundraising events .

g H d Relaied organizalions . .

& E| o Government granis (contnbuhons)

g'{; f Al other contrlbutions, gifts, grants, and

g similar amounts not included above . 141 168,732,834
gg g Noncash contdbutions included inlines ta-1f § 13,869,469,
h Total. Add lines fa—1f N .
& Buginess Code
E | 2a Sales & Sulte Premiums 608,152 608,152
& b 8,101 8,101
8] ¢ 104,157 104,167
£l a. 40,662 40,652
o 0
E' f Al other program service revenue . 3]
g Total Add lines 2a-2f . .. . 760,862
3 Investment Income {including dmdends mlerest and
other similar amounts) . . N 14,473,489 14,473,498
4 income from invesiment of lax-exempt bond proceeds 2 0
5 Royallles. . . . . . ... . 0
{i} Resl {ily Personal
6a Grossrenis. 1,625,677
b Less: rental expenses . 73,703
¢ Rental income or {loss) . 1,451,874 0
d Nt rental income or {loss) . T 1,451,874
7a Gross amount from sales of () Securities (ti) Other
assets other than invenlory . 0 0
b Lass: costor other basis
and sales expenses. . . 0 0
¢ Gainor (loss). 0 0
o MNel gain or (loss} . N

8 | 8a Grossincome from fundraising

§ events (notincluding$ 0O

K of contrlbutions reported on line 1c}.

e Sea Parl IV, line 18 a 281,517

§ h Less: direct expensas . I 1]

¢ Netincome or {loss) from fundraismg events . B
9a  Gross income fram gaming aclivilfes.
Ses Part W, ling 19. . a 0
b Less: direct expenses. . b 0
¢ Notincome or (loss) from gaming aCiIVlliBS. B
40a Gross sales of inventory, less
returns and allowances . a ¢
h Less: cost of goods sold . b g
¢ Netincome or {loss) Eromsalesofmvemory. P
Miscallansous Revanue Business Code
M 0
B 0
G et e 0
¢« Aliother revenue . 0
¢ Total, Add lines 1ta-i1d. . 0 =
412 Total revenue. See instiuctions. . , P 185,753,229 760,862 15,925,373

Form 990 (2017}




52-2187313 page 10

Form 990 (2017) University of Marylang College Park Foundalion Inc.

PPWET®  Statement of Functional Expenses
Section 501{c)(3) and 801(ci(4) organizafions must compiete alf columns. All other organizations must complete column {A),

Gheck If Schedule O conlains a response or note to any line in this PatiX. . . . . . ..

) g © B
133 g, ggf g:fé‘;‘{)%ag?;ggsvﬁp orted on lines 6, 71, Tolal sfxenses ngﬁ;ﬁ:{c‘s f.‘lanagégn}enl and Fumgre)lsmg
1 Granis and other assislance fo domestic organizations
domeslic governments, See Part IV, line 2. . . . . . 69,770,614 59,770,614
2 Grants and other assistance to domestic
individuals. SeePart M, line22. . . . . . . . .. 0
3 Oranis and other assistance to foretan
organizations, foreign governments, and forsigh
Individuals, See Part IV, lines 16 and 18 . 0
4 Benefilspaldtoor formembers. . . . . . . . . 0
6 Compensation of current officers, direciors,
frusteas, and key employses. . . . . . . . . . . 0 0
6 Compensation not includsd above, to disqualified
parsons (as dsfined under section 4958({N{1)} and
persons described in section 4958(cH3KB) . - . . . - 0
7  Other salaries and wages . . 0
8  Pension plan accruals and contrlbut:ons (mcrude
section 401(K) and 403(b) employer contributions) . o
¢ Otheremployeshenafits. . . . . . . .« . . . 0
10 Payrolitaxes. . . . . . . o oo 0
11 Fees for sorvices (non-employses).
" a Management. . . . . . R 809,470 809,470
b oLegal, . . . . . o oo 138,083 40,486 97,597
¢ Accounting. . . . . . . . e e 122,821 122,921
d Lobbylng. . . . . . . . . e 0
e Professional !undralsing sewices See Part IV, line 17 . 567,208} 567,206
f Invesiment managementfees. . . . . . . . . . . 81,5868
g Olher {If line 11g amount exceeds 10% of line 25, column
(A} amounl, ist fine 11g expenses on Scheduls O.} 3,270,807 3,243,289 27,318
42  Adverilsing and prometion. . . . . . . 423,031 422,126 206
13 Officeexpenses. . . . .~ « - « « - - 438,118 408,760 29,357
14 Informationtechnology. . . . . . . .~ . - . - 183,022 163,930 19,001
16  Royalties. . 0
16 QCCUPANTY . . - « « « = « + « - 0 e 0
17 Travel. . . . . . . . . 978,270 978,055 215
48  Payments of travel or eniertamment expenses
for any federal, stats, or tocal public officlals . . . . . 0
19  GConferances, conventions, and meelings 43,957 43,957 .
20 finterest. . . . . . . . 124,922 124,022
21 Payments to affliates . e e e 52,486 52 486
22  Depreciation, depletion, and amorlization ...... 228,652 0 228,662 g
23 INSUMBNCE. . .+ « + - e e e e e e e e 111,808 18,667 93,241
24 Ofher expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list Ine 24e expenses on Schedule 0.} 5
a REPAIRRENOQVATION/BLDGMAINT _ 304,320 174,041 130,279
b REMBURSEMENTTOUMCP ... 900.000 900,000
¢ BANK&CCFEES . i 224,845 14,092 210,754
d TEAMAPPAREL e 139,077 138,077
e Aliotherexpenses ... 2,868,715 2,581,244 387,471
25 Total functlonal expenses. Add lines 1 through 24e . . 71,881,810 67,984,146 3,119,604 777,060
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a comblned ediicational campaign and
fundralsing soficitation. Check here B [:! if
foliowing SOP 98-2 (ASC 68-720) . . . . - . . -

Form 990 (2017}




522197313 page 11

Foim 990 (2017) University of Marviand College Park Foundation Inc.
NP & Balance Sheet
Cheok If Schegule O contains a response or note fo any llneinthisPartX. . . . . . . . . .« . . ... D
{A) {B)

Beglnnlng of year End of yaar
0
44,129,606
88,401,815
8,725

0

38,382,700
163,650,011
4

Cash—non-interest-bearing. . . . . . . . . . . . . . . . . ..
Savings and temporary cash inveslments . . . . . . . . . . . . .
Pledges and grants recelvable,net. . . . . . . . . . . . .

Accountsreceivable, net. . . . . . . . L L L L o0
Loans and other receivables fron current and former officers, direclors,

trustees, key employees, and highest compensated employees.

Complete Partllof Scheduls L, . . . . . . . . . . . . ...
6 Loans and ofher receivables from other disquatified persons {as defined under seetion

4958((1)), persons described in section 4858{¢](3)(B). and contributing employess and

spansoring organizalions of section 501{c)(9) volunlary emplayees’ bensficiary

oo ine |

[~ JN S A R LY

4 organizallons (ses Instructions). Complete Parl ll of Scheduls L. . . . . 0| 8 1
g 7 Notes and loans raceivable, nel. . . . . . . . . . . . . .. 597,362| 7 580,367
8 Invenlorlesforsaleoruse. . . . . . . . . ... 000 0i 8
9  Propaid expenses and deferred charges . . . . 37,995 9
10a Land, bulldings, and equipment: cost or
other basls. Complete Part Vi of Schedule D | 10a 31,624,261
b Less: accumulated depreciation. . . . . 10h 118,147 20,180,075 10¢ 31,606,104
11 Investments—publicly traded secwrities . . . . . . . . . . 0 0
12  Investments—other securifies, See Part M, line 1. . . . . . . . . . 387,283,714 424,256,522
13 Investments—program-related. See Part iV llne 4. . . . . . . . . . 0 0
14  Infangibleassels. . . . . . . . .. Lo oo o 0 0
16 Otherassels. SeePartVline 11, . . . . . . . . . . . o . 1,448,780 35,839
48 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . 542,066,082 658,448,616
17 Accounts payable and accruedexpenses. . . . . . . . . . . - .. 10,608,665 1,437,728
18 Granfspayable. . . . . . . . . oo 0 0
19 Deferredrevenue. . . . . . . . o e e e e e e e .. 1,224,495 1,337,531
20 Tax-exempthondlabilites. . . . . . . . . .00

21  Escrow or custodial account Hability, Complele Part IV of Schedule D .

$ (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated smployees, and
g disquatlified persons. Complete Part lof Schedule L. . . . . R
Jd 23 Secured mortgages and notes payable to unrefated third parfles. . . . . 3,636,079| 23 3,562,472
24  Unsecured notes and loans payable to unrelated third parties . . Q] 24 0
28  Other liabilities {including federal income tax, payables to related third
parties, and olher liabilities not included on lines 17-24). Complete
Part X of Scheduls D, . . . . . . . . .. ... C e e e 11,743,076; 26 14,375,826
26 Total liabilities. Add lings 17 through25. . . . . . . . . . . . . . 27,112,215| 28 17,703,556
Organizations that follow SFAS 117 (ASC 868), check here & and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unrestietednetassets. . . . . . .. ..o 9,025,804] 27 4,703,621
¥ 128 Temporarily restdcted netassets. . . . . . . . . . . .. . 233,190,630 28 265,032,466
T 29  Permanently restricted netassets. . . . . . . . L o o L . 272,737,343 29 371,008,973
& Organizattons that do not followr SFAS 117 (ASC968), chock here > D and
s complete lines 36 through 34,
8130 Capital stock or trust principal, or curren funds . ., . . . Coe . ¢j 30 G
2 31 Paid-in or capital surplus, or land, buliding, or equipment fund. . . . . Q| _34 0
¥ 32 Retainad earnings, endowment, accumulated Incoms, or other funds . . . 0] 32 0
Z |33 Tolalnetasselsorfundbalances. . . . . . . . . . . . . .. .. 514,853,8671 33 640,745,060
34 Total liabllities and net asselsfiundbalanges, . . . . . . . . . . $42,086,082; 34 $58,448,616

fForm 990 (2017




University of Maryland College Pack Foundalion Ing. 52:2107313 _ Pags 12

Reconciliation of Net Assets

Form 990 (2017)
Part Xi::

Check if Schedule O contains a response or note o any ling in this Part XI .

