OMB Ne. 1545-0047

B—— gge— —Return-of Organization Exempt From-Inco melaxmw
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Gode {except private foundatfons)
P Do not enter social securlty numbers on this form as it may be made public.

B » Information about Form 990 and its instructions Is af www.irs.gov/form830.

fntems] Revenus Service
A For the 2015 calendar year, or tax year beginnin 7/112015 and endin 6/30/2016
D Employer identification number

B Check if applicabla: |G Name of organization University of Maryland College Pk Fdn inc

D Address change Doing business as
Number and sireet {or P.Q, box If mail is not delivered to slreet address}  |Roomisuile 52-2197313
E Talephone number

[] weme change 4503 Calvert Road

" "Open to Public

Inspection

D Initiat retum City or town State ZiP coda .
D S College Park - MD 20740 (301) 955-1265

that retumfeminated Foreign country name Forelgn province/state/county Foreign postal code
D Amended retum G Gross roceipts 91,327,956

[ Application pending | F Name and address of principat officer: Hia} I this  group ratum for subordinates? | Yos| X | No
Peter Weiler, President 2119 Main Adm Bldg, College Park, MD 20742 | His} Ave all subordinates Induded? [ Jves[ ] o

| Tax-exampl status: 501((:)(3)D 508 (- 3} < (nserlne.) D 4947{a)(1) or D 527 If “No,” altach a lisl. {see Instruclions}

H{c} Group sxemption number »

J Website: » www.umcpf.org
K Form of organtzation: Curporéllon EI Trust I:] Association D Other» I L Year of formatlon: 41990 M Stale of legat domicile;: MDD
Summary '
1 Briefly describe the organization's mission or most significant activities: _TORECEIVE, _!-_IQ@Q_[N_\_/;E_@_T__M@._N{-\_@_E" USE, .
g DISPOSE OF AND ADMINISTER PROPERTY OF ALL KINDS WHETHER ABSOLUTE OR IN TRUST, AGENCYANDTO,
£ MAKE EXPENDITURES TO OR FOR THE BENEFIT OF THE UNIVERSITY OF MARYLAND COLLEGEPARK .
% 2 Check thisbox » [:I if the organization disconfinued its operations or disposed of more than 25% of its net assets,
© | 3 Number of voting members of the governing body (Part Vi, fireta}. . . . . . . . . . . .. 3 ' 66
?;, 4  Number of independent voting members of the governing body (PartVl, line tb). . . . . . . 4 66
;f:.f 5  Total number of individuals employed in calendar year 2015 (Part V, line2ay. . . . ... . . . ] 0
% 6 Total number of volunteors {estimate ifnecessary). . . . . . . « . « . . ... 6
< | 7a Total unrelated business revenue from Part VIl, column (C}, line12. . . . . . . . . . . . 7a 1]
b ' Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ineth). . . . . . . . . . . .. - 101,990,083 78,589,888
§ 9  Program service revenue (Part Vil fine2g). . . . . . . . . . . .. .. 2,588,100 1,267,583
2 110  Investment income {Part VIII, column {A), lines 3,4, and 7d}. . . . . . .. - 9,641,691 $,844,819
® |11 Other revenue {Part Vill, column {A), lines 5, 6d, 8c, 8¢, 10c, and 1ie). . . . -~ 891,127 2,124,368
12  Total revenue—add lines 8 through 11 (must equal Part VIl column {A), line 12, | 114,911,020 80,826,658
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). . . . . . 43,516,573 53,805,931
44 Benefits paid to or for members (Part IX, column (A), lined}. . . . . . . . 0 0
@ {15 Salaties, ofher compensation, smployee benefits {Part X, column {A), ines 5-10) . . 0 0
2 |16a Professional fundraising fees (Part IX, column (A}, fine 11e)
g b Total fundraising expenses {Part iX, column (D}, line 25) » X
if 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . 9,351,428 10,155,573
18  Total expenses. Add lines 13-17 {must equal Part I, column (A) llne 25) 52,868,001 63,961,504
19  Revenue less expenses, Subtract line 18 fromline42. . . . . . . . . . . 62,043,018 26,865,154
58 . Baginning of Current Year End of Year
‘:sf*_:: 20 Totalassets{PartX,lned€}. . . . . . . . . . . . .. ... 465,604,519 492,156,444
<5121  Total liabilities (Part X, line 26). . . . . . . . . e e e 8,606,047 21.218,863
23 456,998,472 470,936,581

22  Net assets or fund balances. Subfract line 21 from llne 20 .........
Signature Block

Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, ard to the best of my knowledge

and belief, It is true, comrect, and complp{e Dedard on of,preparer {olher than officer) Is based on all information of which preparer has any knowisdge.
sign . lFep. 22017
Here Signature of officer _\ Date

Michael King, VP CFO Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signalure Date PTIN
Paid Check D ir
Preparer self-employed
Use Only Fimy's name _ » Firm's EiN P
Phons no,

Firm's address
j i i foms}. . ... o oo e QYes D No

May the IRS discuss this return with the preparer shown above? {see instructions)
Form 990 (2015)

For Paperwork Reduction Act Nofice, see the separate Instructions,
HTA




Forrm 090 (2015) Uhiversity of Maryland College Pk Fdn Inc -
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tatement of Program Service Accomplishments

Check if Schedule O contains a response or note {o any line in this Part Il .

1

Briefly describe the organization’s mission: .

2

3

4

Did the organization undertake any significant program services during the year which were not listed on

theprior Form 990 0or 980-EZ7. . . . . . . . . o o o e e e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it cenducts, any program

SBIVICES? . . . . . . . o s e s e e e e e e e e e e e e D Yes

If *Yes," describe these changes on Schedule O,
Describe the organization's program service accomplishments for each of lts three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported,

4a

{Code:

4b  (Code: }{Expenses $ _ 11,015020 .___5842,800

4c

(Code: }(Expenses$ 8,605,806 including grants of $ ______ 4,277,455

4d  Other program services. (Describe in Schedufe O.)

{Expenses $ 23,676,975 including grants of § 21,512,885 )} (Revenue $ 9,767,829 )

Total program service expenses » 51,758,610

48

Forme 990 (2015)
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10

11

12a

13
14a

15

16

17

18

19

52-2197313 page 3

ecklist of Required schedules

Is the organization described in section 501{c)(3) or 4847(a)({1) (other than a private foundation)? /f *Yes,"

complete Schedule A. . . . . . . . . . . ., e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schadule of Confribufors (see instructions)? . . . . . . . . .
Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"complete Schedule C, Part!. . . . . . . . . . . . . . . ...
Section 50%(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effact during the tax year? if "Yes, "complefe Schedwle C, Partlf. . . . . . . . . . . . . . . . ..
Is the organization a section 501(c)(4}, 50H{c){5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have tha right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Yes,” complete Schedule D, Partl . . . . . . . . L . 0 0 o e e e e e e
Did the organizalion receiva or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partif. . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,"
complete Schedule D, Partlif. . . . .« . . . . . .. Lo e P

Did the organization report an amount in Part X, fine 21, for escrow or custediaf account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes," complefe Schedule B, Part V. . . . . . . . . .. .o 0000000
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . .
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vil, VIII, IX, or X as applicable.
Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes,” complete

Schedule D, PartVI.. . . . . .« « o o e e e e e e e e e e e e e e e e
Did the organization report an amount for investments—other securlties in Part X, line 12 that is 5% or more

Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more

of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll.. . . . . . . . . . . . ..
Did the organization report an amount for cther assets In Part X, fine 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complefe Schedule D, PartIX.. . . . . . . . . . . . . . . .. .. ..
Did the organization report an amount for other fiabilities in Part X, line 257 If *Yes,” complete Schedule D, FartX.. .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X, . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complele
Schedule D, Parts Xfand Xli.. . . . . . . e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes,”
and if the organization answered "No” fo line 12a, then complefing Schedufe D, Parts Xl and X1l is oplional . . . . .
Is the organization a school described in section 170{(b)(1{(A)ii}? /f "Yes,” complele Schedule £. . . . . .

Did the organization maintain an office, employees, or agenis oulside of the United States?. . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,

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

foreign investments valued at $100,000 or more? If "Yos," complefe Schedule F, Parts fand V. . . . . . . . . .
Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"complete Schedule F, Partsfland V. . . . . . . . . . . . .. . ... ‘

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ftand V. . . . . . . . . . . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part { (see instructions}, . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? I "Yes,”" complete Schedule G, Partff. . . . . . . . .« .« . . ...
Did the organization report more than $15,000 of gress income from gaming activities on Parl VIIl, fine 9a?

If “Yes,"complefe Schedule G, Part Bl . . . . . . . . . . . L L

Yos | No

11X

X

11a| X

11b| X

tic X

11d X

1ie] X

11f X

12a] X

12bi X

13 X

14a X

14h X

15 X

16 X

AT X

18 | X

19 X

Form 990 2015}




Form 990 (2016) University of Maryland Callege PK Fdn Inc

52-2197313  Page 4

Checklist of Required Schedules {continied)

Yes | No
20a Did the organization operate one of more hospital faciliies? /f "Yes,” complete Schedule H. . . . . . . . . . . . 20a X
b If"Yes" o line 20a, did the organization aftach a copy of its audited financial statements to this retumn?. . . . . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes,” complele Schedule |, Partstand #f. . . . . . . . . 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 272 If "Yes, " complete Schedule |, Parisland il . . . . . . e e e e e .22 X
‘23 Did ihe organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization's cureent and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J. . . . . . . . .. oo e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. if '‘No,"gofofine2ba. . . . . . . . . . . . . . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the crganization maintaln an escrow account other than a refunding escrow at any {ime during the year
fo defease any tax-exemptbonds? . . . . . . L . . L . 0 o o o e h e e e e e e e e 24¢
d Did the arganization act as an "on behalf of* issuer for bonds cutstanding at any fime dufing the yeat?. . . . . . . 24d
25a Section 501(c)(3), 504(c)(4}, and 501(c){28) organizations, Did the organization engage in an excess benefit
transaclion with & disqualified person during the year? If "Yes,“complefe Schedule L, Part{. . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person In a
prior year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complefe Schedule L, Part!. . . . . . . . e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,“complete Schedufe L, Partll. . . . . . . . . « o . oo 000000 26 X
27 Did the organization provide a grant or other assistance te an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? if “Yes,"complete Schedule L, Partfif. . . . . . . . . .. .
28 Was the organization a parly to a business transaction with ane of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV, . . . . . . . 28a{ X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedula L, Part IV . . . .« v e e e e e e e e e e e e e e e e e e e 28bt X
¢ An entity of which a current or former officer, director, frustes, or key employee {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Part iV, . . . . . . . . 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M. . . . . 281 X
30 Did the organization Teceive contributions of art, historical freasures, or other similar assets, or qualified
. conservation contributions? /f "Yes,"complete Schedule M. . . . . . . o . oo o o0 o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complele Schedule N,
Partl. . . . e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs?
' if "Yes," complete Schedule N, T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu!atmns
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedufe R, Parf!. . . . . . . . . . . . . . . .. 33 X
34  Was the organization related fo any tax-exempt or taxable entity? /f "Yes,” comp.fefe Schedule R, Part li,
MorlV andPatViline 1. . . .« « .« v« v v v e e v e e e e e e e e e e e e L3l X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7. . . . . . . . . . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512()(13)? If "Yes," complele Schedule R, Parf V, fine2 . . . . . . . . .. 35
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? If “Yes,"complefe Scheduwle R, Part V, fine 2. . . . . . . . . . . . o0 B | X
37 Did the organization coenduct mare than 5% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal Income tax purposes? If "Yes," complete Schedule R, Patt
72 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, fines 11b and
187 Note, All Form 990 filers are required fo complete Schedule .. . . . . . . . ., . . . . . . . . ... 38 { X
Form 990 2015)
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atements Regarding O ilings and Tax Compliance
Check if Schedule O contains a response or note to any ine In this Part vV,

