I OMB No. 15845-0047

2016

Open to’ Publlc

form 990 Return of Organization Exempt From Income Tax

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

Dapariment of the Te . o : . .
,n?;’fm. 52,;m°s;?w"?§:"’ »  Information about Form 990 and its instructions is at WWW.H’S.gOV/fOJ’mQQO. Inspect{on
A _For the 2016 calendar year, or tax year beginning 711/2018 , and ending 6130!2017
B Checkif applicable: |C Nams of organization Universily of Maryland College Park Foundation Inc. D Employer identification number
I:I Address change Doing business as :
D Number and street {or P.O. box if mail is not delivered {o street address}) Room/suite 52-2197313
Nama change 4803 Calvert Road E Telophone number
D Initial return City or town Stats ZIP code 301-955-1285
D Final eturalenninated College Park MD 20740
al feiumierna Forelgn country name Foreign province/state/county Foreign posial code
D Amended return G Gross receipts $ 03,541,797
[:} Application pending | F Name and address of principal officer: Hia) Is ihis 2 group returm for subordinates? I__—lYes No
Peter Weiler 4603 Calvert Road, College Park, MD 20740 Hib) Are all subordinates included? [ Jves[ | No
1 Tax-exempt stafus: soi@ ]| 501t ¢ ) @ Gosertno) || 4oazeanyor || s27 il*No," attach a list. (see Insiructions)
J Website: » WWW.UMCPF.ORG Hi{c) Group sxamption number ™
K Form of crganization; Corporation D Trust I___l Association D Other P l L Year of formaticn: 1909 I M State of legal domicile: MD

BN  summary

1  Briefly describe the organization's mission or most significant activities: TO RECEIVE, HOLD, INVEST, MANAGE, USE,
8 DISPOSE OF AND ADMINISTER PROPERTY OF ALL KINDS WHETHER ABSOLUTE OR IN TRUST AGENCYANDTO
g MAKE EXPENDITURES TO OR FOR THE BENEFIT OF THE UNIVERSITY OF MARYLAND COLLEGEPARK =
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net asseis.
O | 3 Number of voling members of the governing body (Part VI, Ine 1a). . . . C e e e 3 83
°§ 4  Number of independent voting members of the governing body (Part VI, line 1b) Coe 4 63
= | & Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . . .. 5 0
-%. 6  Total number of volunteers (estimate ifnecessary). . . . . . . . e e e e e e 6
< | 7a Total unrelated business revenue from Part VIIL, column (G}, lined2. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 980-T,line34. . . . . . . . . . . . . 7h 0
Prior Yoar Current Year
o | 8 Contributions and granis (Part Vill, line 1h) . e e e e e 78,589,888 63,224,698
% 9 Program service revenue (Part VIl line 2g} . . Ce e 1,267,583 1,043,703
% 110 Investment income {Part VIll, column (A}, llnes3 4 and 7d) e e 8,844,819 27,858,304
® [ 41  Other revenue (Part VII1, column {(A), lines 5, 84, 8¢, 8¢, 10¢, and 11e) 2,124,368 1,043,567
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, !me!?) ; 00,828,858 93,170,272
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3). . . . . . 53,805,931 47,595,155
14  Benefits paid to or for members (Part IX, column (A}, lined}. . . . 0
g |15  Salaries, other compensation, employse benefits {Part IX, column (A) lines 5—10) . 0
& 116a Professional fundraising fees (Part X, column (A), line 11e) .
8 | b Total fundraising expenses (Part IX, column (D}, line 25) » 2_1_(},_?125, :
df 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) . 10,155,673 11,109,857
18  Total expenses. Add lines 13-17 {(must equal Part IX, column (A) Ilne 25) 63,961,504 58,705,012
19  Revenue less expenses. Subtract line 18 fromfine12. . . . . . . . . . . 26,865,154 34,465,260
58 . Beginning of Current Year End of Year
‘35 20 Totalassets (PartX,line16). . . . . . . . . . . . . . .. . . ... 492 156 444 542,086,082
%% 21 Total liabifities (Part X, nne26) ...... e 21,219,863 27,112,215
5.,5_ 22 Net assets or fund balances. Subtract line 21 from ime 20 C e 470,936,581 514,953,867

Signature Block
Under penalties of perury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the bast of my knowledge
and belief, it Is trus, correct, and complete. Dec!araii&?‘pf preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign } . 2/9/2018

Stgnature of officer l R Date
Here ' 7

) Muewtee L e " AP CFO+TReEACURER — Fep. 9 2019
Type or print name and title ! !
Print/Type preparers name Preparer's signature Date PTIN
Paid check [ | i
Preparer self-employed
Use Only Firm's name P Firm's EIN »
‘1 Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? {see instructions}. . . . . . . . . . . . . . ., D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA




Form 990 (2016) University of Maryland College Park Foundation Inc. 52-2187313 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . C e

Briefly describe the organization's mission;
TO RECEIVE, HOLD, INVEST, MANAGE, USE, DISPOSE OF AND ADMINISTER PROPERTY OF ALL KINDS

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

theprior Form 980 0r880-EZ7. . . . . . . . . . . L. 0o oo e e e D Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease condueting, or make significant changes in how it conduets, any program

SOIVICES? . . . . . . e D Yes No

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

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

4a

{Code:

4b

{Coder . ) (Expenses $ 10,472,446 including grants of $ 9,580,694 )(Revenue$ 26,495,085 )

3

4¢

(Code:

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

{Expenses $ 18,833,328 including grants of $ 16,493,258 ) (Revenue $ 28,321,758 )

4e  Total program service expenses > 55,482,973

Form 990 (2018)
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10

1

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described In section 501{c)(3) or 4847(a)(1) {other than a private foundation)? i "Yes,”
complete Schedule A . . Coe
Is the organization required o complete Schedule B Schedule of Contnbu!ors (see |nstructions)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If "Yes, " complete Schedule C, Part 1.