1 Total revenue {must equal Part VK, column (A), fne 12}, . . . . e e e e e e e e 4 185,753,229
2 Total expenses {must equal Part IX, column (&), Ine 25}, . . . . . . . .. L .. L. 2 71,881,810
3 Revenueless expenses, Sublractline2fromiinet. . . . . . . . . .. . .. ... L., 3 113,871,618
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (AY. . . . . . ., 4 514,853,867
& Netunreallzed gains {losses}oninvesiments. . . . . . . . . . . . . .« v o v e e e B 12,519,824
6 Donatedservicesanduseoffaclliles. . . . . . . . . . . . ... 6
7 dnvestmenlexpenses. . . . . . . L L L L L e e e e e e e e 7
8 Prorperiodadiustments. . . . . . L L L L L L e e e . 8
9 OCther changas in net assets or fund bafances (explain in Schedwle O}, . . . . . . . . . . . . .. 8 -800,250
10 Net assets or fund balances at end of year. Combine tines 3 through § {must equal Part X, line 33,
column (BY). . . . L . L e e e e 10 640,745,060

Part Xl

Financial Statements and Réporﬂng ‘
Check if Schedule O contains a response or note to any line in this Part Xil

2a

b

3a

Accounting method used to prapare the Form 990 D Cash Accruat l:l Ofther

if the organizallon changed its method of accounting from a prior year of checked "Other," explaln in

Scheduls 0.

Were the organizatfon's financial statements compiied or reviewed by an indepandent accountant?. . . . . . .
i "Yes," chack a box below lo indicate whether the financial stalements for the year were compiled or

reviewad on a separate basis, consolidated basis, or both;
D Separale basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial stalements audited by an independent accountant?. . . . . . . . . . . . .
If"Yes," check a box below to Indlcate whelher the financlat staternents for the year were audited on a

separate basfs, consolidated basis, or both;
D Separate basis D Consolidated basis Both consolidaled and separate basis

I "Yes" to line 2a or 2b, does the organizalion have a commiftee thal assunes responsibllity for oversight of

the audit, review, or compltation of its financiat slatements and selection of an independent accountant?. . . . .
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O, .

As a resull of a federal award, was tha organfzalion required to undergo an audit or audlis as set forth in

the Single Audit Act and OMB Circulaf A-1337. . .« . . . o 0 o e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . .

3a "X

3b

Form 990 (2017




Continuation Sheet for Form 990

Page 1 of 3

d College Park Foundation Ing,

Emptoyer ltentlitcatlon number

522197313

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Caompensated Employees
A {8} {5) (D) {E) {F)
Narne and title Average Posliion (check all thal apply) Reporiabis Repariable Es¥mated
hours per o FlIz[0 &i 8 <o I compensation cormpansation areunt of
week %g‘: E g q = 5 from from related other
{tist any a g BrS g 4 § & the giganlzations compansation
nowssfor | &3 Fiteg organtzation | (W2/1039-MISC) from the
relatod alal |2 g (W-2/1009-MISC) organization
arganizations giqa and related
hafoy dofted & g organizatlops
ling)
A28) ROSEHORANCOHEN . . . | ] 1.00
TRUSTEE 0.00; X 0 0
{27) CHARLES"CHUCK' W.DAGGS | 100
TRUSTEE 0.00] X 0 O
(28) RYANLDEARBORN ...} 100
TRUSTEE 0.00] X 0 0
{29) GAILSEGALEIMORE ___  __  __ _  [.....100
TRUSTEE 0.00} X 0 0
B80) JOELLFELLERESQ . f_ 100
TRUSTEE 0.00] X 0 0
{31) HARRYEL GELLER | e 100
TRUSTEE 0.00f X g 0
(32) BRANJ.GBBONS | . 100
TRUSTEE 0.00{ X 4 0
33) ALMAG. GILDENHORN b . 160
TRUSTEE 0.00] X 0 0
{(34)_ STANLEYH.GOLDSTEN | . 100
TRUSTEE 0,001 X 0 0
(38) MARCS.GREENBERG {100
TRUSTEE 0001 X 0 4]
(36) WILLIAM GREENBLATT.ESQ. | 100
TRUSTEE 0.00f X 0 0
{37} SUZANNE D HWIMAN . ... 100
TRUSTEE 0.000 X 0 0
(38) BRENDANWRIBE . .. .100
TRUSTEE 0.00] X 0 ¢
{39) MICHAELE JOpnNSON 1 100
TRUSTEE 0.00] X 0 0
(40} DR, CAROLYNA. KARLSON .} 100
TRUSTEE 0.00] X 0 0
{41) JULIES KLINGENSTEIN o100
TRUSTEE 0.00] X 0 4]
{42) CHRISTOPHERE.KUBASIK . 100
TRUSTEE 0.00] X 0 0
(43) KARENB.LEVENSON SO V.
TRUSTEE 0.00] A 0 ¢
fdd) MICHAELP YUZIO | ..100
TRUSTEE 0.00] X 0 4;
{46} SHELLEY GUDELSKY MULITZ .} 100
TRUSTEE 0.00] X Y 0
(46) RICHARDL. NOVAK . 100
TRUSTEE 0.00} X ¢ 0




Continuation Sheet for Form 990 Page 2 of 3
ton Empleyar identifeatlon aumber
yland College Park Foundation ing. 52-2197313
] Continuation of Officers, Dlrectors, Trustees, Key Employees, and Highest
Compensated Employees
(A} {8) ©) (] {E) "
Namg ang tite Average Position {check afl that apply} Reportable Reporlebls Estimated
S |88 § glasiz) Mo ongand | b
(list any g = a %ﬁ [ the organizations compensation
nouts for gﬁ gl (288 organization | (W2/1090108C) | from the
elaled Alal [8] g1 |owanosemiso) organization
organizalions 2 4 g and refated
bolew dolled o organizaions
Hire} -3
{47} KEVINA, PLANK . SO N 5.\
TRUSTEE : 0.00] X g 0
(48) NICOLER.POLIARD,ESQ. | 100
TRUSTEE 0.00] X Y 0
{49) ROBINL PORTMAN . (... 100
TRUSTEE 0.00f X 0 0
{80). MARVINH. RABOVSKY _ . | . .. 100
TRUSTEE 0.00f X 0 0
(81) TMOTHYJ.REGAN .} 100
TRUSTEE 0.00] X 0 0
(62) AVISH.RICHARDS . [ 100
TRUSTEE 0.00] X 0 9
(63) DR.OSTEVENM.ROTTER . ... ...f ... 160
TRUSTEE 0.00; X 0 4]
(64) HARVEYL.SANDERS ... {109
TRUSTEE 0.00] X 0 0
{86)_ROBERTR.SATTERFIELD . Ao
TRUSTEE 0.06] X 0 0
(66) DR, PHILLIPL. SCHNEIDER _  ___ _j  _.....100
TRUSTEE 0.001 X 0 0
(67)_MICHAELJ. sChwasB _  p 100
TRUSTEE 0.00] X 4] 0
(68) MICHELLESMITH [ . 100
TRUSTEE 0.00] X 0 ¢
{69) MARKE. SCHWARTZ | .. .10
TRUSTEE 0.06 X 0 0
{60} MARGARET MOOSESWALLOW | 100
TRUSTEE 0.00f X 0 0
(61}, CATHERINE MERRILLWILLIAMS _ } 100
TRUSTEE 0.001 X 0 0
(62) ROBERTA BEDINGFIELD .. .100
EMERITUS TRUSTEE 0.00f X 0 g
{63) JoHNM.BROPHY 1. 100
EMERITUS TRUSTEE 0.00] X 0 0
(e4) WALDOH BURNSIDE . .. o100
EMERITUS TRUSTEE 0.00{ X 0 0
{86)_P.DOUGLASBOLIENBERG .} 100
EMERITUS TRUSTEE 0.00] X 0 0
{68) HON.GORDONR.ENGLAND . . ......100
EMERITUS TRUSTEE 0.00] X 0 ¢
{67y LOWELLR GLAZER . |._........100
EMERITUS TRUSTEE 0.06; X 0 4




Continuation Sheet for Form 980 page 3 of 3
Name of lhe Organization Employer Ideatification number
ollege Park Foundation Inc. 52-2197313
I Gontinuation of Officers, Directors, Trustees, Key Employees, and Hlghest
GCompensated Employees :
(A} (B) © (D) (E) (F}
Name and Ute Average Position {check 2!l that apply) Reportable Reportable Eslimated
hours per osislo|ZTie Zfa compensation compensation amount of
wiesk a & g 2 ‘g 2515 from {rom related olher
(ilstany g E 3 g a Q ﬁ a the organizations conponsation
hours fer g 218 % g g organizalion {W.211080-MISC) from lhe
retated g n gl 3 (V2/1068-MISC) orgenization
organizations I3 =1 and retated
below dotled 3 g organizations
line} a
(68)_BRENDAREVER ... .. 200
EMERITUS TRUSTEE 0.00] X ¢] g
©9) DR.PHILPREVER ... {100
EMERITUS TRUSTEE 0,00 X 4] 0
(70} ROBERTW.'TURTLE'SMITH | ... 100
EMERITUS TRUSTEE 0.001 X 0 4]
(71)_HON. JOSEPHD.TYDINGS ... 100
EMERITUS TRUSTEE 0.601 X 0 0
(72) PEDROE.WASMER . . f_.. . 100
EMERITUS TRUSTEE 0.00[ X 0 0
73) DRDAVIDG.DRISKELL (.. 100 ~
HONORARY TRUSTEE 0.000 X 0 0
(74} DR,ROBERTE.FISCHELL | ... 100
HONORARY TRUSTEE 0.001 X 0 0
(76} _HON, JOSEPH B, GILDENHORN 1. ... 100
HONORARY TRUSTEE 0.00] X 0 0
(76) DR.WILLIAM E."BRITT"KIRWAN | . 100
HONORARY TRUSTEE 0.00] X 0 0
77 DR.JEHANSADAT o fo..... 100
HONORARY TRUSTEE 0.001 X ¢ 0
{78). GARYB. WILLIAMS . ... S ..
HONGRARY TRUSTEE 0.00 X 0] Q
79) JACKEELEWIS o). 400 ’
PRESIDENT 40.00] X X 338,110
(80). BERNADETTEMALDONADO .} .. BOO
ViIP SECRETARY 40.00 X 38,366
(81 MICHAELKING e 12,00
VPICFOMREASURER 40.00 X 250,568
{82) DAVIDSILVER e 36.00
ASST CFOTREASURER 40.00 X X 196,930
L) J U USSR SR
B e [N SR
R G IR S
R SR E———
B2 e
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| oMB No. 16450047

2017

:Open to Public

SCHEDULE A

(Form 990 or 980-E2) Public Charity Status and Public Support

Gomptete If the organlzallon bs a section 6041[c){3} organlzation or 2 section 4947{a}[i) nansxempt charilable frust,
b Attach to Form 990 or Forms 990-EZ.