]

186

Yes | Mo

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . L 1a
Enter the number of Forms W-2G inciuded in line 1a, Enter -0- if-not applicable . 1b

b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabfe
gaming (gambling} winnings fo prize winners?. . . . . . . .. .. .. .
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this refurn. . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? , . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
3a Did the arganization have unrefated business gross income of $1,000 or more during the year?. .
b [f"Yes," has it filed a Form 990-T for this year? If "No* fo line 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty?. . . . . L L L L L e e e e e e e
b if'"Yes," enter the name of the forelgn country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a Was the organization a parly io a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .
b Did any taxable party nofify the organization that It was or is a parly to a prohibited tax shelter transaction?. .
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . . . . . . ..
6a Does lhe organization have annual gross receipts that are normally greater than $100 000 and did the
organtzation soliclt any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifiswere notfaxdeductible?. . . . . . . . . L0 0o . L e e
7  Organizations that may receive deductible contributlons under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a coniribution and parly for goods
and services provided tothepayor? . . . . . . . . . . oo o 000 e
b if“Yes," did the organization notify ihe donor of the value of tha goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglb]e personal property for which it was
required fo file Form 82827 . . . . . . . . . . . o o000 0 . e
d ¥ "Yes,"indicate the number of Forms 8282 fi Ied durmg the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? .
-f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7.
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organizafion have excess business holdings at any fime during the year?. . . . . . . . . . . . . .
9  Sponsoring organizations maintaining denor advised funds.,
a Did the sponsoring organization make any taxable distribulions under section 48667 .
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . .
10  Section 504(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 . P [
b Gross recelpts, included on Form 990, Part V], line 12, for public use of club fac;lmes RPN 10b
11 Section 501{c}{12} organizations. Enter;
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11h
42a Section 4847(a){1) non-exempt charitable trusts. Is the orgamzatton f Img Form 990 in heu of Form 10417 .
b If "Yes," enterthe amount of tax-exempt interest received or accrued during the year . [12bi
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue.qualified health plans inmore thanone state?. . . . . . . . . . . 13a
. Note, See the insiructions for additional information the organizafion must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states In which
. the organization is licensed fo issue qualifed healthplans. . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . . . . e e 13c
i4a  Did the organization receive any payments for indoor tanmng services during lhe tax year‘? e e e X
b If"Yes," has it filad a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . .

Form 990 (2015)




Form 990 (2015} University of Maryland College Pk Fdn Inc

52-2197313 Page 6

Governance, Management, and Disclosure For each "YeS" Fesponse (o fines 2 hrougtt 76 befow, and fora No™——
response fo Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . C .

Saection A. Governing Body and Management

1a

a
b
9

Enter the number of voling members of the governing body at the end of the tax year, . . . 1a
If there are materiaf differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commiltee or simitar -
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are Independent. . . . 1h

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . ..o v
Did the organization defegate caontrol over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ., . . . 3 X
Did the organization make any significant changes to its governing documants since the prior Form 880 was filed? . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organizatlon’s assets?. . . . . 5 X
Did the organization have members or stockholders?. . . . . . . . . . . . o000 o0 6 X
Did the organization have members, stockholders, or other persons who had the power fo elect or appoint

' 7a X

one or more members of the governing body?. . . . . . . . . . . L o0 oo 0w e e e
Are any govetnance decisions of the organization reserved fo {or subject to approval by} members,

stockholders, or persons other than the goveraingbody? . . . . . . . . . . . . . . . ..

Dld the organization contemporaneously document the meetings held or written actions undertaken durmg

the year by the following:

Thegoverning body?. . . . . . . . . . o e e e e e e e e e e e e e e e e e
Each commitiee with authority fo act on behalf of the governingbedy?. . . . . . . . . . . . . . . . . .. 8b | X
Is there any officer, director, trusice, or key employee listed in Part Vi, Section A, who cannot be reached

al the organization’s malling address? if "Yes,” provids {he names and addresses in Schedule O, . . . . . . . .

ga | X

9 X

Section B. Policles (This Seciion B requests information abouf policies nof required by the Internal Revenue Code.

Yos { No
10a Did the organization have local chapters, branches, oraffiliates?: . . . . . . . . . . . . . .. .. .. 10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a] X

12a

13
14
15

16a

Did the organization have a written conflict of interest policy? #f "No,"gotoline 13. . . . . . . . . . . . . ..
Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicls? 112b] X
Did the organization regularly and conslistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schadule O how thiswasdone. . . . . . . e e e e e e e e
Did the organization have a written whistleblowerpoliey?. . . . . . . . . . . . . o . C e s
Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . ..
Did the process for determining compensation of the following persons include a review and approval by

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

The organization's CEO, Executfive Director, or fop managementofficial. . . . . . . . . . .. .. ... ..
Other officers or key employees of the organization. . . . . . . . . e e e e e e e e e
If "Yes" o line 15a or 15b, describe the process in Schedule O {see msiructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during theyear?. . . . . . /. o . oo 0 oo o e e e

i "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respecttosucharangements? . . . . . . . . . . . . ... ...

12¢

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » SeeAftached Statement
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (Section 501{c}{3)s only)
available for public inspection. Indicate how you made lhese available. Check alf that apply.

D Own wabsite [____l Another's website Upon request Other (explain in Schedule O}

Dascribe in Schedule O whether {and if so, how) the orgamzahon made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

MICHAEL KING e _____ 3019851286

4603 CALVERT ROAD, COLLEGE PARK, MD 20740

form 990 (2015)
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Qe TAUlE Compensation of Officers, Difactors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylinginthis Part VIl . . . . . . . . . . . D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ' '
» List alf of the organization's current officers, diractors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid,
® Listal of the organization's current key employees, if any. Ses instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
whe received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC} of more than $100,000 from the
crganization and any related organizations. :
» List all of the organization's former officers, key employees, and highest compensated employees who recelved mo
$100,000 of reportable compeansation from the organization and any related organizations,
* st all of the organization's former direciors or trustees that recelved, in the capacity as a former director or frusfee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons,
D Check this box if neither the organization ner any related organization compensated any current officer, director, or frustee,

re than

(c}
Posilion
(A} {8} (do not check more than one {D} {£} {F}
Name and Title Avarage box, unfess person is both an Reportabla Raporiable Estimated
hours per officer and a directorflrustes) comp tion compensation amount of
week (istany o 5| 5o xje Z( 2 from from related other
hours for a % g 3 _g § the organizations compensatien
refated o g 55 L K9 g ® organization {A211099-MI5C) from the
organizations § 8 g a § 8 | (w-2/1098-M1SC) organization
below dotied | | & 217 3 and relaled
line} gl 2 3 organtzations
83 3
¢
_{1)_MARVINHRABOVSKY — _.1.00
CHAIR BOARD OF TRUSTEES 0.00) X
. A2) _VRAYMONDFERRARA 4 .10
CHAIR EXECUTIVE COMMITTEE 0.00; X
_(3)_SHARONLAKERS ___ .. .oooocooooofoooe... 100
CHAIR STEWARDSHIP COMMITTEE 0.00] X
{4} _CARLTON MARRENDELL _______ . .. 1.00
CHAIR BUBGET, AUDIT AND INVESTMENT COMM 0.00] X
..{8).. RICHARD M FINKELSTEIN ___ wemmmmmcfemmcnceo. 100
CHAIR REAL ESTATE COMMITTEE 0.00] X
.(8) GEOFFJ GONELLA ______ i - 1.00
CHAIR GOVT RELATIONS COMMITTEE 0.00] X
A7) JOHNNLAVER ... 100
" IMMEDIATE PAST CHAIR 0.00! X
-{8) TIMOTHY F MALONEY S S, .
CHAIR BOARD ADVOCACY __0.00] X
_9),_PAULSMANDELL .. [ 100
CHAIR COMMITTEE ON TRUSTEES 0.00] X
{10) _MURRAYPABRAMS . |eeeno 100
TRUSTEE 0.00) X
L), JOHN AtAHOUZOS 100
TRUSTEE ‘ 0.00] X
{12) AIANMALSHEMERJR . . | .10
TRUSTEE 0,001 X
(13} _DAVIDMBAGGETT . ....)eo...100
TRUSTEE 0.00] X
{14) _ROBERTABEDINGFIELD [ . ..2100
TRUSTEE 0.00] X
Form 990 (2015
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University of Maryland College Pk Fen Inc