Section §01{c)(3) organizations. Did the organization engage in lobbying acttwties or have a sectlon 501 (h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Part If . .

Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(8) organizaticn that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " cormplete Schedule C,
Partilf .

Did the organization mamtaln any donor adwsed funds or any s1m|lar funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Partl . .

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

Did the organization maintain coltections of works of art, historical treastires, or other similar assets? if "Yes,"
complete Schedule O, Part ftf . . . . . . . . . .. e e e e e e e s e e

Did the organization report an amount in Part X, line 21, for eSCrow or custod[a! acoount Ilabll[ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Parttv. . . . . . . . . . . . . . . .. e

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, Part V. .

if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for fand, buﬂdmgs and equipment in Part X, line 107 /f "Yes," compiete
Schedule D, Part VI. . . . . . . . . . . e e e e e .
Did the organization report an amount for mvestments—other secuntles in Part)( Ilne 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIl . . . . . . . .

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . . . . . . . . . . . . .

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

Did the organization report an amount for other ligbilities in Part X, fine 257 if "Yes “ complefe Schedule D, PartX -

Did the organization's separate or consolidated financial statements for the tax year include a foofnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X, .
Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes,” complete
Schedule D, PartsXfandX#l.. . . . . . . . . ..

Was the organization included in consolidated, mdependent audlted fi nanma[ statements for the tax year? if "Yes "
and if the organization answered "No*" to line 12a, then completing Schedule D, Parts X1 and Xl is optional .
Is the organization a school described in section 170{(b)(1YA)(i)? If "Yes,” complete Schedule E. .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
forsign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Paris | and iV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes, " complete Schedule F, Paris It and IV . .

Did the organization repori 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, Parls Iif and IV . .

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 oontributions on
Part VI, lines 1c and 8a? /f "Yes,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming act:wttes on Part Vilt I!ne 9a'?

if "Yes," complete Schedule G, Part Il .

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
81X
9 A

tMa] X
11b| X
11¢ X
11d X
Me| X
11§ ‘X
12a| X
12b} X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X

Form 990 (2018)
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Checklist of Required Schedules (confinued)

Did the organization operate cne or more hospital facilities? If "Yes, " complete Schedule H .

If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'f"

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedile |, Parts [ and I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule 1, Parts | and lif .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J. . . . . . . . . . . .. .. .

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,” go fo line 25a .

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

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

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tsme durlng the year’?
Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ27? If "Yes, " complete Schedule L, Parff. . . . . . . . . . . . . . . . ... ... ..
Did the organization report any amount on Part X, line 5, 8, or 22 for reeewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part . . . . . . . . . . . . . . ...
Did the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicabte filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employee? If "Yes,” complele Schedule L, Part 1V .

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

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

Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complefe Schedule M.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons? ff "Yes com,olete Schedule N
Partl. . . . . . . . . ..

Did the organization sell exchange dlspose of oF transfer more than 25% of Its net assets?

if "Yes," complete Schedule N, Partif. . . . . . . . . . . . . .. ..

Did the organization own 100% of an entity disregarded as separate from the organ;zatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe R, Part!. . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Fart i,

i, or IV, and Part V, line 1. ..

Did the organization have a controlled entrty w1thin the meanlng of sectlon 512(b)(13)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)7? If "Yes," complete Schedule R, Part V, fine 2 . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. . ;
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat[on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

VI e e e e e e e

Did the orgamzatlon complete Schedule O and provide explanatlons in Schedule 0O for Part VI, lines 11b and
197 Note, All Form 980 filers are required to complete Schedule O.. . . . . . . . . . . . . ..

Yes | No
20a X
20b )
21| X
22 X
231 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a] X
28b| X
28c| X

201 X

30 X
3 X
32 X
33 X
34| X
35a X
35b

36 | X

37 X
138 X

Form 990 2016)
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52-2107313  Page B

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

[

1a Enter the number reporfed in Box 3 of Form 1098. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
© gaming {gambling) winnings fo prize winners?. . . . . . .
2a  Enter the number of employees reported on Form W-3, Transmlttaf of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the 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 {o e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b Hf"Yes," hasit fited a Form 990-T for this year? If “N¢” fo line 3b, provide an explanation in Schedufe O
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account In a foreign country (such as a bank account, securifies account, or other financial
account)?. . . . . . . e e e e e e e e e e e e e e
b If"Yes," enter the name of the forelgn country P ——
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? .
¢ 1f"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . ..
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d[d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes,” did the crganization include with every solicitation an express statement that such condributions or
gifts were not tax deductible? .
7 Organizations that may recelve deductlb!e contrlbutlons under sectlon ‘E70(c)
a Did the organization receive a payment in excess of §75 made parily as a contribution and partly for goods
and services provided to the payor? . .. e
b If"Yes," did the organization notify the donor of the \.ralue of the goods of services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e
d If "ves," indicate the number of Forms 8282 fi [ed dunng lhe year e e ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? .
8  Sponsoring organizations mainfaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabfe distributions under section 49667 .
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUi, line 12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;htues Co 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders. . . . . . . . e T1a
b  Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lleu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12h l
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . .. . H3b
¢ Enterthe amount of reservesonhand. . . . . . . 13¢ S
14a  Did the organization receive any payments for indoor fanmng services durmg the tax year? . 14a X
b__If "Yes” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2016)




Form 990 (2016) University of Marytand College Park Foundation Inc. 52-2197313 __Page 6

XTRE Governance, Management, and Disclosure For each "Yes' response fo ines 2 through 7b below, and for a 'No"
response fo fine 8a, 8h, or 10b below; describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Partv!. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differencas in voling rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1h
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? . .. .
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 6
6  Did the organization have members or stockholders?. . . . . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . ..
b Are any governance decisions of the organization reserved to (or subject to approvaE by) members
stockholders, or persons other than the governingbody?. . . . . . . . . . .
8  Did the organization contemporaneously document the meetings held or written achons undertaken dunng
the year by the following:
a The governing body? .