> Go to weav.irs.gov/Form990 for Instructions and the latest Information. Z5E
Hame of {he organizalton Employor identification numbsr

Univarsity of Maryland Collegs Park Foundation Inc. 52-2197313
Reason for Public Charity Status (All organizalions must complote this part.) See instructions,
The organization is not a private foundation becauss it is: (For lines 1 through 12, chack only one box.)
1 A church, convention of churches, or assaciation of churches described in sestion 170{b)(1}A)(1).

2 I:] A school described in section 170{(h){(1)}{A)H). (Aftach Scheduls E (Form 980 or 980-E2).)
3 D Ahospital or a cooperalive hospital sesvice organization described in sectlon 170{b){(D){A) (i1}
4 D Amedical research organization oparated in conjunction with a hospital described In section 170(b)(1){AJ(I). Enter the

hospital's name, city, and slate:
An organization operated for the benefit of a college or university owned or operaled by a governmantal unit described in
soctlon 170(b)(1){A)Iv). (Complete Part I1.)
D Afederal, state, or locat government or governmentat unit described in saction 170{h)(1)(A)(v).

D An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 170(b)(1)(AYVH. (Complete Part 11.)
D A communily trust described in section 170(b}D(ANVI). (Comgplete Part IL.)

D An agricultural research organlzation described in section 170{b}{1}{A)(Ix) operated in conjunction with a land-grant college
or upiversity or a non-land-grant college of agriculluwre {see instructions), Enter the name, ¢lly, and stale of the coliege or
S U
10 [:] An organization that normally recelves: (1) more than 33 1/3% of its support from conlrdbutions, membership fees, and gross
recelpts from activifies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax} from businesses
acqulred by the organizalion after June 30, 1875. Ses section 509(a){2). (Complete Part lIL.}

1 [:I An organlzation organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the funciions of, or lo carry out the purposes

of one or more publicly supperted erganizatlons described In section 508(a)(1) or sectlon 609(a)(2). See section 508{a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g.

a D Type I, A supporting organizafion operated, suparvised, of controlied by its supported organizalion(s), typlcally by glving
the supported organization(s} the power to regufarly appoint or efect a majorlty of the directors or rustess of the supporting
organization. You ntust complete Part 1V, Sectlons A and B,

b D Type I, A supporting organization supervised or controlled in connection with its supperted organizalion(s), by having
contro! or management of the supporiing organizalion vested In the same persons that conlrol or manage the supported
organlzation(s). You must complete PartiV, Sections A and G.

[] Type lii functionally Integrated. A supporting organization operated in connactlon with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d l:l Type lil non-functionally Integratad. A supporting organization operated in connaction with Its supportad organization(s)

that is not functionally integrated. The organization generally must salisfy a distibution requiremant and an allentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V,

Check this box if the organization received a wrilten determination from the IRS thatitls a Type 1, Type I, Type dll

functionally integrated, or Type Il non-funclionally integrated supporting organization,

f  Enter the number of supported arganizations . . . .

Dopariment of the Treasucy
Internsl Rovenue Service

L+

-~ &

w o

¢

e

......................

Provide the following Information about the supported erganization{s).

4
{i} Name of supporied organtzation {il) EIM () Typo of organization | (iv) ts tho erganization § {v) Amount of monetary {vi Amouat of
{described on Fines 1~10 | listed In your governing support (see olher suppod {see
above (seo inslructions)} document? Inslructions) instrucllons)
Yos No

(A)

{B}

G}

(D}

(E)

Total 0 &)

HTA

For Papenwork Reduction Act Notlce, ses the Instructions for Form 880 or 900-E<.

Scheduie A (Form $90 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017

University of Maryland College Patk Foundalion Ing.

52-2197313

Pags 2

Partll:

Support Schedule for Organizatio
(Complete only if you checked the box on

ns Described in Sections 170{b}{(1)(A)(iv) and 170(b)(1}(A)(vi}
ine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part llL._If the organization fails to qualify under the tests listed below, pleass complete Part [iL)

Section A. Public Support
Calendar year (or flscal year beaglnnlng in) > {a) 2013 {b) 2014 {c} 2015 {d) 2018 {e) 2017 {f) Total
1 Gifis, granls, contributions, and
membershlp fess recalved. {Do not
Includs any "unusual grants."}. . . . . 38,817,812 101,946,791 78,643,816 63,180,272 168,732,834 451,321,324
2 Taxrevenues levied for the organization's
banefit and either paid o or expended on
lshebali. . . . . .. ..o 0
3 The value of services or facititles
furnished by a governmgntal unit to the
organization withoul charge . . . . . . 0
63,180,272 168,732,834 451,321,324

F-S

Total, Add linas 1 through 3
& The porlon of tatal contributions by
aach person (other than a
governmenial unit or publicly
supported organization} included on
line 1 fhat exceeds 2% of the amount
shovn on line 41, column {f). . . . .
8 Publio suppori. Subleactiing § fram line 4

101,046,791

T

461,321,324

Section B, Tofal Support

Calendar year {or fiscal year baginning in) Bl {a) 2013 {hY 2014 {c) 2016 {d) 2016 (e} 2017 {f) Total
7 Amountsfromfbned. . . . . . . . - 38,017,612 101,946,791 78,543,815 63,180,272 168,732,834 451,321,924
8 Gross income from inlerest, dividends,
paymenls recaived on securitles loans,
rents, royalties, and income from
simllarsowrces. . . . . . . . . 25,566,830 10,085,048 11,258,038 28,864,040 15,899,076 02,763,032
9  NelIncoms from unrelated business
aclivities, whethar or nol the business is
tegularly cardedon . . . . . . . .. 0
40  Other Incoma. Do not include gain or
fogs from the sale of capilal assels
{ExplalnInPat VLY, . . . . . . . . 0
41 Total support. Add lines 7 through 10. . . 544,084,356

12
13

organization, check this box and stop here

Gross racaipls from relaled activities, efs. (seelnstauetions) . . . . . . . . . o e o e e e
First five years, If {he Form 990 is for the organization's firsl, second, third, fourth, or fifh tax year as a seclion 501(¢)(3)

i2

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, colimn {f) divided by line 11, column (5)
18 Publle suppor percenlage from 2016 Schedule A, Parl 1, line 14

.....

14

82.95%

15

77.14%

16a 33 1/3% support test—2017. If the crganization did not check the box on tine 13, and line 1415 33 143% or more, chack {his box

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

........................

b 33 113% support test—20186, If the organizalion did nol check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, chack this

box and stop here. The organization qualifies as a publicly supported organization
17a 10%facts-and-clreumstances test—2017. Il the organizalion did nel check a box an #ne 13, 16a, or 18b, and tine 14

Is 10% or more, and If \he organization meets {he “facts-and-ciraumstances” test, chack ihis box and stop hare, Explain In

Pan Vi how the organizalion meets the “facts-and-clrcumstaness” lesl. The organizalion quallifes as a publfcly supporied

orgamdzallon. . . . . . . . . . L. e e e e e e e
b 10%-facts-and-circumstances test—2018, (f (he organtzation did not chack a box on line 13, 16a, 16b, or 174, and ine
15 is 10% or more, and If the erganization mects the "facts-and-circumstancas” test, chack this box and stop here.

Explain In Part VI how the organization meets the “facls-and-circumstancas” tesl. The arganization qualifies as a publicly

supported organtzation
18

.....................................

Private foundation. If {he organizalion did nol check a box on ling 13, 16a, 16b, 174, or 17b, chack !his box and see
Imslracllons . . . . . . . . e e e e e e e e e e

.......

.o

p[

Scheduls A {Forrn 990 or 900-EZ} 2017




Scheduia(Fctm 280 or 800-EZ) 2017

University of Maryland College Park Foundation tno.

52-2197313

Page 3

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

If the organization fails to qualify under the tests listed below, please complete Part i)

(Complete only if you checked the box on iine 10 of Parti or if the organization failed to qualify under Part IL.