52-2197313

Page g

Form 990 (2015}
— Section A, Officers, Directors, Trustees, Ky Employees, and Highiest Compensated Employees {confinued}
C
Po(sigon
{A) B) {do not check mere than one {D) {E} {F)
Name and title Average box, unless person is botit an Reportable Reportable Estimated
hours psr officer and a direclog/irustes} compensation compensation amount of
week{istany |o 5| 3 g x|e T @ from from rela}ed aother )
hours for 5_ % a 2 '3 aq 3 li]e : organizatfons compensation
refated ZolE 8; g 2 ﬁ & organization {W-271099-MISC) from the
organizations 8 5:_: 5] b=AT g {(W-2/1089-MISC) erganization
below daffed |~ g & 217 5 and related
fine} E, g S '§ arganizations
51§ g
&
{15) GAIL BERMAN-MASTERS .....100
TRUSTEE 0.00¢ X
{16} THOMASGBIRNBACH | . 100
TRUSTEE 0.00] X
(A7) JOHNMBROPHY o100
TRUSTEE 0.00] X
{18) ALBERTPCAREY . e f.......100
TRUSTEE 0.00] X
{19) MARKTCIARDL . ..A00
TRUSTEE 0.00f X
{20) NANCYCLARMIT 100
TRUSTEE 0.00] X
{21} _CHARLES"CHUCK'WDAGGS | 100
TRUSTEE ' 0.00] X
22) MICHAELSDANA o fo...... 100
TRUSTEE - 0,00} X
f23) RYANLDEARBORN ! ... .10
TRUSTEE 0.00] X
{24y LAWRENCEK'ARRY'BDOLL | 100
TRUSTEE 0.00] X
{25)_P DOUGLAS "DOUGT DOLLENBERG 1.00
TRUSTEE 0.00f X
1b Subsfotal. . . . . . . . s o o i e e e e e e e e e e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . » o] 1,089,287 8
d Total (addlinesiband1e¢) . . . . . . . . . . ... .., > 0 1,069,287 0
2 Total number of individuals {including but not fimited to those listed above) who received more than $1060,000 of
reportable compensation from the organization » 4
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for such individwal. . . . . . . . . . . . . . .. ..
4 For any individual isted on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . . . L. e e e e e e [ e
5§ Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual

for services rendered fo the organization? If "Yes,” complefe Schedule J for sich person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. '
Y (B} (€}
Name and buslness address Description of services Compensalion
Arts Manager LLC 1300 Pennsylvania Ave NW Washingtort, DC 20004 [Ars Management Services 757,797
UM Good Tidings Catering 1150 South Campus Drive College Park, MD 20742 | Catering Services 596,002
Womble Carlyle Sandridge & Rice PO Box 601878 Charlotte, NC 28260 Legal Services 169,363
Ruffalo Noel Leviz PO Box 718 Des Moines, IA 50303 Tell a Terp call center mana 464,367
Margrave Strategles LLC 6421 Sundown Trall Columbia, MD 21 044 Strategice Consulting Servicg 403,666
2 Total number of independent confractors (including but not limited to those listed above) who received

> 7

more than $100,000 of compensation from the organization

Form 990 (2015)
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-l8UlH  Statement of Revenue
Check if Schedule O contains a response ornote foany linefnthisPartVIlL.. . . . . . . . . . . . .. ... D
A) (B) ( {0}
TFolal revenue Related or Unrelated Revenue
exempt business exduded from
function revenue tax under sactions-
fevenue 512-514

{a Federated campalgns. . . . . 1a .
Membershipdues, . . . . . . . . . |1b 46,073l.
1

Fundralsingevents. . . . . . . . . . [ic 0
Related organizations, . . . S 1 0
Government grants (contnbutlons) . e 0
All other contributions, gifts, grants, and
simitar amounts not included above . . . [ 1f 78,543.815J
Noncash contributions included Infines 1a-1. ¢ ____~ 13,163,794
Total Addlnesfa—~1f . . . .. . . ... ......

Business Code

ilar Amounts

-0 o T

Contributions, Gifts, Grants

and Other Si

=+ ]

196,402

2a EDUCATIONAL PROGRAMS ___ - 185,402
SALES AND SUITE PREMIUMS 0 .
JOURNAL]SM NEWSSERVICE ' 3,375 3,375
'COURSES AND CONFERENCES _________. 120,905 120,905
MERCHANDISE & TICKET SALES ... 597,747 597,747
All other program service revenue . . . . 349,154] - 349,154
Total, Add lines 2e-2f. . . . . . L . .. 1,267,583
Investmeant income {including dwndends mterest and
othersimilaramounts}. . . . . . . . . ... P 8,844,818 8,844,818

Income from investment of tax-exempt bond proceeds. . . » 0
b Royalties. . . .. ... . .. .. ... ... 1,365,895
(i} Real {1} Personat
6a Grossrents. . . . . . . . 1,047,324
l.ess: rental expenses. . . . 501,208
¢ Rental income or (loss}. . . 546,026
d Netrentalincomeorloss}. . . . . . . . .. . ...
7a Gross amount from sales of (i) Securilies (i} Othar
assels other than inventory ., . ' 0
b Less: cost or other basis
and sales expenses. . ., .
¢ Gainor(loss). . . . . . . 0
d Netgainor(loss}y. . . . . . . . . .. . . ...

Program Service Revenue

“la
- 0 80 =

E-

<

8a Gross income from fundraising

events (potincluding$ 0

of contributions reported on line 1c).

See PatiV,line18. . . . . . . ... a 212,447
b Less: directexpenses. . . . . . . .. b ;
¢ Netincome or (loss) from fundraisingevents . , . . . . .

9a Gross incomea from gaming aclivities.
See PatlV,iinet9. . . . ... ... a Gl
b Lless:directexpenses. . . . . . . .. b
¢ Netincome or (loss) from gaming activities. . . . . . . .
10a Gross sales of inventory, less
returns and alfowances, ., . . . . . . . 8
b Less:costofgoodssold. . . . . ... b SRRt

¢ Nefincome or {loss) fromsalesofinventory . . . . . . . »
Miscellaneous Revenue Business Code

QOther Revenue

L ERR L

"
|
£
:
!

11a
b

[
d Allotherrevenue. e e e e e s
e Total. Addfines1da-11d. . . . . . . . . « . . . .

12  Total vevenue, See instructions. . . . . . . . . . . . |

OC.'DCJ“:‘Z}'D!e o]

> 5 :
| g 80,826,658 1,267,583 4] 10,968,187
' Form 990 (2015)
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Statement of Functional Expenses

Section §01{c)(3} and 501(c)(4) organizations must complete all columns. Ali other arganizations must complete column (AL

Check if Schedule O contains a response or note to any fine in this Part IX .

<

(B)

Do not include amounts reported on lines 6b, 7b,

(A}

Tolal expenses

{8)

Program service

Managemaent and

Fundralsing

24  Other expenses. Ilemtze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column

8h, 8h, and 10b of Part VI, eXDENSES
1  Grants and other assistance to domestic organizations :
domestic governments. See Part IV, fine 21. . . L. 53,805,931 53,805,931 |2
2 Grants and other assistance to domestic
individuals, See Part IV, line22. . .. . -0
3 Grants and ofher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . Ve e e 0
5 Compensation of current officers, directors,
frustees, and key employees . . 1] 0
- 6 Compensation not included above, to dlsquahf ed
parsons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B} . 0
7  Other salaries and wages . i
8 Pension plan accruals and contnbultons (;nc|ude .
~ section 401(k) and 403(b) employer coniributions} . . 0
9  Other employee benefits . . e 0
10 Payroll taxes . . 0
11 Fees for services (non- employees}
a Management. . . e e e 0
b legal. . . ... .. . ... 178,639 2,880 175,75%
¢ Accounting . e e e 84,641 84,641
d Lobbying. . . . . . 0 '
e Professional fundralsmg sennces See Pad N llne 1 7. 0
f Investment managementfess. . . . . . 97,069 97,069
g Other. (ifline 11g amount exceeds 10% of line 25 co]umn
{A) amount, list line 11g expenses on Schedule O.) 2,893,792 2,887,534 6,258
12 Advertising and promotion . . 3,421,532 3,103,389 318,143
13 Officeexpenses. . . . . . . .« .« o 40 . 867,979 808,174 59,805
14 Information technology . 230,757 211,861 18,898
1 Royalties. . . . . . . . . . .. o0 0
16  Qccupancy . 61,282 45,717 15,565
17 Travel, . 596,958 593,937 3,021
18 Payments of travef oF enteﬂamment expenses
for any federal, state, or local public officials . 0
18  Conferences, conventions, and meetings . 73,191 73,191
20 Inferest, c 98,846 98,846
21 Paymenis to affilates . 0
22 Depreciation, depletion, and amor!tzatlon 79,210 4] 79,210 0
23 Insurance . 132,301 23,398 108,903

(A) amount, fisf line 24e expenses on Schedule Q.)
a REPAIRS/RENOVATIONS / MAINTENANCE . 78,244 78,244 0
b REIMBURSEMENTTOUMCP " "~ 901,865 901,865
¢ EDUCATIONALPROGRAMS .. 75,916 75,916
d BANK&CCFEES . e, 232,094 220 12,288 219,586
e Allotherexpenses DUES _ °~ .o 51,257 48,218 3,039
25  Total functional expenses. Add lines 1 through 24e ., . 63,961,504 61,758,610 1,983,308 218,586

26  Joint costs. Complete this line only if the
organfzation reported in column (B} joint cosfs
from & combined educational campaign and
fundraising soficitation, Check here P if
following SOP 98-2 {ASC 958-720), .

Form 990 (2015
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Balance Sheet ’
Check if Schedule O contains a response or note to any line inthisPart X, . . . . . . . . . .. . . ... .o l:]
o {A) (8
Beginning of year End of year

1 Cash—non-interest-bearing. . . . . . . . . . .. ' 1
2 Savings and temporary cash investments, . 18,702,262 2 33,180,745
3 Pledges and granis receivable, net . 89,944,900 3 91,442,291
4 Accountsreceivable,net. . . . . . .. . .. oo 0o 4 40,317
5 Loans and other receivables from current and former off icers, dlrectors

trustees, key employees, and highest compensaled employees.
Complete Partllof Schedule L. . . . . . .
6  Loans and cther recelvables from other disqualified persons {as deﬁned undersectmn
4958{7){1}), persons described In section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees’ beneficary

% organizations {see instructions). Complete Part 1l of Schedule L.. . . . . . . . . . 6
21 7 Notesandloansreceivable,net. . . . . . . . ... ... - 623,420 7 609,944
< | 8 Inventories for sale or use . e . 8 .
9  Prepaid expenses and deferred charges e e e e e 11,741 9 18,500
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 20,703,797 : {
b Lless: accumulated depreciation . 10b 289,606 16,604,296] 10c ~20.414,181
11 Investments—publicly traded securifies. . . . . . . . . .. 16,800,457 11 17,353,401
12  Investmenis—other securities. See Part iV, line11. . . . . . . 321,761,068 12 327,844,742
13 Investmenis—program-related. See Part IV, line i1, 0l 13 0
0] 14 0

14 Intangible assets. . . . e e e e e e s .. _
.. 1,043,331] 15 1,252,313

15  Other assets, See Part IV, Ime 11 e e e e e e e e :

16 Total assets. Add lines 1 through 15 {must equal line 34) , 465,604,513] 16 492,156,444

17 Accounts payable and accrued expenses. . . . . . . 3,549,623 17 3,773,687
18

18 Grantspayab]e....... ......
19 Deferred revenue . e e e e e e 20976771 19 1,735,900
20  Tax-exempt bond fiabilities . . .
21. Escrow or custodial account liability. Compfete Part IVof SchedufeD .