XXX

-
o
>

b Each committee with authority to act on behalf of the governlng body’? e e e e e e e e e e e g8hi X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the fntemai Revenue Code.
Yes No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . S 10a A
b I "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 100

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13. ..
b Were officers, directors, or frustees, and key employees required to disclose annually interests that cou!d grve nse to conﬂ;cts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone. . . . . e e e e e e e e e e e 12¢
13 Did the organlzatron have a written whistleblower poircy? ..... ‘
14 Did the organization have a written document retention and destruetron po]rcy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 156b, describe the process in Schedule O (see |nslruct[ons}
16a Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written policy or procedure requrrmg the orgamzatron to evaluate 1ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . C

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » See Attached Statement

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T {Section 501{c}(3}s only}
available for public inspection. Indicate how you made these available. Check all that apply.
[:| Own website [___] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records; >
MICHAEL KING 301-955-1265

4603 CALVERT ROAD, COLLEGE PARK, MD 20740

Form 990 (2016}
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Page 7

Part Vil - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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. .

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

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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 {rustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
Position
{A) {8) {do not check more than one {D) {E} (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direcforfirustes) compensation compensation amount of
week(stany o 5| 5[0 e I|m from from related other
hours for selals E ga g the organizations compensation
related 3slElg e g @2 | owanization | (W-21099-MISC) from the
organtzations g Blg 38 g (W-2/1089-MISC) organization
below dotted i & % E1 - and related
ling) § g o] B organizations
2 7
8 i
o
(1) _V.RAYMONDFERRARA | ..100
CHAIR BOCARD OF TRUSTEES 0.00f X
_(2) _GEOFFJ.GONELLA 1 100
CHAIR EXEC COMMITTEE 0.00] X
_(3) _SHARONL AKERS | ... 100
CHAIR STEWARDSHIP COMMITTEE 0.00; X
_{4) _CARLTONM.ARRENDELL | 100
CHAIR BUDGET AUDIT FINANCE COMMITTEE 0.00] X
_{8) _RICHARDM.FINKELSTEIN | 100
CHAIR REAL ESTATE COMMITTEE 0.00] X
_(8) _JORNN.LAUER o ...1.00
CAMPAIGN CO-CHAIR 0.00] X
A7) _KARENB.LEVENSON .. | 100
EXEC COMMITTEE AT LARGE 0.00] X
_{8) TIMOTHYF. MALONEY | . 100
EXEC COMMITTEE AT LARGE 0.00] X
.(9) PAULS MANDELL | __...100
CHAIR COMMITTEE ON TRUSTEES 0.00] X
(10) MARVINH. RABOVSKY | ... 100
IMMEDIATE PAST CHAIR 0.00; X
(1) _CRAIGA.THOMPSON |~ 100
CHAIR ADVOCACY / GVPT RELATIONS 0.00] X
(12) MURRAYPABRAMS . | 100
TRUSTEE 0.00] X
{13) ARTHURH.ADLER | 100
TRUSTEE 0.00] X
{14) ALANM.ALSHEIMERJR. | 100
TRUSTEE 0.00] X

Form 990 (2016)




Form 890 {2016) University of Maryland Colfege Park Foundation Inc. 52-2197313  Page 8

.':-'-Pa'i‘_t.\['l! B8 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
(A) {B} {do not check more than one {D} {E) (F)
Name and fitle . Avarage box, unless parson is both an Reporiable Reportable Estimated
hours per officer and a diregtor/trustee) compensation compensation amount of
weak (list any AT ={o Tl M from from related other
hours for a & i g A ER) g the organizations compensation
related SE g g g g 2| @ organization (W-2/1098-MISC) from the
organizations g 59 =1k 'é' (W-2/1099-MISC) organization
below dotted = g ) L =] and retated
line} glg 8 B organizations
gia
R
{18) JOHNALAHOUZOS | _____...100
TRUSTEE C.00F X
(16) DAVIDM.BAGGETT 4100
TRUSTEE 0.00] X
(7) THOMASG.BIRNBACH | 100
TRUSTEE 0.00f X
(18) JOHNM.BROPHY o |...___.100
TRUSTEE 0.00] X
(9 ALBERTP.CAREY . ...100
TRUSTEE 0.00} X
(20) MARKT.CIARDY o |...._..100
TRUSTEE 0.00] X
{21) NANGYCLARVIT 100
TRUSTEE 0.00] X
(22) CHARLESW.DAGGS | 100
TRUSTEE 0.00] X
{23) MICHAELS.DANA ... 100
TRUSTEE 0.00} X
(24) RYANL DEARBORN 1 100
TRUSTEE 0.00] X
(25) P.DOUGLASDOLLENBERG ¢ 100
TRUSTEE 0.00] X
ib Sub<otal. . . . . . . . . . . .. e e e e e e e e e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . > 0 845,616 50,374
d_ Total{addlinesthandte). . . . . . . . . . . . . .. .. ... L. 4] 845,616 50,374
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 187 If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . ., ..
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual . . . L L L L L L e e e e e e e e e e