Section A, Public Support
Gatendar yoar {or fiscal year heginning in) [ {a) 2013 {h) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Tolat
1 Gifts, grants, conlibutions, and membarship fees
recalved, (Do nolinglude any "unusual grants.”) 0
2 Gross receipts from admissiens, merchandlse
sold or services porformed, of facifilies
furnished in any activity that is related to the
organization's fax-exemplpurpose . . . . . 0
3 Gross recelpls fror activiles that are notan
uarelated trade of business under section 613, . 0
4 Tax revenues lovied for tite organizalion's
benefif and either pald lo or expended on
ftsbehalf. . . . . . . . .. . . .. 0
& The value of services or facllilies
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total, Addlines ihrough5. . . . . . 4 Q 0 0 0
Ta Amounis Inctuded on lines 1, 2, and 3
received from disqualified persens . . . 0
b Amounts Included onfdines 2 and 3
recefved from olher than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on llno 13 for the year 4
¢ Addilnes Jaand7b. . . . . . . . . 0
8 Public support (Sublract line 7¢ from
ey, . . . . . . . . ... 0
Section B. Total Support
Galondar year {or fiscal year baginning in) i {a) 2013 {h) 2014 {c) 2015 () 2018 {e) 2017 (N Total
9 Amounts fromiines. . . . . . . . . 0 0 4 0 0
102 Gross income from ntorost, dividends,
paymants raceived on sscusillos loans, ranls,
royalties, and Incoms from similar scurces . . . 0
b Unrelaled business faxable Income (less
saclion 511 axes) from businesses
acquived after June 30,1875 . . . . . 0
¢ Addlines t0aandi0b. . . . . . . . ¢ 0 0 ] 0
41 Nel income from unrelated business
activilles not included In line 10b, whether
or not the business Is regulady carded ont, | 0
42 Other income. Do not Include gain or
toss from the sale of capilal assels
(ExplalninPartVil}. . . . . . . . . 0
13 Total support. {Add lines 9, 10¢, 11,
and12). . . . . ... L. 0 0 ¢ 4] 8]
14 First five years. If the Form 990 [s for the organtzation's first, second, third, fourdh, or fifth fax year as a section 601(c)(3) :
orgenization, chack this box andstophere. . . . . . . . . . ..o Ve e e e e D e e e e e > E
Section C. Computation of Publlc Support Percentage
18 Publlc suppor percentage for 2017 {line 8, coluran (f) divided by line 13, column (f}. . . . . . . e 16 0.00%
16  Public suppoit percentage from 2016 Schedule A, Pard WL ine 15, . .+ .« o o o o o v v b v 0 e b b 4 - 46 0.00%
Section D, Computation of Investment income Percentage
17 Iavesiment Income parcentage for 2017 {line 19¢, column {f) divided by line 13, colunn (f}. . . . . . Ve 17 0.,00%
18  Invesiment Income parcantage from 2018 Schedule A, Parilll llne 17, . . . . . . . . o o v o o o o 18 0.00%
19a 33 143% support teste—2017. If the organization did not chack ibe box on lite 14, and fine 15 Is more than 33 3%, and line 17 Is
nol mora than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supporied organlzalion., . . . . . . . . .. . . > E
b 33 1/3% support tests—2018. If the organization did nof chack & box op line 14 or line 194, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, chack (his box and stop here. The organization qualifies as a publicly supported organizallon. . . . . . . . . | E
20 Private foundation. If the organizalion did not check a box on fine 14, 19a, or 19b, check lhis box and see Instrucllons . . . . . . N E
Schedula A (Form 890 or 890-£2) 2017




Schadule A {Form 990 or 920-£2) 2047

52-2107313 _ Page 4

University of Maryland College Park Feundalion Inc,
Supporting Organizations

{(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part ], complete
Seotions A, D, and E. If you checked 12d of Parl |, complete Sections A and D, and complete Part V.)

Sectlon A, All Supporting Organizations

1

Ja

da

ba

98

10a

Are alt of the organization's supporled organizations listed by name in the organization's governing
documents? If "No,* describe in Part VI how the supparied organizations are designafed, If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explein.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1} or (2)? /f "Yes," explain in Part VI how the organizalion determined that the supported
organization was described in seclion 509(a}(1) or (2).

Did the organizatlon have a suppored organization described In section 501{c){4}, (6), or {6)7 If *Yas," answer
{b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (6), or (6} and
satisfied the public support tests under section 508(a)2)7 If "Yes," describe in Part VI when and how the
organfzation made fhe determination.

Did the organization ensure that all support to such organizations was used sxclusively for section 170{c)(2)
(B) purposes? If "Yes," oxpialit in Part Vi what controls fhe organizafion pul in place to ensure such use.

Was any suppored organlzation not organized In the United States ("foreign supported organization"}? If
as,” and if you checked 12a or 12b in Part |, answer (b) and (c} bolow.

Did the organtzation have ulimale control and discration in deciding whether to make grants to the foreign
supported organtzation? i "Yes," desciibe in Part VI how the organizafion had such confrol and discretion
daspite belng conlrofled or supervised by or In connection with ils supported organizations.

Did the organizatlon suppor any forelgn supported organization that does not have an IRS defermination
under sections 501(c)(3) and 509(a)(1) or (2)7 If"Yes," explain in Part Vi what controls the organization used
fo ensure that all support fo the forelgn supporiad organization was used exclusively for seclion 170(c)(2)(B)
PUIposes.

Did the organization add, substitlute, or remove any supporled organizations during the tex year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide defall in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for aach such aclion;
(M) the authorily under the organization’s organizing document avthorizing such action; and (iv} how the acfion
was accomplished (such as by amendmen! to the organizing document}. ’

Type | or Type H only. Was any added or substituted supporied erganization part of a class already
designated in the organization’s organizing document?

Substitutlons only. Was the substitution the result of an svent beyond the organization's control?

Did the organization provide support {whsther in the form of grants or the proviston of services or facilities} to
anyane other than {i) its supported organizations, {ii} Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii} other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizalions? /f “Yes,” provide daiall In Part Vi,

Did the organization provide a grant, {oan, compensation, or other simifar payment to a substantfal contributor
{defined in seclion 4958(¢)(3)(C)), a family member of a substantial contelbutor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes, " complele Part | of Schedule L (Form 996 or 980-EZ).

Did the organization make & loan to a disquatified person (as defined in section 4958} not described In fine 77
If "Yes," complele Parl | of Schedule L (Form 980 or 890-E7).

Was the organization conirolled directly or indiectly al any fime during the lex year by one of more
disqualified persons as definad In section 4246 {other than foundation managers and organizations desciibed
in Section 508(a)(1) or (2))? #"Yes," provida defail in Part VI,

DId one of more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an inlerest? if "Yes," provide delalf in Part V1.

Did a disqualified person (as deflned in line 92) have an ownership Interest in, or derive any personal benefit
from, assels in which the supporling organization also had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type 1l supporting organizations, and all Type lll non-funclionally integrated
supporting organizations)? If "Yes, " answer 10b below. :

Did the organlzation have any excess business holdings in the tax year? (Use Sehedule C, Form 4720, lo
dafarmine whether the organization had excess husiness holdings.)

Schedule A (Form 890 or $00.52) 2017




Scheduls A(Form 980 or 990-E7) 2017 University of Maryland Coltege Park Foundation Ine. 52-2197313 page &

Supporting Organizations {continued)

41 Has the organization accepled a gift or contribution from any of Ihe following persons?

Aperson who directly or indireclly controls, eliher alone of together with persons described in () and (o)
below, the governing body of a supporied orgapization?

b Afamily member of a person described In {a} above?

A 35% controllad enlity of a person described in (a} or (b) above? if "Yes” to a, b, or ¢, provide detall in Part VI,

Soction B. Type | Supporting Organizations

1 DId the directors, lrusteas, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization’s diraciors or frustees at aff times durlng the
tax year? /f "No," describe in Part Vi how the supported erganizalion(s) effectively operaled, supervised, or
confrofled the organization’s aclivities. If the organization had more than one stipported organizalion,
describe fow the powers to appoinf and/or remove directors or lruslees were aflocated among the supported
organizations and whal conditions or restriclions, if any, appiied (o such powers during the fax year.

2 DId the organizalion operate for the benefit of any supporled arganization other than the supported
organizalion(s) that operated, supervised, or controlfed the supporting organization? If "Yes," explain In Part
VI how providing stch bonefit carried oul the purposas of the supported organization(s) that operated,
supervised, or confrofled the supporting organization.

Sectlon C. Type li Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
-organization's tax year, (i} a wrilten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notificatton, and (iil} coples of the
organization's governlag documents in effect on the date of notlfication, to the extent not previously provided?

2 Ware any of the organizafion's officers, directors, or lrustees either {i) appointed or elected by the supported
organization(s) or {ii} serving on the governing bedy of a supported organization? #f "No," explain In Part VI how
the organization mainteined a close and continuous working refationship with the supporied organizalion{s).

3 By reason of the relationship described in (2}, did the organization's supported crganizations have a
significant voice In the organization's investment poticies and in directing the use of the organization's
income of assets at all times durlng the tax year? If "Yes," doscribe In Part Vi the role the organization's
supported organizations played in ihis regard.

Section E. Type i Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisly the Integral Part Test during the year (see instructions).
a [] The organizaton satisfied the Activities Test. Complele fine 2 halow, :
b [7] The organizallon is the parent of each of its supporied organtzations. Completa fine 3 hofow.
¢ |_] The orgenization supported a govetnmental entity. Describe in Part VI how you supported a government entity {see instruclions).

2 Activities Test. Answer (a) and (b} helow,
Did stbstantially all of the organization's activities during the lax year direclly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered thelr exempt putposes,
how fhe organization was responsive to those supporied erganizations, and how the organizalion determined
thal these activilies constituled substantially all of its activilles.

h  Did the activities 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 Vithe
reasons for the organization's position thal its supported organizalion(s} woudld have engaged In these
aclivitias but for the organization's involvement,

3 Parent of Supporied Organizations. Answer (aj and (b} below.

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or
{tustess of each of the supported organizations? Provide datails In Part VI.

h  Did the organization exerclse a subslantial degree of direction over the palicies, programs, and aclivities of each

of its supported organizations? Jf"Yes," describe in Part Vi ilte rofe played by the organization in this regard.
Schedulo A [Form 980 or 990-E2) 2017
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Schedulo A (For 930 of 990-E7) 2017 University of Maryland College Park Foundation fnc.

Part.V:

Type Il Non-Functionally integrated §08(a)(3) Supporting Organizations

1 Check here If he organization satisfied the Integral Part Test as a quallfylng lrust on Nov. 20, 1970 {explain in Part Vi), See

instructions. All other Type ill non-functionatly Integrated supporfing organizations must complete Seclions Athrough E.