¥ |22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
:-E, disqualified persons. Complete Part ll of Schedule L . .
d |23 Secured mortgages and notes payable fo unrelated third parties . . 0f 23 3,717,250
24  Unsecured notes and loans payable to unrelated third partles . 0] 24 g
25  Otherliabliities {(including federal income tax, payables to related third ‘
harﬁes, and other liabilities not included on lines 17-24). Complete
PatXofScheduleD. . . . . . . . . . . . . .. ... 2,958,747] 25 11,993,026
26 Total liabilities. Add lines 17 through 25, 8,606,047] 26 21,219,863

Organizations that foflow SFAS 117 (ASC 958), check here » . and |

complefe lines 27 through 29, and lines 33 and 34, G e SRR
27  Unrestrictednetassels., . . . . . . . . .. . 10, 923 334 27 9,358,898
28 Temporarily resiricted netassels. . . . . . . . e e e e e e 208,442,908{ 28 . 205,293,635
29  Permanently restricted netassets . . . . . . AN 2376;32 230 . 256,284,048

Organizations that do not follow SFAS 117 (ASG358), check here > D and
complefe lines 30 through 34,

30 Capital stock or trust principal, or current funds . . . . . . ..

31 Pald-In or capital surplus, or land, building, or equipment fund . . .

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

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances. . . . . . . . -466,898,472| 33 470,836,581
34  Total liabilities and nef assets/fund balances . 465,604.519| 34 492,156,444

Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part Xi .

1  Total revenue (must equat Part Vill, column (A), line 12y, . . . . . . . . . . . . . . oo o 1 90,826,658
2 Total expenses {must equal Part IX, column (A), fine 25y, . . . . . . . . e e e e P 2 63,961,504
3 Revenue less expenses. Subtract line 2 fromtined. . . . . . . . . .. e e e 3 26,865,154
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, co[umn A, . ... 4 456,998,472
" B Netunrealized gains (lossesjoninvestments. . . . . . . . . . . 0 o000 5 -12,692,170
6 Donatedservicesanduseoffacilities. . . . . . . . . . . .. 00000 o0 6
7  Investmentexpenses. . . . . . . . . 0 . . 0 0 e e e e e e e e e e e e e 7
8 Prorperiodadjustments. . . . . . . 0 L L 0 o 0 o e s e e e 8
9  Other changes in net assets or fund balances (explain in Scheduls O} . e e e 9 -334,875
10  Net assels or fund balances at end of year.- Combine lines 3 through ¢ (must equal Paer line 33, '
column (BY) . ... . L . . e e e e e e e e e e e e e e 4 e e 10 470,936,581

Part Xl Fmanclal Statements and Reporting

Check If Schedule O contains a response or note to any line Inthis Part Xl . . . .,

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .

If "Yes," check a box below to indicate whether the financial stalements for the year ware compiled or

reviewed on a separate basis, consolidated basis, or both:

I:] Separate basis I:I Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . ..
If "Yes," check a box below lo indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
D Separate basis D Consalidated basis Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compifation of its financial statements and selection of an independent accouptant? . . . . . .
if the organization changed either ils oversight pracess or selection process during the fax year, explain in

Schedule O. ' '

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337. . . . . . . . .. . . o oo oo o
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a X

3b

Form 990 (2015)




Continuation Sheet for Form 990

Page 1 of 3

Name of the Crganizalion
land College Pk Fdn inc

Employer identification number
52-2197313

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

Part Vil Section A
Compensated Employees
)] B (C} {D} (E} )
Name and tille Average Posflion (check all thal apply) Reportable Reportable Estimated
. hours per o I|5 |0 ‘?§ o L|m compensaiion campensation amount of
week e S g_ g “ES g fram from refated other,
(iist any g ?) g1 _g_ 12 ,53. ] ihe ) organizations compensation
hours for Q = i g & g erganization {(W-2/1098-M1SC) from the
refated Gl 2| & (W-2/1099-MISC) organization
organizations g % and related
below dotted & organizatlons
fine) g.
{26) GAILSEGALELMORE .10
TRUSTEE 0.00] X
{21 _EMILIOAFERNANDEZ | 100
TRUSTEE 0.00] X
28) ERICSFRANGIS _ |........100
TRUSTEE 0.00) X
{29) HARRYLGELIER e300
TRUSTEE 0.00] X
(30) ALMAGGILDENHORN _ ____ _________f 100
TRUSTEE 8.00; X
31)_STANLEYHGOLDSTEIN ... 1 100
TRUSTEE 0.00] X
{32) MARCSGREENBERG . 1 . ....J100
TRUSTEE 0.00] X
(33) SUZANNEDHILLMAN 4 100
TRUSTEE 0.00] X
{34) ALHIRSA e e 3:00
TRUSTEE 0.001 X
{35) PHILLIP"PHIL"HHORMITZ L 100
TRUSTEE 0.00f X
{36)__CAROLYN A KARLSON e 100
TRUSTEE 0.00 X
37)__CLIFFORD M KENDALL - S SR 1Y)
TRUSTEE 0.001 X
{38)_CHRISTOPHEREKUBASK [ 100
TRUSTEE 0.0¢| X
{39)._RALPH L LARY. SN SUSNN )
TRUSTEE 0.00] X
{40) KARENBLEVENSON . {100
TRUSTEE 0.00; X
{41} RUCHIMEHTA . -
TRUSTEE 0.00} X
(42) DANIEL JMILLMAN . . 1.00
TRUSTEE 0.00] X
(43) NELMOSKOWIZ ... 100
TRUSTEE 0.00] X
(44) SHELLEYMULTZ |10
TRUSTEE 8.00] X
{45) RICHARDLNOVAK |80
TRUSTEE 0.00] X
{46) KEVINAPLANK . e.10e
TRUSTEE 0.00] X




Continuation Sheet for Form 990 Page 2 of 3

Name of the Organization Employer identification number

University of Maryland College Pk Fdn fnc 52-2187313

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

Part.Vil Section-A -
: Compensated Employees
(A} B} {c) (=) I (E} (F}
Name and iitle Average Position {check all thal apply) Reportable Reportable Estimated
sl compensation compensatio amount o
htilégseier gé év % ‘? é% g mlla‘rom fr;nrz rzlaledn other f
Qlist any g a % ER Bia the organizations compensation
hours for o % 8 g 8 8 organizalion {W-2/1099-MISC} from the
related gl= 3 § {W-2/1099-MISC) organization
organlzations gia 2 and related
belfow datled 3 & organizations
fing) B
{47) NICOLERPOLLARD ___ ° 1 .....100
TRUSTEE 0.00] X
(48) ROBIN L PORTMAN TN SN 0.
TRUSTEE 0.00§ X
49} DEBORAHLPOTTER . . S 200
TRUSTEE 0.00] X
{50) TIMOTHYJREGAN . | ... 100
TRUSTEE 0.00] X
(61) PHILPRREVER [ Ho0
TRUSTEE 0.00] X
{52) AVISHRICHARDS ____ _ _ _ _{.......100
TRUSTEE 0.00] X
{53) JEFFREVARIVEST .10
TRUSTEE 0.00] X
(64) STEVENMROTTER . {100
TRUSTEE 0.00f X
{85)_ROBERT RSATTERFIELD [ 7100
TRUSTEE 0.00f X
{86) HARVEYLSANDERS ____ _____________|.._.._..100
TRUSTEE .00} X
(67) PHLIPLSCHNEDER 1 " 7100
TRUSTEE 0.00] X
(58) THOMASHSCHOLL . ... .. 100
TRUSTEE 0.00] X
{89) _MICHAEL SCHWAB ] 100
TRUSTEE 0.00] X
60) MARKESCHWARTZ | .....%.00
TRUSTEE 0.001 X
(61} MICHELLE SMITH - 00
TRUSTEE _ . ‘ 0.00] X
{62) ROBERT'TURTLE"SMITH | .......100
TRUSTEE 0.00) X
{63)_CHARLES'CHIP'DSOQLLINS 1 100
TRUSTEE 0.00] X
{64)_CRAIGATHOMPSON i S 1.00
TRUSTEE 0.00] X
66) TRACYECTURNER | .......1080
TRUSTEE 0.00] X
{66} ROBERTZARCO ... . __.J...._.._.100
TRUSTEE 0.00f X
(@7) JOSEPHBGILDENHORN | 100
HONORARY TRUSTEE £.00 ' X




Continuation Sheet for Form 990 Page 3 of 3
Name of the Organization Employer identflcatlon number
University of Maryland College Pk Fdn Inc 52-2197313
R Iqi 7. ¥  Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees ' '
(A} (8) <} {0} (E} F
Name and tille Average Paslticn (check all thal appiy) Reporable Reportable Estimated
hours per o S|giofFle T compensation compensation amount of
waek c 22|12 (<18% | from fram related other
{list any g alg g 31905 the organizations compensation
hous for g = § 2188 arganization (A-2/1099-MISC) from the
related ] = 8 2 (W-2/1098-MISC) organizalion
organizalions G g and related
below doitad 2 8 Lorgantzations
iine) &8
A68) PETERWEILER ... A0
PRESIDENT 40.00 X 429,539
{89} _MICHAELKING . 12.00
VP /CFO/TREASURER 40.00 X 245,539
70} MARYMCDONALD . .o f .. 800
VP / SECRETARY 40,00 X 214,572
AN DAVIDSILVER s 36.00
EXEC DIRECTOR 40,00 X 179,637
72 R Y I
C Y R
U S
B UL N I
LA N S
G S I T
A RN N
R4 O U
L S SOUSSU
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| omeNo. 15450047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(¢c){3) organization or a seciion | @@1 5
4947(a)(1) nonexempt charitable trust, __
Depariment of the Treasuy » Attach to Form 990 or Form 990-EZ. *.Open to Public -
Intornal Revenue Service *  informatlon about Schedule A (Form 990 or 990-EZ} and its insfructions is at www.frs.qoviorm950. =+ Inspection -
Employer identification number

Name of the organization

University of Maryland College Pk Fdn Inc 52-2197313
Reason for Public Charity Status (All organizations must complete this part.) See instrucfions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170(b){1)(A)(i).