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for, services rendered to the organization? f "Yes,” complete Schedule Jforsuchperson. . . . . . . . . . . .
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} {B) {C)
Name and business address Description of services Compensation

Moargan Keller Inc. 70 Thomas Johnson Drive Suite 200 Frederick, MD 3CONSTRUCTION / DESIGN 1,113,928

Arts Manager LLC 1300 Pennsylvania Ave NW Washington, DC 20004 [ARTS MANAGEMENT SER 859,625

UM Good Tidings Catering 1160 South Campus Drive College Park, MD 20742 |CATERING SERVICES 603,755

Ruffalo Noel Levitz PO Box 718 Des Moines, !A 60303 TELL-A-TERP CALL CTR M 538,218

_Margrave Strategies LLC 6421 Sundown Trail Columbia, MD 21044 STRATEGIC CONSULTING 457,623

2 Total number of independent contractors (including but not limited to those listed above) whe received '
more than $100,000 of compensation from the organization > 15

Form 990 2018y




Form 990 (2016) University of Maryland College Park Foundation Inc. 52-2197313 page 9

LiLIA'UE Statement of Revenue

Chack if Schedule O contains & response or note to any lineinthis Part Vil . . . . . . . . . . . .. Coe D
I T T 7 & )

Total revenue Related or Unrelated

exempt business

function revenue

e

{8}
Revenue
excluded from
tax under sections
512-514

a Federatedcampaigns. . . . . . . . 1a Bl
b Membershipdues. . . . . . . . .. 1b 44,426
¢ Fundraisingevents. . . . . . . . . . 1c o
d Related organizations. . . . . . . . 1d 0}
. ;
f

Government grants (contributions}. . . . [1e O
Al other contributions, gifts, grants, and :
similar amounts not included above . . . | 1f 63,180,272
Noncash contributions included in lines 1a-1f:  $ 11,218,266

Total. Addtfinesta-1f . . . . . . . . . . . . . . ., | » _ 63,224,698

Business Code

Contributions, Gifts, Grants
and Cther Similar Amounts

Fw

SALES & SUITEPREMIUMS 763501 763,501

CONFERENCES / SEMINARS " 132,728 132,729

EDUCATIONAL PROGRAMS 107,983 107,983

TICKET SALES 35,315 35,3156

JOURNALISMNEWS SERVICE 4,175 4,175
All other program service revenue . . . .
Total. Add lines 2a-2f. . . . . . . . > 1,043,703}
Investmant income (including dividends, interest, and :
othersimilaramounts}, . . . . . . . . . . . . . .. > 27,858,304 27,868,304
Income from investment of fax-exempt bond proceeds. . . » | - 4
Royaltes. . . . . . . . . . . . ... > 0
(i) Real (i) Personal : i
6a Grossrents. . . . ., ., . . 1,129,869
b Less: rental expenses. . . . 371,625
¢ Rentalincome.or (loss). . . 758,344 0]
d Netrental incomeor{loss). . . . . . . . . . . ., »>
7a Gross amount from sales of (i} Securifies () Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . o ol
¢ Gainorfoss). . . . . . . 0 0
d Netgainor{loss). . . . . . . . . . . . . . . . >

Program Service Revenue

QLQ - D 20 U‘?

-9

[+

8a Gross income from fundraising
events (notincluding$ 0
of contribufions reported on line 1¢).
SeePartIV.linet8. . . . . . . . .. a 285,223
b Less: directexpenses. . . . . . . . . b
¢ Netincome or {loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities.
See PartV,linet9. . . . . . . . . .. a
b Less: directexpenses. . . . . . . . . b
¢ Netincome or {loss) from gaming aclivities . . .
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . a
b Less:costofgoodssold. . . . . . . . b
¢ Net income or (foss) from sales ofinventory . . . . . . . |
Miscellaneous Revenue Business Code

Other Revenue

o
Niolelo|lclo i

1,043,703 0] 28,901,870
Form 990 (2016)

12  Total revenue. Seeinstructions. . . . . . . . . . . ., > 83,170,27
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Form 990 (2016) University of Maryland College Park Foundation Inc. 52-2197313

ZN S  Statement of Functional Expenses
Section 501{c}(3) and 501(c}(4) organizations must complete all columns. All other organizalions must complete column (A).