Section A - Adjusted Net Income

(B} Gusrent Year

(A) Prior Year {optional}

4 Net shori-{erm capital gain

2 Recoveries of prior-year distribulions

3 Other gross incoms (see instructions}

4 Add lings 1 through 3.

(- PN EAR) RPN

§ Depreciation and deplefion

68 Portion of operating expenses paid or Incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see instructions)

8 Adjusted Not Income {sublract lines 5, 6, and 7 from line 4).

0 0

Sectlon B - Minimum Asset Amount

1 Aggregale falr market valus of all non-exempt-use assels (see
insteuctions for short tax year or assels held for part of year):

(B} Current Year

{A) Prior Year oplional

a Average monthly value of securifies

b Average monthly cash balances

¢ Fair market value of olher non-exempt-use assels

d Tofal {add lines 1a, ib, and 1c}

e Discount ¢laimed for blockage or other
factors (explaln in detail in Part Vii:

2 Acquisition Indebledness applicable to nen-exempl-use assets 2

3 Subtract fine 2 from line 1d. 3 1] ¢

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

see Instructions). 4 4] 0

6 Net value of non-exempl-use assels (sublract line 4 from line 3) 6 0 4]

8 Muiliply line 6 by .035. 6 0 0

7 Recoveries of prior-year distributions 7 0 0

8 HMinimum Asset Amount (add line 7 fo line 6) 8 0 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (irom Seclion A, fine 8, Column A} 1 0

2 Enter 85% of line 1 2 0

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3L 4]

4 FEnter greater of llne 2 or line 3, 4 0

§ Income tax imposed in prior yoar e i

6 Distributable Amount, Sublract line 5 [rom line 4, untess subject to

emergency teraporary reduction {see instructions). § 0

7 [ ] Check here if the current year is lhe organization's first as a non-functionally integrated Tyoe Il supporling organization (see

Instructions).

Seliedule A (Form 990 or 990-E2) 2017
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652-2107313

Page 7

Type Il Non-Functionally Integrated §08{a){3) Supporting Organizations (continued)

Sgctlon D - Distributions

Current Year

4 Amounts paid to supported organtzalions o accomplish exempt purposes

2 Amounts paid to perform aclivily that directly furthers exempt purposes of supported
organizations, in excess of Income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizallons

Amounts paid to acquire exempl-use assels

Qualified sel-aside amounts (prior IRS approval required)

Other distribulions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 8.

QO |~ [ |on [P |G

Distributions to altenlive supporied organizalions to which the organizatlon Is responsive
{provide details in Part V1). See instructions,

8 Distributable amount for 2017 from Sestion C, tine &

0

10 Line 8 amount divided by line 9 amount

0.000

Saetlon E - Distribution Allocations {see instructions}) Excess Distributions

1 Disiributable amount for 2017 from Sestion C, line §
Underdistributions, if any, for years pror o 2017
2 {reasonable cause reauired—explain fn Part Vi) See

but

a8 E

h From2013. . . C
¢ From2014. . . . . . - -
¢ From2016. . . . . .
e
f

From2M6. . . . . . .
Total of iines 3a through e
g _Applied to underdistributions of prior years
h  Applied to 2017 distributable amount
i _Carryover from 2012 not applled {see instrugclions)
| Remalnder. Subiract lines 3g, 3h, and 3i from 3L
4  Distributions for 2017 from

Seclion D, line 7: $

Applied to underdistributions of pricr years

Applied 1o 2017 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5  Remalnlng underdistsibulions for years prior to 2017, if
any. Sublract IInes 3g and 4a from line 2. For resull
greater than zero, explain in Part Vi. Sae inshructions.

8  Remalning underdistibulions for 2017, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Paurt V1. See inslructions.

7 Excess distributlons carryover {o 2018, Add lines 3}
and 4e.

8  Breakdown ofling 7.

Excassfrom 2013. . . .

Excess from 2014 .

Excess from2015. . . . .

Excess from 2046, . . . .

Excass from 2047 . . . . .

o

D (o [T (e

{in)

0 Underdistributions

Pra-2017

(HE)

Distributable
Amount for 2017

Sohadule A (Fora 908 or $00.E2) 2017




Schedula A (Form 990 ¢f 850-E2) 2017 University of Maryland Colleqe Park Foundation Inc. 52-2197313 pago 8
BETIRUY Supplemental Information, Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, fine 12; Part IV, Seclion A, lines 1, 2, 3b, 3o, 4b, 4¢, 5a, 6, 9a, 9b, B, 11a, 11h, and 1ic; Part IV, Seclion

B, lines 1 and 2; Part IV, Seclion C, line 1, Part 1/, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,

3a, and Sb; Part V., line 1; Part V, Section B, line 1e; Part V, Section D, lines 6, 6, and 8&; and Part V, SectionE,
lines 2, 5, and 6. Also complele his part for any additional information, (See instructions.)

Sohedule A (Form 930 or 980-E2) 2017




Schedule B Schedule of Contributors OMB No. $545.0047
(Form 980, 990-EZ,

or 990-2F) b Altach to Form 890, Form 980-E2, or Form 990-PF. 2017
3,?;’;;‘,“;25:;3;*’32;';;’” E Go to weanirs.gov/Form990 for the latest Information,

Namae of the organizatfon Employer identification numbar
University of Marylend College Park Foundation Ing, 52-2197313

Organization fype {check ong).
Filars of: Secilon:

Form 990 or 990-E2 501(c){ 3 }f{ender number) erganization

[] 4847(a)1) nonexempt charitable trust not treated as a private foundation
D 527 poiitical organizalion

Form 990-PF [:| 501(c)(3) exempl private foundation

EI 4947{a)(1) ncnexempt charitable lrust lfealéd as a private foundation

D 501(c)(3} taxabls private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule,
Note: Only a section 801{¢){7), (8), or (10) organizalion can check boxes for both the General Rule and a Speclal Rule. See

nstructions.

General Rule

D For an organization fillng Form 990, 930-EZ, or $90-PF ihat received, during the year, contrbutions totaling $5,600
or more {in monsy or properly) from any one contributor. Complete Parts | and il. See instructions for determining a

confributor's total contelbutions.

Spocial Rules

For an organization described in section 501{c)3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1} and 170(b){1}{A){v), that checked Schedule A (Form 980 or 990-E2), Part }l, line
13, 163, or 18b, and thal recelved from any one contributor, during the year, fotal conlributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form 990, Part VY, line 1h; or (Il Form 899-EZ, line 1. Complete Paris i and II.

D For an organizafion described in section 501(c){7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, totaf contribulions of more than $1,000 exclusively for religlous, charifable, sclentifi,
Hterary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts I, I, and Il

l:] For an organization described in section 501{c}{(7), {8}, or {10} filing Form 990 or 980-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charilable, elc., purposes, but no such
confributions lotaled more than $1,000. ¥ this box Is checked, enter here the tofal coniribuiions ihat wore received
during the year for an exclusively religious, charitable, ets., purpose. Don't complste any of the parts unless the
General Rule appltes to this organization because it received nonexclusively religious, charitable, elc., contributions

totaling $5.000 ormore during theyear. . . . . . . . . . L 00000 o . >

Cautlon: An organization thal fsn't covered by the General Rule andfor the Special Rules dossn't file Schedule B (Form 990,
980-EZ, or 990-PF), butil must answer "No" on Part IV, line 2, of its Form $90; or check the box online H of its Form 980-EZ or on ifs
Form 890-PF, Part |, line 2, to cerlify that it doasn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 280-PF).

For Paperwork Rodustion Act Notice, se0 the Instructions for Form 890, 890.E2, or 990.PF. Schedute B {Form 880, 830-EZ, or 930-PF) (2017)

HTA




Schedule B {Forn 830, 990-EZ, or 950-PF) (2017}

Page 2

Name of organization

Employer identification number

52-2197313

University of Maryland College Park Foundation tnc.

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

{a) (b) {c) ()
No. Nams, address, and ZIP + 4 Tofal ¢onlrlbutions Type of contribution
. Person

Payroll I:]

________ . $ ... 10341,999, Noncash [ ]
Forslgn Stale or Provines: {Complate Part i for
Foreign Cotmibry: __ noncash conliibulions.)
(a) {h) (9] G}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
? Perzon

Foreign State or Province:
Forelan Country;

Payroii f:]
Nencash D

(Complate Part I for
noncash contribullons.}

(a) {h) {c) {eh)
No. Name, addross, and ZIP + 4 Total contrihutions Type of confribution
.3 L Person
| Payroil D
) ... 8,021,335, Noncash [ ]
___________________________ {Complete Part H for
Foreign Cowruey: noncash cenfributions.)
(a) 5] (c) fd)
No. Name, atddress, and ZIP + 4 Total contributions Type of confribution
4 Person

Forelgn State or Provinge:
Foreign Coundey:

Payrolt []
Noncash D

{Complete Parl ll for
noneash gonlribulions.)

(a) h)

No. Nawnie, addross, and ZIP + 4

(¢)

(d)
Type of contribution

Foreign Skate or Province:
Forelgn Country,

Person D
Payroll [}
Noncash L__]

{Complele Pari lf for
noncash coniributions.)

(a) {h}
No. Nanie, addross, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Forelgn State or Provinee:
Foretgn Country:

Parson D
Payrol [ |
Noncash D

{Complate Par Il for
noncash contribulions.)

Schedule B (Form 990, 990-E2Z, or 990-PF) (2047}




Schedula B (Form 990, 98C-£Z, or 990-PF} {2017)

Page 3

Name of organization

Employer tdentiftcation number

University of Marytand College Park Foundation Ine.