2 [:I A school described in section 170(b){(1}{(A)iD). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospltal or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 D A medical research organization operated in conjunclion with a hospital describad in section 170(b)(1)(A)iii). Enter the

hospital's name, cily, and StaIE. e ————— e
An organization operated for the benefif of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). {Complele Part .} ‘
6 D A federal, state, or local government or governmental unit described in sectlon 1 70(b)(1)(A)V).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170{b}{1)(A)vi). {Complete Part I}

8 D A community trust described in section 170(b)(1)(AMvi). (Complete Parl II.)

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

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

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

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
conirol or managemant of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

- its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

d Type Ill non-functionally integrated. A supporiing organization operated in connection with its supported crganization{(s)

that Is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness

requirement {sse instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization recaived a written determination from the IRS that it is a Type I, Type II, Type Ilf

o

&

o

e
functionally integraied, or Type IIi non-functionally integrated supporting organization,
f  Enter the number of supperied organizations. . . . . . . . . . . ., . e e e e e e e e e e e [:]
Provide the following information about the supported organization(s). :
{1y Name of supportad organization {Ei} EIN {lii} Type of organization { {iv} Is the organization | (v} Amount of monelary {vi} Amount of
{described onfines 1-8 | Bsled In your goveming’ support {see other support (sea
above {see Insiructions)} document? inslryclians} instructions)
Yes No
(A)
o)
{©
o
(E}
Total * 0 it]

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-E2,
HTA




Schedule A (Form 990 or 990-E2) 2015

University of Maryland College Pk Fdn Inc 52-2197313

Page 2 -

Support Schedule for Organizations Described in Sections 170(b)(1){A)(Iv} and 170(b}(1){A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed befow, please complete Part 1H.)

Section A. Public Support

{f) Total

Calendar year {or fiscal year beginning in} M

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."y . . .". .
Tax revenues levied for the arganization’s
benefit and either paid fo or expended on
isbebalf. ., . . ... .. .. ..
The value of servicas or facilities

furnished by a governmental unit to the
organization without charge . . . . . .
Total, Add lines 1 through 3
The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (). . .
Public support. Subiract line § from line 4.

......

(a) 2011

{b} 2012

{c) 2013

{d) 2014

(e) 2015

42,876,925

34,974,673

38,917,612

101,946,791

" 78,543,815

297,259,816

0

101,946,791

78,643,815

297,259,816

i

297,250,816

Section B, Total Support

Calendar year (or fiscal year beginning In) W

7
8

10

11
12
13

Amounts fromlined. . . . . . . . .
Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltles and income from similar
sources. . . .
Met income from unrelated business
activilies, whether or not the business is
regularly carfedon. . . . . . . . .
Other Income. Do not include gain or

loss from the sale of capltal assets
(ExplaininPartVL}. . . . . . . ..
Total support. Add lines 7 through 10, .

Gross receipts from related activities, etc. (see instruclions)
First five years, if the Form 990 Is for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2011

A(b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Tofat

42,876,925

34,974,673

38,917,612

101,948,791

78,643,815

297,259,818

11,787,226

17,318,318]

25,556,830

10,085,048

11,258,038

76,005,460

0

373,265,276

12 |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (ine &, column (f) divided by line 11, column {f))
15  Public support percentage fram 2014 Schedule A, Part i, line 14

16a 33 1/3% support test—2015, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more,

17a

18

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

79.64%

78.09%

33 173% support test—2014, If the organization did not check a box online 13 or 16a, and line 15 s 33 1/3% of more, check this
box and stop here. The organization qualifies as a publicly supporfed organization. . . . . . . . . . .

10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 162, or 16b, and fine 14
is 10% or more, and if the organization mests the "facts-and-clrcumstances” test, check this box and stop here. Explain in
Pari Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. , .

"10%-facts-and-circumstances tost—2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain In
Part VI how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publlcly

supporled organization .. . . . . . . . 0 0 e e e s e e e e e e e e e e
Private foundation. If the arganization did nof check a box on line 13, 16a, 16b, 17a, or 17b, check this Dox and see

SHUCHONS . . . v v o v v s e e e e e e e e e e e e e e e e e e e e e e e e e e s

>

Schedufe A [Form 990 or 990-E2) 2015




Schedute A (Form 990 or 960-E7) 2015 Universily of Maryland College Pk Fdn Inc 52-2197313 Page 3

:EURIlH  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year {or fiscal year beginning in} ¥, {a) 2011 {b) 2012 {¢} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contdbutions, and membership fees ’
recelved. (Do not Incfude any "unustual granis.”} ]
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that Is related fo the
organization's tax-exempl purpose ., . o
3 Gross recelpts from acliviies that are nof an
unrelated trade or business under section 513, . ' 0
4 Taxrevenues fevied for the organization's |
benefit and either paid to or expended on
tsbehalf. . . . . . ... .. ... 0
§ The value of services or facliifles
furnished by & governmental unif to the
organization without charge . . . . . .
6 Tofal. Add lines 1 larough 5. . . . . . 0 . 0 0
7a Amounts Included on lines 1, 2, and 3 :
received from disqualified persons . ] g
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount oen line 13 fortheyear. . . . .
¢ Addlines7aand7b, . . . . . . . .
8 Public support {Subtract line 7¢ from
fneB). . . . . ... E:
Section B. Total Support
Calendar year {or fiscal year beginning in) » (&) 2011 {b} 2012
9 Amounis fromlined. . . . . . . )
10a Gross Incoma from Interest, dividends,
paymenis recelved on securities [oans, .
rents, royalties and income fram simllar sources , 0
b Unrelated business taxable Income (less
section 511 taxes) from businesses .
acquired after June 30, 1975 ' g
¢ Add lines 10a and 10b,
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . 0
42 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi}. . . . . . . . : : 0

13 Total support, {Add lines 9, 10¢, 11,
and12). . . . . L .o o0 0 G 0 0 0 0

14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c){3)
organization, check this boxand stop here. . . . . . e e et e e e e e e e e e e e e N e e . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, colurn (f) divided by line 13, cofumn (f}. . . . . . . . . . . . . 15 - 0.00%
16 0.00%

16 Public support percentage from 2014 Schedute A, Partlll line15. . . . . . . . . . . + o 2 . . . . . .
Section D. Computation of Investment Income Percentage

L]

<

{c) 2013 (d) 2014 (e) 2015 (f) Total

17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, colimn (). . . . . . . . . . 17 __0.00%
18  |nvesiment income parcentage from 2014 Schedule A, Partill, line17. . . . . . . . . . o o 0 o 18 0.00%
19a 33 1/3% support tests—20185. If the organization did not check the box on fine 14, and line 15 is more than 33 1!3%‘ and fine 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. . . . . . . . . . . . . > D
b 33 1/3% support tests—2014, if the organization did not check a box on line 14 or line 19a, and iine 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organizafion qualifies as a publicly supporied erganization. . . . . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . . 4 D

Schedute A (Form 990 or 990-E2} 2015




Schedule A (Form 990 or 990-E2) 2015 University of Maryland College Pk Fdn Inc

52-2187313

Page 4

iAW Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, compiete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Sectlon A, All Supportmg Organizations

1

3a

4a

6a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are desigraled. If dasignated by
class or purpose, describe the designation, If historic and confinuing relationship, explain.

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

Did the organization have a supported organlzatlon describad In section 501(c){4), (5), of (6)7 If "Yes," answer
(b} and {c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization"}? If
“Yes,"and if yoi: checked 11a or 11h in Part I, answer (b) and (¢} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or {2)? If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support fo the forelgn supported organization was used exclusively for section 170(c}{(2)(B}

pumoses.

" Did the organization add, substitute, or remove any supperied organizations during the tax year? If "Yes,"

answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if} the reasons for each such action;
{iii} the authorily under the organization's organizing documen! authonizing such action, and (fv} how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an evant beyond the organization's control?

Did the organization provide support (whather in the form of grants or the provision of services or facilifies) to
anyone other than (f} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili} other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide defail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial conteibutor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complole Part I of Schedule L (Form 990 or 980-E2),

Did the organization make a loan lo a disqualified person (as defined in section 4858) not described in fine 77
if "Yes," complete Part | of Schedule L (Form 9890 or 890-EZ). :

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or (2))7 If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling inferest in any entity in which
the supporiing organization had an interest? if "Yes,"” provide defail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporiing organization also had an interest? /f"Yes," provide defail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did ihe organization have any excess business holdings in the tax year? {Use’ Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.)

Y

_1 0a

10b

Schedule A {Form 990 or 990-EZ) 2015
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edulé A (Form 680 or 290-E7) 2015 University of Maryland College Pk Fdn Inc 522197313 page b

Supporting Organizations (confinued}

Yes| No

1% Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persens described in (b} and (¢}

below, the governing body of a supported organization? 11a
b Afamily member of & person described in {a) above? 11b
Me

¢ A 35% controlled éntity of a person described in (a) or (b} above? If “Yes" io a, b, or ¢, provide defail in Part VI,
Section B. Type | Supporting Organizations

Yes| No

1 . Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe jn Part Vi how the supported organization(s} effaclively operaled, supervised, or
controfled the organization's activities. If the organization-had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organizafion? If "Yes," explain in Part
VI how providing such benefif carred out the purposes of the supported organizalion(s} that operated,
supervised, or conlrolled the supporting organization. ) ]

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors
ar trustees of each of the organization's supporied organization{s}? If"No," describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controfled or managed

the supporied organization(s),
Section D. All Type Ill Supporting O ganlzatlons

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

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

3 By reason of the relationship described in (2}, did the organization's supported organizétions have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the rofe the organizafion's
supported organizations played in this regard,

Sectlon E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fto salisfy the Integral Part Test during the year (see Insfructions):
a [_] The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

D The organization supported a governmental entity, Describe in Part VI how you supparfed a government entity (see inslructions).
Yes| No

2 Agclivities Test, Answer (a) and {b) below. ‘
a Did substantially al} of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? i "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituled substantially all of its activities.

b 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 VI the
reasons for the organizafion's position that its supported organizafion(s} would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organizalion have the power to regularly appeint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide defails In Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported oannEzatioris? Jf"Yes," describe in Part Vi the role played by the organizatlion In this regard, 3b
Schedule A {Form 990 or 990-EZ} 2015
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Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 {:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970, See instructions, All

othar Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted NetIncome

(B} Current Year

(A) Prior Year (optional)

1 Net shorl-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depremation and depletion

[LRE-N[2R [ RPN

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

(=]

7_Other expenses {see instructions}

~1

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

it 0

Section B - Minimum Asset Amount

{B) Current Year

(A} Prior Year {optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short {ax year or.assets held for part of year)

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assels

d Tofal (add lines 1a, 1b, and 1c}

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

2 Acquisition indebtednass applicable to non-exempt-use assets

3 Subfract line 2 from line 1d

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

see instructions). 4 0 3]
5 Net value of non-exempt-use assets (subtract line 4 from line 3) i) 0 0
& Multiply line 5 by .035 ' ' 6 0 0
7 Recoveries of prior-year distributions 7 0 0
& Minimum Asset Amount {add line 7 fo fine 8} 8 0 0
Section G - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% ofline 1 2 ) 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3 8]
4 Enter éreater of line 2 orline 3 4 0
5 Income tax imposed in prior year 5

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

emergency temporary reduction {see instructions) 6 0

7 [:I Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ} 2015




Schedule A {Form 990 or 990-E7) 2015 University of Maryland College Pk Fdn Inc 52-2197313 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {confinued)
Section D - Distributions ]
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounls paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assels :
Qualified set-aside amounts {pricr IRS approval required)
Qther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide defalls in Part Vi), See instructions.
-Distributable amount for 2015 from Section G, line &
10 Line 8 amount divided by Line § amount

Current Year

OO ][O0 | O (P |G

0
0.000

w

, {ii) (i)
Section E - Distribution Allocations (see instructions) Excoss Di(;)tributi ons Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distriibutable amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instruciions) .