page 10

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

Do not include amounts reported on lines 6b, 7b, Total e(:genses Progra(r:)servioe Managé(rx?eniand FunérDa)ising
8b’ 9b, and 10b Of Part V”I expenses genefal eXpenses EXRENSES
1  Granis and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . . 47,595,155 47,595,156
2 Grants and other assistance {o domestic '
individuals. See Part IV, line22, . . . . . . . . . 0
3  Grants and other assistance to foreign
. organizations, foreign governmentis, and foreign
individuals. See Part IV, ines 15and16. . . . . . . 0
4 Benefits paidto orformembers. . . . . . . . 4
5  Compensation of current officers, directors,
trustees, and keyemployees.. . . . . . . . . . . 0 0
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){(3)(B). . . 0
7 Otfhersalariesandwages. . . . . . . . . . .. 0
8 Pension plan accruals and contributions (include
section 401(K} and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 0
10 Payrolltaxes. . . . . . . . . . .. ... .. 0
11 Fees for services {non-employees):
a Management. . . . . . . . . .. . oL L. 72,707 72,707
b otegal. . . . . ..o 202,371 24,388 177,983
¢ Accounfing. . . . . . . .. . . . .. .. . 119,534 119,534
d lebbying. . . . . ... o000 0
e Professional fundraising services. See Part IV, line 17.. . . ol
f Investment managementfees. . . . . . . . . . . 90,963 80,863
g Other. (If line 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule 0.) 3,224,232 3,088,045 136,187
12 Advertisingand promotion. . . . . . . . . . .. 359,037 357,771 2,166
13 Officeexpenses. . . . . . . . . . . . .. 360,014 336,802 24,122
14 Informationtechnology. . . . . . . . . . . .. 201,801 182,930 18,862
16 Royaltles. . . . . . . . . .. ... 0
16 Qceupancy. . . . . . . . . . .. 0
17 Travel. . . . . . . .. e e e 727,756 727,660 97
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officlals . . . . . 0
19  Conferences, conventions, and meetings. . . . . . 22,264 22,264
20 Inferest. . . . . . . . ... .o 121,283 121,283
21  Paymentstoaffiiates. . . . . . . . . .. . .. 45,348 45,348
22 Depreciation, depletion, and amortization. . . . . . 241,012 0 241,012 0
23 Insurance. . . . . . . . . . . ... .. 105,750 28,783 76,967
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
tine 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.) o
a REPAIR/RENOVATION/BLDG MAINT 1,017,140 308,149 708,890
b REIMBURSEMENTTOUMCP _ 889,297 889,297
¢ BANK&CCFEES 205,007 220 11,733 193,054
d TEAMAPPAREL 96,339 96,339
e Aliotherexpenses  ALL OTHER EXPENSES 3,007,102 2,715,368 274,063 17,671
26 _ Total functional expenses. Add lines 1 through 24e . . 58,705,012 55,482,873 3.011,314 210,725
26  Joint costs. Complete this line only if the '
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™[ | if
following SOP 98-2 (ASC 958-720) . . . . . . . . .

Form 990 (2016)




Form 990 (2018) University of Maryland College Park Foundation Inc. 52-2197313  Page 11
Q98 Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPartX. . . . . . . . . . . . .. ... .. [:l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . .. . . ... 1
2 Savings and temporary cashinvestments . . . . . . . . . . . .. 33,180,745 2 44,120,608
3 Pledges and grants receivable,net., . . . . . . .. . ... L. 91,442,281 3 88,401,815
4 Accountsreceivable,net. . . . . . . . . . ..o 40,317] 4 6,725
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
‘ Complete Partllof Schedute L. . . . . . . . . . . . . . .. ..
6  Loans and other receivables from other disquatified persons {as defined under section
4958(1)(1)), persons described in section 4958{c)(3)(B), and contribufing employers and
sponsoring organizations of section 50{c){9) voluntary employees' beneficlary
-g organizations {see instructions). Complete Part Il of Schedule .. . . . . . . . . . 6
E 7 Notesandloansreceivable,net. . . . . . . . . . . .. . ... 609,944| 7 597,362
8 Inventoriesforsaleoruse. . . . . . . . .. .. L 0L 0L 8
9  Prepaid expenses and deferred charges . . . . . . . . . . . ... 18,6500 @ 37,995
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation. . . . . 100 529,810 20,414,181] 10c 20,160,075
11 Investments—publicly traded securities. . . . . . . . . . . . .. 17,363,401 M 27,593,688
12  Investments—other securities. See Part W, fine 1. . . . . . . . . . 327,844,742] 12 359,690,126
13  Investments—program-related. See Part IV, line 1. . . . . . . . . . 0f 13 0
14 intangibleassets. . . . . . . . . . . . .. ... ... 0] 14 0
15  Other assets. Seg PartiV finett. . . . . . . . . . . . . . . .. 1,262,313] 15 1,448,790
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . 492 156,444 16 542,066,082
17 Accounts payable and accruedexpenses . . . . . . . . . . . . . . 3,773,687 17 10,508,665
18  Grantspayable. . . . . . . . . ... ..o 18
19 Deferredrevenue. . . . . . . . . . . . . ... .. ... 1,735,800] 19 1,224,495
20 Tax-exempt bondfiiabilites. . . . . . . . . . .. . .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .
$ 122 Loans and other payables to current and former officers, directors,
g frustees, key employees, highest compensated employees, and
o disqualified persons. Complete Part [l of Schedule L. . . . . . . . . ;
=123 Secured mortgages and notes payable to unrelated third parties. . . . . 3.717.2501 23 3,636,079
24 Unsecured notes and loans payable to unrelated third parties. . . . . . 0 24 0
26 Other liabilities {including federal income tax, payabfés to related third
parties, and other liabilities not included on lines 17-24). Complete
Pat X of ScheduleD. . . . . . . . . . . . . . . . . ... .. 11,803,026f 25 11,743,078
26 Total liabilities. Add lines 17through26. . . . . . . . . . . . . . 21,219,863 26 27,112,216
" Organizations that follow SFAS 117 (ASC 958), check here W and
3 complete lines 27 through 29, and lines 33 and 34. o
& 27 Unrestrictednetassets. . . . . . . . . . . . ... ... ... 9,358,898 9,025,884
& 128  Temporarily restricted netassets. . . . . . . . . . . . . .. .. 205,293,635] 28 233,190,630
2 29  Permanenlly restricted netassets. . . . . . . . . . . .. ... 266,284,048 29 272737 343(
T Organizations that do not follow SFAS 117 {ASC958), check here > |:| and
6 complete fines 30 through 34.
ﬁ 30 Capital stock or trust principal, er currentfunds . . . . . . . . . . . 30
2 31 Paid-in or capital surplus, or fand, buifding, or equipment fund . . . . . 31
- 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z 133 Totalnetassetsorfundbalances. . . . . . . . . . . .. . ... 470,936,581] 33 514,953,867
34 _ Total liabilifies and net assets/fund balances . . . . . . . . . . . . 402 156, 444| 34 542066082

Form 990 (2015)




Form 98¢ (2018)  Universily of Maryland College Park Foundaltion Inc.
(Z P Reconciliation of Net Assets

52-2197313  Page 12

Check if Scheduie O contfains a response or note to any line in this Part Xl .