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

(a) No.
from

Parti

)

Description of noncash property given

{a) No.,
from
Part |

(1)

(a) No.
from
Part]

()

{a) No.
from
Part [

{h)

{a) No,
from
Part |

h)

{a) No.
from
Parf

(b

52-2197313
FMV {or estimato)}
(See Instructions.) Date received
S il
FMV {or estimate)

(See instructions.) Date rocalved
S U
{c) @

FMV {or estlimate) Date recelved
(Seg insfructions.)
ST USRI
© (@)
FMV {or estimate) Date recelved
{Ses instructions.)
S il
{c) @
FMV {or estimate) Date recelved
(See instructions.)
O (VUSSR
(c) (@)
FMV (or estimate)
{See Instructions.} Date recelved
e |

Schodula B {Form 990, 930-E2, or 980-PF) {2017)




Schedule B (Form 950, $90-EZ, or 930-PF) (2047} Page 4
Name of organization Employer identiflecation number

lty of Maryiand College Park Foundation Inc. 52-2197313
Exclusively religious, charltable, efc., contributions to organizations describad in sactton 601(¢)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor, Complete columns (a) thiough (e) and
the following line entry, For organizations completing Part i, enter the total of exclusively religlous, charliable, stc.,
contributions of $1,000 or less for the yoar. (Enter this information once. Seeinslructions) » & 0

Use duplicate coples of Parl 11 if additional space is needed.

{a) No.
;ro::ml {h) Purpose of gift {c} Use of yift {d) Description of how gift Is held
a
(e) Transfer of glft
Transfaree's name, addrass, and ZIP + 4 Relationship of transferor fo fransferes
ForProv. T
(a) No.
éro;tni ‘ (h) Purpose of gift {c) Use of gift () Description of how gift Is held
a
(e) Transfer of gift
Transferee's naime, address, and ZIP + 4 Relationship of transforor to transferee
For.prov. Countty e e
{a) No.
'fnro:tt1| (b} Purpose of gift (¢) Use of gift () Pescription of how gift Is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to {ransferee
For.Prov. countey oo o
(a) No.
Ff’rorztnl {b) Purpose of gl {c) Use of gift () Description of how gift is held
ai
{e) Transfor of gift
Transferae’s name, address, and ZIP + 4 Relationshlp of transferor to transforee
ForProv. Gounlry T | e

Schedule B {Form 940, $90-E2, or 320-PF} {2017}




I OMB No, 1545-0047

SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements 2@.‘ 7
B Complete If the organizalion answered "Yes" on Form 890, L RS
Part IV, line 6, 7, 8, 9,}10, 11a, 11b, t1c, 19d, 118, 1if, 124, or 12h. _:bPEI_i::tQ—ElmllQ
Department of the Treasury Allach to Fornt §90. “Inspection - =
Inemal Revonue Sendcs F  Go to wenwlrs.gov/Form890 for Instructions and the latest information, SRR
Employer idenliflcation number

HName of the organization

University of Maryland Coltege Park Foundalion Inc. 52-2197313
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and othar acceunts

1  Total numberatendofyear. . . . . .
2 Aggregale value of coniribulions to {during year) . .
3 Aggregate value of grants from {during yeer). . .
4  Aggregatevalue atendofysar, . . . .
6  Did ihe organization inform alt donors and donor advisors in wrillng that the assets held in donor advised

funds are the organization's properly, subject to lhe organization's exclusive legal control?. . . . . . . . Yes D No
6  Dld the organization inform all grantees, donors, and donor advisors in writing that geant funds can be

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

purpose conferring impermissible private bepefit?, . . . . . . e e e e e e e e D Yes D No

Conservation Easoments.

Complete if the organizalion answered "Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservalion sasements held by the organization (check all that apply).

Praservation of land for public use {e.g., recreation or education) D Presarvation of a historlcally important land area

D Protection of natural habilal D Preservation of a cerlified historlc structure

I:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the farm of a conservation

easement on the fast day of lhe lax year, Hold at the End of the Tax Year
a Tolatnumberofconservationeasements . . . . . . . . L L . o o oo e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . L. 2b
¢ Number of conservation sasements on & certified historic steuclure Includedin{a). . . . . 2c
d Number of conservation easemants included In (¢} acqulred after 7/25/08, and not on a
historle steucture listed In the National Register. . . . . . . . . . .« « .« o 2d

3 Number of conservation easements modified, translerred, released, extingulshed, or terminated by the organizatfon during
thetaxyear &

4 Number of stales where property subject to conservation casement is located »
6 Does the organization have & wiillen policy regarding the periodic monitorlng, inspsction, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . .. D Yos D No
§  Staff and volunieer hours develed to monlloring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of axpenses incurrad in monitoring, inspacting, handting of violations, and enferclng conservation easemenls daring lhe year
L
8  Does each conservation easement reported on line 2(d} above salisfy the requirements of section 170(h)(4)(B){) D
Yos No

and section 170(RM4AXBYIY?. . . . . . . . . . oo e e e e e e e e e e e
8 InPart Xill, describe how the crganization reports conservalion easements in ifs revenue and expenge statemen, and

balance shest, and include, if applicable, the text of the foatnols to the organization's financial statements that describes
the organization's accounting for conservation sasements.
Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
4a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ils revenue statement and balance shest
works of art, historical treasures, or olther simitar assels held for public exhibition, education, or research in furtherance
of public service, provide, In Parl X1lI, the text of the feotnote to Its financial statements that describes these items.
b If the organization slscled, as permilted under SFAS 116 (ASC 968), to report in its revenue stalement and balance sheet
works of art, historical traastiras, or other similar assets held for public exhibition, educalion, or research In furtherance
of public service, provide {he following amounts refating to thess items:
() Revenue included on Form 990, Pard Vil tine 1. . . . . . . . . . . . . o NN & T
(i} Assets included inForm 890, Pard X . . . . . . . o L0 o0 e s 100,000
2 Iftie organization received or held works of arf, historical treasures, or other similar assels for financlal gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 968) relating o these ltems:
a Revenueincluded on Ferm 980, PartViibdine . . . . . . . . . o L0000 LR T
b Assetsincludedin Form 980 Part X. . . . . . . . . . . . . e e e e e e e s » 3
For Paperwork Reduction Act Notlee, seo the Instructions for Form 950,
HTA

Sehedule O (Form $80) 2017




Schedule D (Form 890) 2017 Universily of Maryland College Park Foundation Ing, 52-2197313 Page 2

Part M Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organizallon's acquisition, accession, and other records, check any of the following that are a significant use of its
collection ltems (check all that apply):
a Public exhibition a ]
b D Scholarly research o
c I:] Preservation for future genesalions
4  Provide a description of the orgamzahon s collections and explain how they further Ehe organization's exempl purpose in Part
XA
6  During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets lo be sold to raise funds rather than to be malntained as part of the organization's collection?. . . . .

XYY Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part iV, line 8, or reported an amount on Form

990, Part X, line 21.
Is the organization an agen, lrustee, custadian or other Intermediary for coniribulions or other assets not

ncluded on Form 980, Part X2,
b If "Yes," explain the arrangement in Part Xilt and complete the following table

Loan or exchenge programs
Other  Stalye donaled by artist

D Yos No

1a

...........................

Amount
¢ Beginningbalance. . . . . . . . L. oo e 1o 0
d Addlfonsduringtheyear. . . . . . . . . L L. . . o 1d
¢ Distdbutions duringtheyear. . . . . . . . . . . e e e e 1e
f Endingbatance. . . . . . . . ..o oL e e e e e e 1f 0
2a  Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? [:] Yes [ X} No

b 1f"Yes,” explain the arrangement in Part XIih. Check here If the explanation has been provided on Parl X

SUBE Endowment Funds,

Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.

{a} Cuirent year {h} Prior yaar {¢) Two years back (0} Thrae years back | {o} Four yoars back
4a  Beginning of year balance . 328,384,914 288,201,000 289,116,000 278,263,000 248,197,000
h Contributions . . 98,606,032 16,340,401 18,655,000 13,792,000 12,700,000
¢ Mefinvestment earnings, gams
and fosses . 27,648,000 31,239,866 -5,306,000 10,067,000 27,766,000
d  Granls or scho%arships 8,575,000 8,013,511 9,276,000 8,304,000 6,283,000
6 Other expendifures for facilities
andprograms. . . . . . . . .
Administrative expenses . 5,014,032 3,382,842 4,988,000 4,702,000 4,107,000
o Endofyear balance . 441,049,914 323,384,014 288,201,000 289,116,000 278,263,000
2 Provide the eslimaled percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment oo 3%,
b Permaneni endowment P T%
¢ Temporarily reslicled endowment ¥ = 19%
The percentagss on fines 2a, 2b, and 2c should equal 100%.
3a  Are there sndowment funds not in the possession of Ehe organization that are held and administered for the
organization by: Yos | No
(I uwrelatedorgankzalions . . . . . . L L L L0 e e e e e Jal) X
) relatedorganizalions . . . L L L L L L L L L L L e e e Jally| X
b 1f"Yas" on line 3a(iy), are the related organizations listed as required on Schedute R?, . . . . . . . . . . b | X

4 Dascribe in Part Xiil the intended uses of the oraanization's endowment funds.

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

Description of property {a} Cosl or other basis {b) Gost or other (e} Accumulated {d} Book velue
{invesiment} pasis {othar} dapreciation
1a land. . . . . . . .. 0 11,860,144 14,860,144
b Buldings. . . . . . . . 0 16,751,860 502,200 16,249,660
¢ Leasehold improvements . 0 3,662,472 256,162 3,296,310
d Equipment. 0 0 0 0
6 Other. . . . . . . .. 0 100,000 0 100,000
Total. Add lines 1a through 1e. (Co.fumn (d) must equal Form 986, Part X, column (B), ling 10¢.} . . > 31,506,104

Schedute D (Form $90} 2017




52.2197313 Page 3

Schedula D {Form 930} 2017 Universily of Maryland College Park Foundafion In¢.
“Part Investments—Other Secirities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 980, Part X, line 12,

{a} Dascriplion of securily or category {b) Book valuo (c} Method of valualion:
{including name of securily) Gostor and-of-year market value

{1) Financial derivatives . . . . . . . . . .. 0

(2) Closely-hsld equity interests R 3,750,000(F

(%) Other  Endowment InvestmentPeot 366,271,5711F

... {A) Operating Fund Investment Pool . 22,616,022(F

_[(ByFundsHeldForOthers 9,136,020[F

... (G CGACRUT Investment Pool 5,831,167 )F
__.{D) ShoitTerm Investments 27,651,7331F

e Y
B (S ) S
()
Tolal. (Column (b) must equel Form 990, Fart X, col. (B} line 12) P 424,266,522
IR o Investiments—Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

{a) Descriplion of invesiment {b) Book valus

{e} Method of valuation:
Costor end-of-year markel value

b} must equal Ferm 990, Part X, col. (8) ting 13) P

Other Assets.