3 Excess distributions carryover, if any, to 2015:

ISPy e~y

From2013. . . . . . . .

From2014, . . . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount _

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Secticn

D, iine 7: $

a2  Applied to underdistributions of prior years
Applied to 2015 disfributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6  Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c¢. )

8 - Breakdown of line 7:

k

b Jrewe [ (2 fmy (@ |2 |03 |2 it

£~

Excess from2014. . . . .
Excass from 2015, . . . . .

¢ |0 (& |w

Schedule A (Form 990 or 990-E2) 2015




Schedule A {(Form 990 or 990-E2), 2015 University of Maryland College Pk Fdn Inc 52-2197313 page 8 -
Supplemental Information. Provide the explanations required by Part ll, line 10; Patt Il, fine 17a or 17b; Part

Ili, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section .

B, lines 1 and 2; Part IV, Saction C, line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; PartV, Section B, line 1e; Part V, Section D, linss 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complste this part for any additional information. (See instructions.)

________________________________________________________________________________________________________________________________________________

Schedule A {Form 990 or 990-EZ} 2015




Schedule B : OMB No. 1545.0047
(Form 590, 990-E7, Schedule of Contributors
or 990-PF

) » Attach to Form 990, Form 930-EZ, or Form 990-PF, 2@1 5
ppanment of the Treasury > Information about Schedule B {Form 990, 990-EZ, or 380-PF} and its Instructions s at www.irs.goviorm230,

[nternal Revepus Servica
Name of the organization

University of Maryland College Pk Fdn Inc
Organization type (check one}:

Employer identification number
52-2197313

Filers of: - Section;

Form 990 or 990-EZ 501(cy{ 3 ) {enter number) organizatfion

D 4947(a)(1) nonexempt charilable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

insfructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any ane contributor. Complete Parls I and . See instructions for determining a

contributor's total contributions,

Special Rules

D For an organization described in section 501{c)(3} filing Form 990 or 930-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b,-and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i} Form 990, Part Viil, line 1h, or {ii} Form 980-EZ, line 1. Complete Parts 1 and Il

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

D For an organization described in section 501(c){7), (8), or (10) filing Form 880 or 980-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

fotaling $5,000 ormore during theyear. . . . . . . . . . ..o o0 ..r 3

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ifs
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 980-EZ, or 960-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-£2, or 990-PF. Schedule B (Form 990, 980.EZ, or 990-PF} (2015}

HTA




Page 2

Employer identification number
52-2197313

Schedule B {Form 980, 990-EZ, or 990-PF) (2015}

Name of organization
University of Maryland College Pk Fdn Inc

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} (c) {d)
Name, address, and ZiP +4 Total confributlons Type of contribution
4 R R . Person
: : Payroll D

e e $ ] 5,933,420, Noncash
______________________________ {Complete Part Il for
________________________________________ nencash contributlons.}
{a) {J)] - e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
- Person
_________________________________________________________ Payroll |:]
__________________________________________________________ $ o .....5000000 Noncash [ ]
______________________________ {Complete Part Il for
________________________________________ noncash contributions.}
(@) ' (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I T Person
_________________________________________________________ : Payroll D
______________ e | $ 11,000,000 Noncash [ ]
______________________________ {Complete Part [l for
________________________________________ noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
A e Person
_________________________________________________________ Payrofl [:I
_____________________________________ o .......2.822486 Noncash | |
______________________________ {Complete Part Il for
_____________ e . noncash confributions.}
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 e ———— Person
' Payroll D

S I — 815813 | Noncash
.............................. . {Complete Part Il for
________________________________________ nencash contributions.)
(a) (0 ' {c} {d}
No, Name, atddress, and ZIP + 4 ~* Tofal contributions Type of contribution

T Person
Payrofl D

S S 1,579,868, Noncash [ ]
______________________________ (Complete Part |l for
’ noncash conliributions.}

Schedute B (Form 990, 890-EZ, or 990-PF) {2015)




Schedule B (Form 880, 930-E2, or 990-PF) (2015}

Page 3

Name of organization
University of Maryland College Pk Fdn Inc

Employer identification number
52-2197313

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

{a) No. (b} () ()
from e . FMV (or estimate) .
Part | De;sbcnptlon of noncash property given (see Instructions) Date received
77,000 shares of Fagebook ... .
1
S - — 5932485 | ... Bi24/2015
(a) No. (b) (c) (d)
from . . FMV {or estimate) .
Part | ‘Description of noncash property given (see instructions) Date received
13,680 shares of Facebook
B b e . . S
SO I S— 1618813 852016 .
{a) No. (b) (e} (d)
from . . FMV {or estimate) ;
Part | Description of noncash property given (see instructions) Date received
B PO [
a) No. (b) (c) (d)
from e : FMV {or estimate) ;
Part | Description of noncash property given (soe Instructions) Date received
O . [
{a) No. ) {c) {d)
from o : FMV (or estimate)
Part | Description of noncash property given (seo instructions) Date received
D S
(@ No. (o © @
from _— . FMV (or estimate)
Part | De%scnptlon of noncash property given (see Instructions) Date received
S - U USRS

Schedule B {Form 990, 9%0-EZ, or 990-PF} (2015)




Schedule B (Form 990, 990-F7, or 880-PF) (2015}

Page 4

Name of organization

University of Maryland Cellege Pk Fdn Inc
Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part Ilf, enter the total of exclusively religious, charitable, etc.,

Employer identification number
52-2197313

contributions of $1,000 or less for the year. (Enter this

information once. See instructions.} > 3

Use duplicale copies of Part 1l if additional space is needed.

{a) No.
Ff,l'orl;’lI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, addreés, and ZIP + 4 Relationship of transferor to transferee
-!5;);- }“’-r;s; ------------ Count—r;( _____________________________________________________________________________
{a) No, ' -
. IimrTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
For.Prov. Cowntry | oo
{a) No. .
Ff’mr?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, add réss, and ZIP+ 4 Relationship of transferor fo transferee
For.Prov, Country | T e
{a) No.
Igmrrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a .

{e)

Transferee’s name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B {Form 990, 890-EZ, or 990-PF) {2015}




I OMB No. 1546-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements

» Gomplete if the organization answered "Yes" on Form 980,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, #1f, 12a, or 12b,
» Attach to Form 990,

» Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.
Employer identification numbetr

52-2197313

University of Maryland College Pk Fdn Inc
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

" Open to Public
: Inspection__._. .

Department of the Treasury
intemat Revenue Sevice

Name of the organization

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year. '
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year} .
4 Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's proparty, subject to the organization's exclusive fegal control? . e [:] Yes D No
Did the organization inform all grantaes, donors, and donor advisors In writing that grant funds can be '

o

used only for charitable purposes and nof for the benefit of the donor or donar advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . .. ..o Lo e D Yes [:I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alf that apply}.
D Preservation of fand for public use {e.g., recreation or education} [:] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

: D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the_ form of a conservation

easement on the last day of the fax year. Held at the End of the Tax Year
a Tofal number of conservation easements, . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |nc]uded in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historic structure fisted in the National Register . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, exlmgwshed or termmated by the organization during
the taxyear »
4  Number of states where property subject to conservation easement Is located | S
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation gasementsitholds?. . . . . . . . . . . . . .. . D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements durng the year

4

7 Amount of expenses Incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

L
8  Does each conservation easement reported on line 2(d) above salisfy the requlrements of section 170(h){4)( B)h
Yes

and section 170(R)(A}BXIN?. . . . . . s e e e e e e e e e e e e e e No
9  In Part Xili, describe how the organization reports conservatton easements in 1ts revenue and expensesstatement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements,
Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shaet
works of art, historical freasures, of other simifar assets held for public exhibition, education, or researeh in furtherance
of public service, provide, In Part X1}, the text of the footnote fo ils financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i) Revenus included on Form 980, Part VI, line 1. RN L
(i) Assets included in Form 980, Part X, . . . . . Y A &
2 Ifthe organization received or held works of art, historical treasures oF olher s:mllarassels for financial gain, provide the
, following amaunts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenus included on Form 920, Pad Vill. line 1. . . . . N O
b Assefs included in Form 980, Pari X . P I 100,000
Schedufe D (Form 989) 2018

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




Schedula D {Form 990) 2015 University of Maryland College Pk Fdn Inc 52-2197313 page 2

TV Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the erganization's acquisifion, accession, and other records, check any of the following that are a significant use of ils
collection items {check all that apply}:
a [ ] Publicexhibition
b I:l Scholarly research

¢ D Preservation far future generations

4 Provide a description of the organization's colfections and explain how they further the organization's exempt purpose in Part
Xk “ ‘

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to ralse funds rather than to be maintained as part of the organization's collection?

D Yes No
L Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or reported an amount on Form

990, Part X, fine 21. ‘
Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?
b If "Yes," explain the arrangement in Part XIi and complete the following table:

d [ ] Loan orexchange programs

e Other

1a

I:I Yes D No

Amount
¢ Beginningbalance., . . . . . . o oo o0 . e e e e e e e e 1¢ 0
d Additionsduring theyear. . . . . . . e e e e 1d
e Distributionsduringtheyear. . . . . . . . o . . oo o0 o0 e e 1e
f Endingbalance. . . . . . . . . . .. e e e e e e e e if 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
..... .0

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

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

{a} Current year (b} Pricr year {¢) Twe years back {d} Three yoars back {e} Four years back
1a Beginning of yearbalance. . . . 289,116,000 278,263,000 248,197,000 250,503,000 250,639,000
b Contrbufions. . . . . . . 18,655,000 13,792,000 12,700,000 7,048,000 10,261,000
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . . .. -5,306,000 10,067,000 27,756,000 13,819,000 1,709,000
d Granis or scholarships. . . . . . 9,276,000 8,304,000 6,283,000 13,736,000 8,416,000
e Other expenditures for facilities S
andprograms. . . . . . . . . 6,281,000
f Administrative expenses., . , . . 4,988,000 4,702,000 © 4,107,000 3,256,000 3,600,000
g Endofyearbalance. . . . . . . 288,201,000 289,116,000 278,263,000 248,197,000 250,583,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as: '
a Board designated or quasi-endowment | S 3%
b Permanent endowment L 86%
¢ Temporarily resiricted endowment  » 1%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes | No
(i unrelated organizaions . . . . . . . . . . L L - o 0o b e e e e e e e e e Jafi} X
() relatedorganizations. . . . . . . . . ... e e e 3afi)| X
b 1f"Yes"on line 3a{il), are the related organizations listed as required on Schedule R?, . . . . . . . . . . 3b | X
4 Describe in Part XiIi the intended uses of the organization's endowment funds.