2a

b

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 statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis Both consclidated and separate basis

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

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .

if “Yes," did the organization undergo the required audit or auduﬁs’? If the organazatton dld not undergo the

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

1 Total revenue {(must equal Part VHI, column (A), line 12}. 1 83,170,272
2 Total expenses (must equal Part [X, column (A), line 25). . . 2 58,705,012
3  Revenue iess expenses. Subtract line 2 from line 1. . 3 34,465,260
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 coiumn (A)) 4 470,936,581
§  Net unrealized gains {losses) on invesiments . 5 8,721,652
6  Donated services and use of facilities . 6
7]nvestmentexpenses...........,...,.‘.. ..... 7
8  Prior period adjustments . . 8
9  Cther changes in net assets or fund baiances (expialn in Schedule O) 9 -169,626
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X Ime 33
co!umn (B)). .. e e e e . 10 514,953,867
Fmanmai Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D
’ Yes | No

3a X

3b

Form 990 (2016}




Continuation Sheet for Form 990 page 1  of 3

Name of the Organization Employer identification number
University of Maryland College Park Foundation Inc. ‘ 52-2197313

[FHAMEITNYNE|  Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
A (8 {C} {0} (E) {F)
Name(ar’ld title Average Position {check all that appiy) Reporiabls Reportable Estimated
“w BEIE|ZITEEIT] e | omenes | aber
(list any gg %. ) g_ o & ® _Ll:le . organizations compensation
hours for g 213 Z88 organization {W-2/1099-MISC}) from the
related C g oy ® 3 PAL211009-MISC) arganization
organizations i‘ g ° & and related
below dotted é‘ g organizations
fine} Q
(26) GAILSEGALELMORE 1 ________._100
TRUSTEE 0.00] X
{27)_ MARLENEK FELDMAN | 100
TRUSTEE 0.00] X
{28) EMILIOA.FERNANDEZ {100
TRUSTEE : 0.001 X
{29) ERIGS FRANGIS | 100
TRUSTEE 0.00] X
30) HARRYL GELLER _ _ _ _ _ _______j_________.100
TRUSTEE 0.00] X
(1) ALIMAG. GILDENHORN | 1.00
TRUSTEE 0.00] X
32) STANLEYH.GOLDSTEIN - .| 100
TRUSTEE 0.00] X
{33} MARCS.GREENBERG | _________ 100
TRUSTEE 0.00] X
(39) SUZANNED. HILLMAN 1 1.00
TRUSTEE 0.00f X
@8 PHILLPHHORVITZ 100
TRUSTEE 0.00| X
{38) BRENDANIRIBE o )_..___.100
TRUSTEE 0.00f X
(37) CAROLYNA.KARLSON | 100
TRUSTEE 0.00] X
(38) CLIFFORD M. KENDALL oo 100
TRUSTEE 0.00} X
(38) JULIES.KLINGENSTEIN __ | ______.__ 100
TRUSTEE 0.00] X
{40) CHRISTOPHERE.KUBASIK | 1.0
TRUSTEE 0.00{ X
4) RALPHLLARY | 100
TRUSTEE 0.00] X
42) RUCHIMEHTA {100
TRUSTEE 0.00] X
(43) DANIELLMILMAN o |....100
TRUSTEE 0.00] X
{44) SHELLEYMULITZ . __.____100
TRUSTEE 0.00] X
(48) RICHARDLNOVAK | 4.0
TRUSTEE 0.00] X
46) KEVINA.PLANK o jee._......lopo
TRUSTEE 0.00] X




Continuation Sheet for Form 990

Page 2 of 3
Nams of the Organization Employer ldentification number
University of Maryland College Park Foundation Inc. 52-2197313
LAY  Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A} 8} €} (0} (E) (F}
Name and title Average Position {check all that apply) Reportable Reporiable Estirated
hours psr cSlglo{F|le Tia compensation compensation amount of
week e S1E g < EX § from from related other
{listany §§- §. 5 _g &§ 3 ti}e ) organizations compensation
houzs for el -] .§ 3 8 organization {W-2r1069-MISC) from the
related g g .g (W-2/1098-MISC) organization
organizations § g § and relafed
below dotted a organizations
fine) &
(47} NICOLER.POLLARD | 100
TRUSTEE 0.00] X
(48) ROBINL. PORTMAN .00
TRUSTEE ‘ 0.00; X
{49) DEBORAHL POTTER ___ . .. ... .)o.......200
TRUSTEE 0.00] X
{80) TIMOTHYJ.REGAN | 100
TRUSTEE 0.00] X
() MISHRICHARDS | 100
TRUSTEE 0.00] X
(52) JEFFREYA.RIVEST 100
TRUSTEE 0.001 X
{83) STEVENM ROTTER | ______..100
TRUSTEE 0.00] X
54) HARVEYL.SANDERS | 100
TRUSTEE 0.00] X
(55) ROBERTR.SATTERFELD | 100
TRUSTEE 0.00) X
(56) PHILLIPL SCHNEIDER | 100
TRUSTIEE 0.00] X
{67) THOMASH.sCHOLL | . 100
TRUSTEE 0.00] X
(58) MICHAELSCHWAB | 100
TRUSTEE 0.00] X
(59) MARKE. SCHWARTZ . ..|..........100
TRUSTEE 0.00f X
(60) MICHELLESMITH | 100
TRUSTEE 0.00] X
{61) ROBERTW.SMITH . |.......100
TRUSTEE 0.00) X
{62) CHARLESD.SOLLINS | 100
TRUSTEE 0.00] X
{63) ROBERTZARCO . |....__....100
TRUSTEE 0.00f X
(64) JOSEPHBGILDENHORN 1.00
HONORARY TRUSTEE 0.00] X
(66) PETERWEWER | 4.00 .
PRESIDENT 40.00 X X 421,939 19,848
{66) MICHAELKING _ .| 12.00
VP /CFO/ TREASURER 40.00 X 243,030 15,460
67} VACANT ... 800
VP / SECRETARY 40,00 X 0