Complete if the organizalion answered "Yes" on Form 980, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Dascription

th) Book value

(1

{2

{3)

(4)

{8)

{6)

4]

(8)

{9}

Total, (Column (b) musl equal Form 999, Part X, col. (Bjfne 16}, . . . . . . . . .

> 0

........ Pos s

Other Liabilities.

Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.

1. (n} Dascriplion of liability {b} Book value :
{1) Federal Income taxes 0
(2} Funds held for Others . 9,138013] -
(3)_Annullies Payable 2,239,812}
“4
(6)

{6}
{7) S
{8)
)]
Total, (Coluam (b} musi equal Fornt 890, Fard X, col, (8} fine 26.) ¥ 14,375,825] =

2. Liability for uncerain tax positions. In Pari Xili, provide the text of the feotnote to the orga

nizallon's financial statementls that reporis the

organizallon's liabllity for uncertain tax positions undee Fibf 48 (ASC 740). Check hers if the lext of the fooinols has been provided In Parl Xifi

Schedole D (Form 968) 2017




Schedule D (Form 890) 2017 Unlversity of Maryland College Park Foundation inc. 52-2197313 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and olbar support per audited financial statements. . . . . . . . . . .. 1 197,672,807
Amounts included en line 1 but not on Form 880, Part VHI, line 12:

a  Netunrealized gains {losses) oninveslments. . . . . . . . . . . .. 2a 11,845,87

b Donsled servicesanduse of facilities . . . . . . . . . o . .. oL 2b

¢ Recoverlesofproryeargreanis . . . . . . . . . . o o o0 2¢

d Other(Describein PartXHLy., . . . . . . . .. e 2d 73,70

e AddlnesZathrough2d. . . . . . . . . . ..o e e e e e e e e e 2e 11,919,578

3 Sublract fine Zofromlined . . . . . . . . . . Lo e e e e e s 3 186,753,229

4 Amounts included on Form 990, Part VIH, line 12, but not online 1:

a Investment expenses not includsd on Form 980, Part Vill Ine 7. . . . . 4a

b Other{DescribeinPard XL}, . . . . . . . . . . oo 4% :

¢ Addlinesdaanddb . . . . . . . . L. L o e e e e e e e e e dc 0

5 otal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lino 2}, . o 6 185,763,220

Roconciliation of Expensas per Audited Financlal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part |V, {ine 12a.

1 Tolal expenses and losses per audited financial slatements . . . . . . . . . . ... 1 l 71,881,610
Amounts included on fine 1 bui not on Form 990, Part IX, line 26:

a Donatad services anduse offacilities, . . . . . . . . . . . . . ..

b Prioryearadjustments. . . . . . L L L Lo o e

¢ Ofherlosses. . . . . . . e e e e e e e e -

d  Other (Describein Patt XHLY. . . . . . . . .. e e e e e e

a Addiineszalhwoughad. . . . . . . . . . ... oL G
3 Sublractline 2e fromrlined . .« . . . . . o L oo e e e e . 71,881,610
4 Amounts Included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not Incliuded on Form 990, Part Vil iine7b. . . . .

b Otheri{DescribeinPadt X}, . . . . . . . .. .00 ;

¢ Addlinesdaanddb. . . . . e e e e e e e . o]
5 olal expenses. Add lines 3 and dc. {This must equel Form 890, Partl, line 18}, . . . . . . . . . 71,881,610

Provids the descriplions required for Part I, lines 3, 5, and §; Part 111, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part X[ Line 2d Reconcifiation item to tie to schedule 0 Part Xl is refated to Form@90. o

Geheduto D (Form 980) 2017




Schedule D {Foem 990) 2017 __ Universily of Maryland College Park Foundation Inc. 52-2497313 Page §
Pa Suppiemental Information {continuec)

Sohadule D {Form 980) 2047




Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No, 15450047

SCHEDULE G
{Forin 990 or 990-EZ) Gomplsto if the organlzalion answerad "Yes™ an Form 930, Part IV, Ilno 17, 18, or 18, orif the 2@1 7
organization entered more han $16,000 on Form 9580.EZ, line Ba. ¢ ~
Departmont of the Trdasoiy B Attach to Form 990 or Form 980-EZ, = Open to Publi
intems! Rovonus Senico B Gofo wwwlrs,goy/Formgan for the latest instrietions, 2 7ilnspection.
Employer Kfontification nuraber

Name of tha organization
Universily of Maryland College Park Foundation ing. : 52-2197313
EIYEEE Fundralsing Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-E7Z filers are not required to complete this part,

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

a E Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis
¢ Phone solicitations g 1X] special fundraising events

d In-parson soficitations
2a  Dld the organizalion have a wiillen or oral agresment with any individuat {including officers, directors, trustees,
key employees listed In Form 990, Part V1) or entity in connection with professional fundralsing services? Yes D No

b If"Yes,” list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreaments under which the fundralser is
to be compensaled al least 35,000 by the erganization.

. o {11) O} fundralser have (v) Amount paid to 1) Amount paid to
0)Name and add:oce of i ety |yl | e e ru‘ﬁér;iii:?f:;;liﬁﬁn ‘ <1;;e;§;33§0 b
col. {
. Yes No
1 Ruffalo, Nosl, Levilz Terp Call
P.Q Box 718 Des Molnes 1A 50303 Cenler X 0 634,879 0
2 Washburn & MeGoeldrick inc. Fundralsing
24 N Bryn Mawr Rd Sulle 252 Collegs Parf{ Counsel X 4] 32,227 0
3
0 0 0
4
0 0 0
5
0 0 0
8
0 0 4]
7
n 0 O 0
8
0 0 4]
9
4] 0 0
10
0 0 0
Total., . . . o v e e e e e 4 e e e e - [ 0 567,208 {4

3 List all stales in which lhe organization is reglstered or licensed lo soliclt contribulons or has besn nofified It Is exempt from

___________________________________________________________________________________________________________________________________________________

For Paperwork Reduction Aet Notice, soo the inslrictions for Form 980 or 900-EZ. Schedule G (Form $99 or $30-EZ) 2017

HTA




8 (Form $90 or $60-E2) 2017 University of Marytand Gollege Park Foundation Inc. 52-2197313 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
evelts with gross receipts greater than $6,000.

ta) Event #1 (b} Evont 42 {c} Other evenis (i) Total events
lent Affairs Stlent Auc | Hd Hockey Sponsorsi 45 {add col. () Brough
{ovent bypaf {event typo} {tolak nurabet} col. {o))
@
3
§‘ 1 Grossreceipls. . . . . 39,464 25,245 216,808 281,517
&
14
2 Less: Contributions . 0 4]
3 Gross income (fine 1
minusline 2} . . . 39,464 26,245 216,808 281,517
4 Cash prizes . 0 0
& Noncash prizes. 0 0
é’ 6 Rentfacllilycosts. . . . 0 0
O.
i} 7 Foodand beverages. . . 0 4
&l 8 Entertainment. . 0 0
9  Other direct expenses . . g 4
10 Direct expense summary. Add lines 4 through 9dncolumn{d). . . . . . . . . . A AR o
11 Netincome summary, Sublract line 10 fromfine 3, column{dy . . . . . . . . . . . . . . . » 281,517
Gaming. Complete if the organizalion answered "Yes" on Form 990, Part IV, ilne 19, or reported more
than $15,000 on Form 980-EZ, line Ba.
Q@ {Es} Pull tabs/insiant d) Total gaming {add
2 (a) Bingo b]n[:l!ptr]og?esss;\?; bingo {c} Other gaming o {ac; thrgghngof(o})
D
]
©i 1 Grossrevenue . 0
g 2 Cashprizes. 0
@
lg— 3 Noncash prizes. . . G
B 4  RenVfacilily costs . . 0
=
5  Other direct sxpenses. .
[Jvos % | [fves ____ % | [dves %
6 \Volunleeriabor. . . . . D No D No I:] No
7 Direct expense summary. Add lines 2 through Sincolumn{gd) . . . . . . . . . . . A 0}
8 Netgaming Income summary, Subfract line 7 fromtined,column{d). . . . . . . . . . . .. > 0

¢ Enler the state(s) in which the organization conducts gaming aClVIES.
a Is the organization ficensed to conduct gaming activiiles In each of these slales?. . . . . . e e D Yes D No

D NG X I

i0a Were any of the ergamzauensganﬁné ncenses revoked, suspended, or terminated during the tax year?. . . l:l Yes |:| No
b s OXpIaIN.