Land, Buildings, and Equipm

ent.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis (b} Cost or other {c} Aocumufated [d} Boak value
{investment) basls (other) depradiation
da Land. . . . .. 00000, 0 6,655,767 6,655,767
b Buldings. . . . . . .. .. .. .. 0 12,343,854 285,288 12,058,566
¢ Leasehold improvements. . . . . . 0 1,604,176 4,318 1,598,858
d Egquipment. . . . . . .. ... .- 0 i ¢ 0
e Other, . . . . . . . . ... .. 1] 100,000 0 100,000
Total. Add lines ta through 1e. (Cofumn () must equal Form 980, -Part X, column (B}, line 10c.}. . . . . . . » 20,414,191

Schedule D (Form 990) 2015
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University of Maryland College Pk £dn Inc

52-2187313 Page 3

‘Part Vi

Investments—Other Securities.
Compleate if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12,

{c} Method of valualion:

{a) Description of security or category {b) Book value
{including name of security} GCosl or end-of-year market valug
{1} Financial derivatives . . 0
(2) Closely-held equity Interests . C e . 0
(3) Other  MONEY MARKET & ST INVESTMENTS 49,878,0801F
. {#) FIXED INCOME INVESTMENTS _________ 25,067,069]F
. {8) PRIVATE EQUITY INVESTMENTS _____ 42,756,610[F
_(C) REAL ESTATE INVESTMENTS 32,966,664|F
(D). ABSOLUTE RETURN INVESTMENTS 67,271,4711F
___{F) HEDGED GLOBAL & USEQUITY 103,004,8481F
__{F). MARYLAND PROTON TREATMENT LLC - § 1,000,000[F
__{G) MARYLAND PROTON TREATMENT LLC - | 5,000,000[F
{Hh
Total. (Column (h) must equal Form §30, Part X, col. (B} ine 12} | 327,844,742

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

{a) Description of Investment

{b) Book value

{c} Method of valuation:
Cosl or end-of-year market value

o)
2)

{3)

{4)
{8)

(6)
@

(8}
{8)

Total, (Cofumn () must equal Form 880, Part X, cof, (B} ine 13.) »

Other Assets. :
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

{1)

{2)
(3)

{4)

{5)

{6)

{7)

(8}

{9)

. > 0

Other Liabilities.

Total, ECqumn {h) must equal Form 990, Part X, col, (B} fine 16}, . . _.

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

line 25.

1. {a) Dascription of liabflity {b} Book value

{1) Federal income laxes 0
(2) ALUMNI ASSOCIATION PAYABLE 224
{3) ANNUITIES / TRUSTS PAYABLE 11,992,802
C3]

{5}

(6}

@

8

[t

Total. (Gotumn (] must equal Form 990, Part X, col (8} fiva 25.)

»

11,893,026):

2 Liability for uncertain tax positions, In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uricertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part XIll [j

Schedule D {Form 990) 2015




Schedule D (Form 990) 2015 University of Maryland College Pk Fdn 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 other support per audited financial statements. . . . . . . . . . . ., . 1 78,400,913
Amounts included on fine 1 but not on Form 980, Part VI, line 12; ’ )

a Netunrealized gains (losses)oninvestments. . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2h

¢ Recoveriesofprioryeargrants. . . . . . . . . . . ..o oL, 2¢c

d Other{DescribeinPart XU}, . . . . . . . . . oo o - 2d

¢ Addlines2athrough2d. . . . . . . . . . . . . . e e e . e e e e e e 2e -12,425,745
3 Subtractline2efromlined. . . . . . .« v . o0 e 0 o e e e e 90,826,658
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: :

a Investment expenses not Included on Form 990, Part VilL fine 7b. . . . . 4a

b Ofther{DescribeimPartXlll}. . . . . . . . . o .o v o0 4b

¢ Addlinesdaanddb. . . . . . . . . i e e e e e e e e e e e e e e 0
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12} . . . . . . . . . . 90,826,658 -

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

1 Total expenses and losses per audiled financialstatements. . . . . . . . . . . ... .. 64,462,802
2 Amounts included on line 1 but not on Form 980, Part iX, line 25:

a Donated services anduse offaciliies. . . . . . . . . .. ... 2a

b Prioryearadjustments, . . . . . . . ... 0000000 2b

¢ Otherlosses. . . . . . . . . o v v v e e e e 2c

d Ofher (DescribeinPart XLy, . . . . . . . P e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . 000000 e e e e e s 501,298
3 Subtractiine 2e fromlined. . . . . . - .« . o . . oo o000 e e e e e 63,961,504
4 Amounts included on Form 999, Part IX, line 25, but not on line 1: S

a Investment expenses hot included on Form 990, Part VIll, line7b. . . . . 4a

b Olher{DescribeinPartXL}. . . . . . . . . o o000 4b

¢ Addlinesdaanddb. . . . . . . .. o000 e e e e e 0
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part fine 18} . . . . . . . . . . 63,861,504

Part Xl Supplemental Information,
Provide the descriptions required for Part [l, iines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additionaf information.

Schedule D (Form 990} 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | omeno. 15450047

SCHEDULE G

{Form 990 or 990-EZ2) Complete if the organlzation answered "Yes® on Form 9380, Part IV, lines 7, 18, or 19, or if the

organization entered more than $15,000 on Form 9%0-EZ, line 6a. ] ] !
i7.Open to Public.

Department of the Treasuy P> Aftach to Form 990 or Form 99¢-EZ, i n.to Bublic . =
Intemal Reverwe Senvice » Information about Schedule G (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form950. S Ingpection vk
Employer Identification number

Name of the organlzation
52-2197313

University of Maryland College Pk Fdn inc
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

m Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through aﬁoﬂhe foliowing activities. Check all that apply.

a Mail solicitations e Solicitation of hon-government grants
b Internet and email solicitations ‘ f Solicitation of government grants

c Phone solicitations g Special fundraising events

d . In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Pari VIl or entity in connection with professional fundraising services? Yes l:l No

b Jf"Yes," fist the ten highest paid individuals or entittes {fundraisers) pursuant o agreements under which the fundralser is
to be compensated at least $5,000 by the organization, .

) 11}) DI fundralser have (V) Amountpaldlo | \op anint patd to
() Nams and eddtess of nidust {1y Actty ‘cLs;gggﬁ orcontlar | (9L ;u(ﬁérﬁi??ﬁglfﬁ)m ( é*gg;ﬁ{g:iﬁ”
col. {1
Yes No .
1 Washburn & McGoldrick Inc - Fundraising
950 New London Road Suite 210 Latham } Counsel X 0 50,951 0
> ' ,
0 [ 0
3
] 0 0
4
0 0 0
5
¢ 0] 0
8
{ 0 O
7
0 o 0
8
0 ] 0
9
O 0 0
10
0 0 0
Total, . . . . L . e e e e e e e s > ol 50,851 0

3 List all states in which the orgamzatlon is registered or llcensed to solicit contributions or has been notified it is exempi from
regtstratlon or I|censlng

________________________________________________________________________________________________________________________________________________

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2, Schedule G {Form 990 or 990-EZ) 2015

HTA




Schedule G (Form 990 or 990-EZ) 2015 University of Maryland College Pk Fdn Inc 52-2197313  Pags 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part.lV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List

events with gross receipts greater than $5,000.
!a) Event #1 ) (b} Event #2 {c) Other evenls {d) Totaf evenls
arents Association Si | omen's LAX Golf Eve 11 {add col. {a} ihrough
{event type) " (eventtypa) {total pumbez) ool {ch)
o]
=
f::» 1 Grossreceipls. . . . . 28,4041 - 25,168 157,874 212,447
<3}
rd
2 less: Confributions. . . . g 0
3 Gross incoms (fine 1 : .
minusiine2). . . . . . 28,404 25,169 157,874 212,447
4 Cashprizes. . . . . . ] 0
5 Noncashprizes. . . . . g 0
w
% 6 Rentfacillty costs. . . . 0 0
[
i{ 7 Foodandbeverages. . . 0 g
B ‘
@
=! 8 Entertainment. . . . . . 0 0
b Othefdirect expenses. . 4] 0
10 Direct expense summary. Add lines 4 through Qincolumn (g}, . . . . . . . . . . . . .. » | 0}
11 Netincome summary. Subfractling 10 fromline3 columnfd) . . . . . . . . . . . . . . . > 212,447
Gaming. Complete if the organization answered "Yes" on Form 886, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ line Ba.
¢ . b} Pull tabsfinstant {d} Tolal gaming {add
E (a} Bingo b{rfg?a.’p(rlogfess;s: g;-rllgo - (c} Other gaming col. (a!;lirgzgh col. {e}}
5
Yl 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
j =
L%)L 3 Noncashprizes. . . . . 0
8! 4 Rentfaciity costs. . . . 0
=
8§ Other direct expenses . .
[lves % |[dves % | [lyes %.
§ Volunteerlabor. . . . . [INo []no [ I No
7 Direct expense summéry. Addlines 2 through Sincolumn(d). . . . . . . . . . . . . .. L [{ L)
§ Net gaming income summary. Subtract line 7 from line 1, columa {d}.. . . . . . . . . > 0
9  Enfer the state(s) in which the organization conducts gaming activities: e,
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . .. Yes No
b NG, XDl et e
---------------------------------------------------------------------------------------------------------------- Yes -m;d—o

10a Were any of the organization's gaming licenses revoked; suspended or terminated during the tax year?. . . .
B YOS, BXB A e s wm e e s

Schedule G (Form 950 or 930-EZ) 2016




Schedula G (Form 880 or 980-EZ} 2045 University of Maryland College Pk Fdn Inc 52-2197313  Page 3

11 Does the organization conduct gaming activities with honmembers?., . . . . . . . . . . . . . . . .. D Yes I:l No
12 Is the organization a grantor, benaficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . . . . .. .o D00 D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . .. .. .. e e e e e e e e e e e 13a %
13b %

b Anoutsidefacility. . . . . . . . . . . . e e e e e e e
14  Enter the name and address of the person who prepares the organization's gaming/special events books

and records:

Name®» e,
Address » i
15a Doesthe organfzation have a contract with a third party from whom the organization receives gaming :
revenue?. . . . . . . . ... . e e e e e e e e e e e e e D Yes D No
b lf"Yes," enter the amount of gaming revenue received by the organization »§ | g and the
amount of gaming ravenue retained by the thirdparty ™ $ ____ { 0.
¢ If"Yes," enter name and address of the third parly:
Name B
AGAIESS B
16  Gaming manager information:
NBIIE P i
Gaming manager compensafion M» § e -
Description of services provided P R
[:] Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a |s the organization required under staie law to make charitable distributions from the gaming proceeds to '
refain the state gaming license?. . . . . . . . . o o o o Lo e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear P § 0

EGAVA  Supplemental Information, Provide the explanations required by Part |, fine 2b, columns {iii) and {v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Aiso provide any additional information

(see instructions).