Continuation Sheet for Form 990

Page

3 of 3

Name of the Organization )
University of Maryland College Park Foundation Inc.

Employer ldentification number

52-2197313

Part VIl SectionA =
Compensated Empl

oyees

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

(A}
Name and title

(B}
Average
hours per

week
{list any
hours for
related
organizations
below dotted
fine)

{©)
Positicn (check all that apply)

;

=

JBulod

Saho(cwD

101254p 16
petesusdua 1seubiy

S8ySNI TENIAIPU]

SBISNA [BuUCHMsU|
aafoldws Asy

(D)
Reportable
compensation
from
the
organization
{(W-2/1009-MI8C)

(E}
Reporiable
compensation
from related
organizations
{W-2/1099-MISC)

(F}
Estimated
amount of

other
compensation
from the
organization
and refated
organizations

ASST CFO/TREASURER

180,647

15,086

L

A0

DU

)

)

L U

o e

)

)
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|  omBNo. 15450047

SCHEDULE A Public Charity Status and Public Support 2016

(Form 990 or 990-EZ)

Complete if the organization is a sectlon 501{c}{3) ozgantzation or a section 4947(a)(1) nonexempt charitable trust.

0 » Attach to Form 990 or Form 990-EZ. Open to Pubtic .
epartment of the Treasury )
nternal Revenue Service P Information about Schedule A {Form 890 or 830-EZ) and its instructions Is at www.irs.goviform990. “Inspection
Name of the organization Employer identlﬁeaﬂon number

University of Maryland College Park Foundation Inc. 52-2197313

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii}. {(Attach Schedule E {Form 890 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in sectlon 170(b){1){A)(iil).
4 ]:I A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the
hospital's name, cily, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(lv). {Complete Part I1.}

|:| Afederal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

D An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part I1.)

]:| A community trust described in section 170(b){(1){(A)(vi). (Complete Part I1.)

|:| An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umiversity.
10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related fo its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelfated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Partill)

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

12 |:] An organization organized and operated exclusively for the benefit of, to perform the 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a D Type |. A supporting organization operated, supervised, or conirolled 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 trustess of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

& I:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type Ii, Type ]
functionally integrated, or Type Il non-functionally integrated supportmg organization.

(<)}

~N &

o

f Enter the number of supported organizations . . . . e e e C e e i:_ﬁl
g Provide the following information about the supported orgamzat[on(s)

{i) Name of supported organization {I) EIN {iii) Type of organization | {Iv} Is the organization | {v) Amount of monetary {v1) Amount of
{described on tines 1-10 | listed in your governing support (see other support {(ses
above (see instructions)) document? instructions) instructions)

Yes No
(A)
{8
C)
(D)
(E)
Total : _ 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 990 or 990-E2) 2016

HTA




Schedule A (Form 990 or 990-E2) 2016

University of Maryland College Park Foundation inc.

52-2197313

)

Page

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv} and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1

F -9

6 Public support. Subtract line 5 from line 4.

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}. . . . .
Tax revenues levied for the organization’s
henefit and either paid o or expended on
tsbehalf. . . . . . . . ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1through3 . . . . . .
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,
coumn(hy. . . . . . ... ...

Section B. Tofal Support

(a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

34,974,873

38,917,612

101,946,791

78,543,815

. 63,180,272

317,663,163

0

317,563,163

317,563,163

Calendar year (or fiscal year baginning m} >

7
8

10

L
12
13

Amounts fromiined4. . . ., . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUMCES . . . . . . ., .. ..
Net Income from unrelated business
activities, whether or not the business is
regulariy carriedon. . . . . . ., .
Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPartVL). ., . . . . . ..
Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc. (s

organization, check this box and stop here

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

34,974,673

38,817,612

101,946,781

78,543,815

63,180,272

317,563,163

17,318,318

25,556,830

10,085,048

11,258,038

29,864,040

94,082,274

0

geinstructions) . . . . . L . L. L L0 0oL
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

411,645,437

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 8, column {f) divided by line 11, eolumn (). . . . . . . . . . . . 14 77.14%
15  Public support percentage from 2015 Schedute A, Part . fine 14, . . . . . . . . . . . . .. .. 15 79.64%
16a 33 1/3% support test——20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization gualifies as a publicly supported organizafion. . . . . . . . . . . . . . . . . . .. 00 »>

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—20186. if the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied

organizatfon. . . . . . L L L L L o e e e e e e e e e e e s e e e » D

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expfain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . L L L L L L e e e e e e e e e e e e e e s e » D

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 172, or 17b, check this box and see

MSWUCHONS . . . . . . e e e s e

»[]