Sohodule G (Form 690 or 980-EZ) 2017




Schedule G (Form 990 or 680-E2) 2017 University of Maryland Colleas Park Foundation Ing. 52-2197313 _ Page 3

1 Does the organizalion conduct gaming activities with nonmembers?. . . . . . . . . . e e e e e D Yos Ne
12 Is the organizalion a grantor, beneficiary or trustee of a lust, or a member of a parinersivip or other enlity
formad to adminisler charifablegaming?. . . . . . . . . . . . e e e e e e L__I Yes |X| No
13  Indicate the percentage of gaming aclivity conducted in:
a Theorganization'sfacility . . . . . . . . .. e e e e e e e 13a %
b Anoutsidefaciiy . . . . . . . . . . L L. oo e e 13b %

14  Enter the name and address of the person who pfepares the organization's gaming/special events books
and records:

NAME B e
AIESS B e
16a Does the organization have a contract with a thied party from whom the organization receives gaming
FOVBNUBT . .« . . o o o e [] ves [X] No
b If'Yes," enter the amount of gaming revenue recewed by the organization &% | l'_) ) and the :
amount of gaming revenue relained by the thirdparty & g .
¢ If"Yes,” enter name and addrass of the third pary:
NG B e
AAOESS B e ——————
16 Gaming manager information:
NG B
Gaming manager compensaton # % 0
Descriplion of services provided e
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under stafe law to make charitable diskibutions from the gaming proceeds to
refain the state gaming license?. . . . . . . . . . . oL 0000 s e D Yos D No
b Enier the amount of distributions required under slafe law to he dlsmbuted to other exempt organizations
or spent in the crganization's own exempl activities during the tax year ¥ $ 8]

PLAZ  Supplemental Information. Provide the explanalions required by Part ], line 2b, columns {iii) and {v); and
Partll, lines 9, 9, 10b, 15b, 15¢, 18, and 17h, as applicable. Also provide any additional information,

Ses insfructions

Sehedulo G (Form 880 or 990-EZ) 2047
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| oms o. 15450047

2017

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustaes, Key Evaployees, and Highest
Compensated Employees
E Complels If the organization answered "Yes" on Fori 890, PartiV,; line 23.
FAttach to Form 880. _-Open to Public

Bapardment of the Treasury . .
infernel Revenus Sarvice B Goto www.lrs.gov/Form290 for instsuctions and the latest Informatton. Ingpegtion.
Employer identifloation nunbor

Name of the organization
Liniversily of Marylang College Park Foundation Ine. 52-2187313
Questions Regarding Compensation
Yos No

1a  Check the appropriats box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Hl to provide any refevant information regarding these itemns.

[ ] First-class or charter travel [ ] Housing altowance or residence for personal use
[[] travet for companions [ ] Payments for business use of personal residence

[:| Tax indemnification and gross-up payments D Healih or social club dues or Initiation fees
Discrelionary spending account D Personal services {such as, mald, chauffeur, chef)

b if any of ihe boxes on line 1a are checked, did the organization foltow a witten policy regarding payment
of reimbursement or provision of ail of the expenses described above? if "No," complete Part llf to

explain .

2 Did the organization require subslantiation prior to relmbursing or allowing expenses incurred by all
directors, lrustees, and officers, including the CEO/Executive Director, regarding the items checked on line

187 . . . e e e e e e e e e e e e e e

3 Indicate which, if any, of he following the fillag organization used to establish the compensalion of the
organization's CEO/Execulive Direstor. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Execulive Diracter, but explain in Part IIf.

{ ] Gompensation commiltes [ ] witten employment contract
D Independant compensation consultant D Compensation survey or study
E:] Form 990 of other organizations {1 Approval by the board or compensation commitiee

4 Durlng the year, did any person lisled on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a relaled organization:

Receive a severance payment or change-of-contrel payment? . e e e

Particlpats in, or receive payment from, a supplemental nonqualified relirement plan? .

¢ Parlicpate in, or recaive payment from, an equily-based compensation arrangement? . e
" 1f"Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item In Part Ik

oo

Only section 581{c){3), 501(c){4), and £01(c})(29) organizations must complete lines 5-8,
5 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organizalion pay or accrue any
compensation contingent on the revenuas of.
The organizalion? .

Any related organizatton? . . . . . . ..
If "“Yos" on line 53 or &b, describa in Par lil.

oo

6 For persons listed on Form 990, Part VI, Secllen A, line 1a, did the organizalion pay or acerie any
compensation contingent on the net earnings of:

a The organization? . Ce
b Anyrelaled organization?. . . . . . ..
If "Yes" on line Ga or 8h, desciibe in Part Ii

7 For persons lisled on Form 980, Part VI, Seclion A, line 1a, did the organization provide any nonfixed
payments not described on fines 5§ and 67 If "Yes," describe in Part I

8 Wers any amounts reported on Form 880, Pari VI, paid or accrued pursuant to a conlract thal was
subject to the Initial confract exceplion descrited in Regulations section 53.4958-4(a)(3)? i "Yes," describe

For Paperviork Reduction Act Notice, see the Instructions fo
HTA

in Part {1 .
9 If "Yes" on line 8, did the organization also follow the rebuliable presumption pracadure described In
Regulations seclion 83.4968-8C)7 . . . . e e e e e o e aa 9
r Fornt $40. Schadule 3 {Form $90} 2017
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SCHEDULE M Noncash Contributions

(Form 980)

Dopertment of the Treasuny
{ntarnal Revanue Service

¥ Gomplete If the organizations answered "Yes” on Form 980, Part W, fines 29 or 30.

¥+ Attach to Form 880.
& Go to wnwirs.gow/Form890 for the latest information,

| omB No. 15450047

Employer [dentificallon number

Hama of the organization
of Maryland Cellege Park Foundation Inc. 52-2197313
Types of Property 5
| N d
G Number of c(oglr'ibulions of 2;:;‘;’?;[2 f:;‘éﬁg‘é‘f;‘ Mathod of( _d?atermmmg
applicable items conlributed Form 990, Pari Vill, line 1g noncash contribulion amounls
1  At—Works of art .
2 Ard—Historical treasures .
3  Art—Fractional interests .
4 Books and publicalions . .
§  Clothing and housshold
goods . Co
8 Cars and other veh[c]es
7  Boals and planes .
83 Infeilectuat proporly. . . . .
9 Secusities—Publicly traded . . X 300 13,880,460{FMV
40  Securities—Closely held stock
1 Securities-~Parinership, LLC,
of frust intorests . .
12 Secusitles—Misceflaneous . .
13 Quazlified conservalion
contribution—Histosic
structures .
14 Qualified conservanon
contribution—Olner .
48  Real estate—Residenlial . . .
18 Real estate—Commerchal .
17  Reai estalc—Olher .
18  Collectibles .
19 Food inventory .
20 Drugs and medical supphes
21 Taxidermy .
22 Historical artifacls .
23 Sclentific specimens .
24  Archeological ariifacls . .
25 Otherw { )
2 Ohers( )
21 Oher v { )
28 Other b ( }
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29
30a During the year, did the organization receive by conlribulion any properly reported in Part |, lines 1 through
28, that it must held for at least three years from the date of the initial centribution, and which isn't raquired
to be used for exempt purposes for tha entire holding period?. . . . . . . . . . . . . . . . ..
b 1fYes," desciibe the arrangement in Part 1L
31 Does the organization have a gift accaptance policy ihal requires the review of any nonatandard
cONIbBONS? . . . . . . o e e e e e e e e e e e e e e e e
32a Does the organization hlre or use third parties or related erganizations to SO!lclt procass or sel!
noncash contibulions? . . . . . . . . e e e e e e e e e e e e e e e e
b if"Yes,” describe in Part 1L
33 If the organization didn't report an amount in column (o} for a type of property for which column (a) is

checked, describe in Pari 1L

For Paporwork Reduction Act Nollce, see the lasteuctlons for Form 900,

HIA

Sohedule M {Form $60) 2017




Schedulo M (Form €80} 2017 Universily of Maryland College Park Foundation inc, 52-2197313  Pego 2

Part Supplemental information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items racelved,
or a combination of both. Also complete this parl for ahy additional information.

Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms . 16450007
{Form 990 or 990-E£2) Complete to provide information for responses to specific dtiestions on
Form 990 or 990-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ.

Dopaitwant of he Mreatuly ¥ Go to wwwirs.gov/Form990 for the latést information,

Mamas of the erganization
Univearsily of Maryland College Park Foundation Inc.

_alhlelle programs and athlelic related student aclivities at the University of Marylend e
ColegePark. _
Form 890, Pait ], Line 4d: Student Suppor ~ Program seivice expenses $2,276,659: Grantsend .

_____________________________________________________________

any questions are immediately addresses. After acceptance by the Board, the tax return Is then

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990.E2,
HTA

Schadute O ([Form 980 or 890-EZ) (2047}




Pags 2
Employer ldentification number

52-2197313

Schedula O (Form 280 or 990-E2) {2017}
Nama of the orgenization

Universily of Maryland Colisge Park Foundation Ine.

Scohodulo O {Form 990 or $30-E2Z} [2017}
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Provide additional information for responses fo questions on Schedule R. See Instructions,
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University of Maryfand College Park Foundation Ing. 52-2197313

Item F (990) - Naine and Address of Principal Officer

Phone Number

Name
Jacgueling Lewis 301-965-1265
Address Foreign Counfry

4603 Caiver Road
Clty, Town, or Posl Office State Zip Code Ch?g&")(“) if a buslness
Collage Park MD 20740 X

Part VI, Line 17 (990) - States with Which a Copy of this Form 9890 is Required to be Filed

| JArmed Forces the Americas [ X JLouisiana [ JPalau

| |Armed Forces Europe | X |Massachuselis | X [Rhods Island
| X [Alaska | X jMaryland X {South Carolina
| X _|Alabama | X [Malne | 1South Daketa
| jArmed Forces Pacific | |tarshall Istands | X |Tennesses
| X jArkansas | X _jMichigan [ |Texas

| {Amarican Samoa | X Minnesola | X _fUtah
| X jArizona | X |Missouri | {Virginia
| X |Califernia | iCommonwealth of the Northern Martana Istands | JU.S. Virgin Islands
| X jColorado F X _IMississippi | [Vermont

| X [Conneciicut | |Montana F X_{Washington

| X_[Disteict of Columbia | X |North Carolina | X_[Wisconsin
|| Delaware | X_[North Dakota | A_jWest Virginia
| X |Florlda | __{Nebraska i [Wyoming
__tFedearaled States of Micronesia | X _|New Hampshire

| X |Georgia 1 X _[New Jersey

| |Guam | X_|Mew Mexico

| X [Hawaii  [Navada

| jlowa | X [Mew York

i Hdaho | X_|Ohio

| X [Mlinois | X {Oklahoma

|___{Indiana | X [Cregon

X jKansas | X {Pennsylvanta

E Kantucky | {Pusro Rico

© 2018 Univarsal Tax Systems Iac. andfor its affillates and llcensors. All fighls reserved,