Schedule G {Form 990 or 880.EZ) 2015
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’ OMB No. $545-0047

2015

SCHEDULE J Compensation Information
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensaled Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23, e S e
» Attach to Form 990, - Open.to Public

> _Information about Schedule J (Form 980) and its instructions is at www.irs.goviform990, ~Inspection. .
Employer identification number

52-2197313

Department of the Treasury
Intemal Revenue Service
Name of the organization

University of Maryland College Pk Fdn Inc
Bl  Questions Regarding Compensation
Yes No

1a  Check the appropriale box{es) if the organizaiion provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Parl i} to provide any relevant information regarding these items.

D First-class or charter travel E:] Housing allowance or residence for personat use
E] Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
Discretionary-spending account D Parsonal services {e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
of reimbursement or provisfon of all of the expenses described above? If "No,” complete Part il to

explain ,

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

1% 72

3 indicate which, if any, of the following the filing organization used fo establish the compensation of the
organization's CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related organization to establish compensatlon of the CEQ/Executive Director, but explain in Part [II,

E] Compensation committee : |:] Whitten employment contract
D independent compensation consultant D Compensation survey or study
I:| Form 990 of ofher organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Seclion A, line 1a, with respect to the fi nng

organization or a related organization:
Raceive a severance payment or change-of-control payment? .
Participate in, or receive payment from, & supplemental nongualified reirremen! plan?
¢ Participate in, or receive payment from, an equity-based compensafion arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1Il

o m

Only section 501(c}(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-0.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organtzatlon pay or accrue any
compensation contingent on the revenues of;
a The organization? ,

b Any related organization?. . . . e e e e e e s
If "Yes" to line 5a or 5b, descyibe in Part IH

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaﬁon‘?............... .....
b Any related organization? .
I "Yes™ on line 6a or 6k, describe in Pad III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was

subject fo the initial contract exception described i Regulations seclion 53.4958-4(a)(3)? If "Yes," describe

inPartllf, . . : e e e 8
9 If “Yes" to line 8, did the organization also follow the rebuttable presumptlion procedure described in

9

Regulations section 53.4958-8{c)? . . . . . . . . . . . . . . . .
Schedule f [Form 950} 2015

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990.
HIA
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SCHEDULE L

(Form 830 or 990-EZ) . complote if the organization answered "Yes" on Form 990, Part IV, line 25a, 25D, 26, 27,

Pepartment of the Treasury
[nternal Revenue Service

Transactions With Interested Persons

28a, 28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,
» Attach to Form 980 or Form 890-EZ,

» Information about Schedule L (Form 990 or 990-EZ} and its instructions Is at www.Jrs.gov/formaso,

| oMB No. 15450047

2015

L0penTo F'ubllc :
=Inspection

Nams of the organization

University of Maryland College Pk Fdn Inc

Employer Identification number

52-2197313

Excess Benefit Transactions (section 501(c){3), section 501(c)(4), and 501(c){29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a} Name of disqualfied person organization

{b} Relationship between disqualified person and

{c} Description of transaciion

{d} Corrected?
Yes | No

]

(2)

(3)

(4)

_(5)

(6)

2 Enter the amount of tax incurred by the organization managetrs or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above relmbursed by the orgamzatlon

» &
> 3

LZ1318  Loans to andfor From Interested Persons, '
Complete if the organization answered "Yes" on Form 99G-EZ, Part V, line 38a or Form 990, Part !V line 28; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{a}) Name of interested person

b} Relationship {c) Purpose {d) Loantoor
wilh organization of loan from the
. organtzation?

To From

{e} Quiginal
princlpal amount

{f) Balance due

(g) In default?; (h} Approved| (1) Waitlen
by boerd or | agreement?
committee?

Yes | No | Yes | No | Yes | No

)]

2

(3)

4

(8)

(6)

)

(8)

9

(10}

Tofal, . .

>

$

ET (I Grants or Assistance Benefiting [nterested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a} Néme of interasted person

person and the organization

(b} Relationship betwaen fnterested | {c) Amount of assislance

{d) Type of asslstance

(e} Purpase of assislance

(1)

(2)

3)

{4)

(5)

(6)

(7

{8)

(9

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,

HTA

Schedule L {Foma 990 or $90-EZ) 2015




Schedule L, (Form 990 or 990-E2) 2015 University of Maryland College Pk Fdn Inc

52-2197313 page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a} Name of infarested person (b} Relationship between () Arnount of {d} Descriplion of transaction fe} Sharing of
interested person and the transaction . organization's
organlzation revenuas?
' . Yes { No
{1) David Hillman/The Hotel LLC LLC Manager is spouse 0 325,890  Ground Lease Payments X
{2) '
{3)
{4)
{5)
(8)
M)
)
{9)

10
w Supplemental Information :

Provide additional information for responses to questions on Schedule L {see insfructions},

adjacent to the university campus. As part of this agreement, UMCPF Is entilied to monthly o

Schedule L (Form 990 or 890-EZ) 2015




- SCHEDULE M Noncash Contributions

(Form 980)

» Complete if the organizations answered "Yes™ on Form 890, Part IV, lines 29 or 30.
» Attach to Form 980,

Depariment of the Treasu . . .
i » Information about Schedule M (Form 990} and ifs instructions Is at www.irs.gov/form930.

|Internal Revenue Service
Name of the organization

| oMB Mo. 15450047 -

2015

-:Open To Public

Inspection .

Employer Identification number

University of Maryland College Pk Fdn Inc 52-2197313
lﬁ Types of Propetty
(¢
a b _— d
Ch{g,gk if Num_ber of c(orzlfibuﬂons or I:;r:’iz;s[: f:; ;it;%ug:; Methed of{. dzal‘_ermining
applicable items contributed Form 990, Part Vil line 1g noncash confribution amounts
1 Art—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications . .
§ Clothing and household
goods , .
6 Cars and other vehrc!es
7 Boats and planes . . .
8 Intellectualproperty. . . . .
9  Securifies—Publicly traded . . X 202 13,163,794|FMV
10  Securities—Closely held stock '
11 - Securities—-Partnership, LLC,
) or trust interests . . .
12  Securities—Miscellaneous .
13 Qualified conservation
confribution—Historic
structures . .
14 Qualified conservahen
contribution—Other .
15 Real estate—Residential . .
16  Real estate—Commercial. . .
17  Real estate—Other,
18  Collectibles. .
18  Food inventory . .
20 Drugs and medical supplies . .
21 Taxidermy ., . . .
22 Hislorical artifacts . .
23 Scienfific specimens .
24  Archeological arlifacts .
25 Other™ ( __ )
26 Other®»({ }
27 Otherw { }
28  Other » { )
2% Number of Forms 8283 received by the organization during the tax year for contribufions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through
28, that it must hold for at lsast three years from the date of the initfal confribution, and which Is not required
to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . . . . . o oo
b If "Yes," describe the arrangement In Part I,
31 Does the organization have a gift acceptance pohcy that requires the rewew of : any non-standard
contributions? . .
32a Does the organization hire or use 1h|rd partles or re[ated organlzailons to sollmt process or sell
noncash confributions?. . . . . . . . . . ..o e e e e 32a X
b If"Yes,"” describe in Part i,
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is

checked, describe in Part |l

For Paperwork Reduction Act Not]cé, sao the Instructions for Form 990,

HTA

Schedule M (Form 980) {2015}




Schedule M {Form 990} (2015} _ University of Maryland College Pk Fdn Inc 52-2197313 __ Page 2
Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

________________________________________________________________________________________________________________________________________________
e o e o e e e A St Y PR R A L o o T 9 2 A 4 2 o B R R e e B
________________________________________ - [P, - e e L R T e e sae

Schedule M (Form 890} {2015)




I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 290 or 990-EZ
~ {Form 980 or 990-EZ) Complete to provide Information for responses to specific guestions on
Form 990 or 990-EZ or fo provide any additional information, LI
» Attach to Form 990 or 990-EZ, : * " Open to Publi
Department of the Treasury  { B apormation about Schedule O (Form 990 or 990-E2) and its Instructions Is at www.frs.gov/form850. . Inspection -

intsmal Revenus Service
Name of the arganlzation Employer identification number
52-2197313

University of Maryland College Pk Fdn Inc

________________________________________________

interest policy and financial statements are available to the public on request. The request

For Paperwork Reduction Act Notice, sae the Instructlons for Form 990 or 990-EZ,
HTA
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Name of the organization

Employer identification nymber

University of Maryland College Pk Fdn Ine. | 52-2197313
gcanbe mg@@-tqwziflng_tg_fil_e_Q_FQ_QE_fb_ezEQyﬁd@Si_qn.@!!bf-’. mailing address fistedonthe
Foundation's Form 990 and on the Foundation'swebsite
_Form 990, Part X, Line 9: The net change in Valuation of Spiit Interest Trusts of ($334,875). .. ...
_Form 980, Part Vi, Secfion B, Line 12¢: Officers, directors and trustees are annually notified .
J?Y.i’l?f?.‘!@?.%‘i?!‘.'%§9.¢1%§%01§9.9I9_V_i£i§P.Q!@R.!?Jh@ﬁ?ﬁ@.ﬂ_fx2ﬁ§ﬂii@!§!§§3§.‘.’!@t COUId e
Giversetoconflict, . e e e e e e amm e
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University of Maryland Gollage Pk Fdn Inc

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

52-2197313

ERSEESRSS N
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Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgla

Guam

Hawall

fowa

ldaho

llinois

Indiana

Kansas

Kentucky

Louislana
Massachuselts
Maryland

Maine

Marshall Islands
Michigan ‘
Minnesota
Missouri
Commonwealth of the Northern Marfana Islands
Mississippt
Montana

North Caralina
North Dakota
Nebraska

New Hampshire
New Jarsey
New Mexico
Nevada

New York

Chio

QOklahoma
Oregon
Pennsylvania
Puerto Rico

||

<|_Dep<p] [ D P T <]

L b

PP ] b ]

L |

Palau

Rhode Istand
South Carolina
South Dakota
Tennesses
Texas

Utah

Virginla

| |U.S. Virgin Islands

Vermont
Washington
Wisconsin
Wast Virginia
Wyoming

© 2016 Unlversal Tax Systems Inc, andfor lls afffiates and llcensors, Al rights reserved.