Schedule A (Form 950 or 890-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 University of Maryiand College Park Foundation Inc. 52-2197313 Page 3
8]l  Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on line 10 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) 2012 {b} 2013 (c) 2014 {d) 2015 {e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees .
received, (Do not include any "unusual granfs.”) 0
2 Gross receipts from admissions, merchandise
sold or sarvices parformad, or facilities
furnished in any activity thatis related {o the
organization's tax-exemptpurpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 . . 0
4 Tax revenuss levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . . ... ... 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . - 0 0 0 o 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0
8 Public support (Subfract line 7¢ from
ine). . . . .. .... L. 0
Section B. Total Support
Catendar year {or fiscal year beginning in) > {a) 2012 (b} 2013 (c) 2014 {d) 2015 {e} 2016 {f) Total
9 Amounts fromlined. . . . . . . . . 0 0 0 . Y 0 G
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlinest0aandt0b, . . . . . . . 0 0 ¢] 0 0 0
11 Netincome from unrelated husiness
activities not included in line 10b, whether
or not the business is regularly cariied on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL), . . . . . . .. 0
13 Total support. (Add fines 9, 10¢, 11, :
andf2)., . . . .. . ... ... 0 0 0 0 0 0
14  First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check thisbox andstophere. . . . . . . . L L L L L L e e e e e e e | D
Section C, Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2015 Schedule A, Pastlll linei5. . . . . . . . . . . . . . . . . . .. 18 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 {line 10¢, column (f) divided by fine 13, column{f). . . . . . . . . . 17 0.00%
18 investmentincome percentage from 2015 Schedule A, Part It 1ne17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . > D
b 33 1/3% support tests—-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization. . . . . . . . . > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . . > I:l

Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2616 University of Maryland College Park Foundation Inc. 52-2197313 Page 4
VA Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

42

Sa

9a

10a

Ye_s NQ

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f"No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a}{1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? 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(@){(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 Vil what confrols the organization puf in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneciion with its supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170{c)(2)(B}
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? /If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such aclion; and (iv} how the acfion
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 docurnent?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) fo
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or {iii} other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes, " provide defalf 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 7?2
if "Yes," complele Part | of Scheduls L (Form 990 or 990-EZ7).

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

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide defail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /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 afl Type ! non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Schedule A {Form 930 or 890-EZ) 2016




Schedula A (Form 990 or $90-EZ) 2018 University of Maryland College Park Foundation Inc. 52-2197313 Page B
UEVE  Supporting Organizations {confinued)

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

a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b} above? if "Yes“to a, b, or ¢, provide detail in Part VI. 11¢

Section B, Type | Supporting Organizations

1 Did the directors, frustees, 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 imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlroled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were alfocated 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 controlied the supporting organization? If"Yes," explain in Part
VI how providing such benefif carried ouf the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (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 organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 befow.

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

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ;
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtheréd their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these acfivities constitufed substantially all of its activities.
b Did the activities describad in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? #f "Yes," describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 880 or 890-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2016 University of Maryland College Park Foundation Inc.

52-2197313 Page 6

Type lll Non-Functionally Integrated 508(a){3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(B) Current Year

(A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

o ([N |—

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

=]

7 Ofher expenses (see instructions)

~

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

0 0

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(B) Current Year

A} Prior Y .
(A) Prior Year optional

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2 .

3 Subtract line 2 from line 1d. 3 0 0

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

see instructions). 4 0 0

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

6 Muitiply line 5 by .035. 6 ¢ 0

7 _Recoveries of prior-year distributions 7 0 0

8 Minimum Asset Amount (add line 7 to line 6) 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% of line 1 2 0

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

4 Enter greater of line 2 or line 3. 4 0

5§ income tax imposed in prior ysar 5

6 Distributable Amount. Subfract 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 lil supporting organization (see

insfructions).

Schedule A {Form 990 or $80-E2} 2016




cheduleA (Form 980 or 990-EZ) 2016
PartV

University of Maryland College Park Foundation Inc.

52-2197313 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other disiributions {(describe in Part V1. See instructions.

Total annual distributions. Add iines 1 through 6.

o |~ | [ [ |

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

o

Distributable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line @ amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 01 L

From 2014,

From 2015.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

fr [ | KD [ [D |2 |0 | T [

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

Distributions for 2016 from
Section D, line 7: 3

Applied fo underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess disfributlons carryover to 2017. Add lines 3j
and 4c.

B

Excess from 2013 .

Excess from 2014 .

Excess from 2015 . . .

oS0 |T (e

= k=l =2 =)

Excess from 2016 .

(i)

Pre-2016

Underdistributions

{iil)
Distributable
Amount for 2016

Schaduls A (Form 990 or 890-£2) 2016




Schedule A (Form 990 or $30-E2) 2018 University of Maryland College Park Foundation Inc. 52-2197313 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 1ic; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,

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

lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.}

Schedule A {Form 980 or 990-EZ) 2016




ﬁgﬂ%ﬁ*o“;‘jogz Schedule of Contributors ONB No. 1545-0047

-PF
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6

poparimant of e I1e3suy  1n Information about Schedule B {Form 930, 990-EZ, or 990-PF) and its instructions is at wwwiirs.goviform990.

intemal Revenue Service
Name of the organizaticn Employer identification number

University of Maryland College Park Foundation Inc. 52-2197313
Organization type (check one):

Fllers of: Sectlon:

Form 990 or 980-EZ 501(c){ 3 ) (enfer number) organization |
L__l 4947(a){1) nonexempt charitable frust not treated as a private foundation
EI 527 political organization

Form 990-PF D 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
instructions,

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 one contributer. Complete Parts | and Il. See instructions for determining a

contributor's totat contributions.

Special Rules

D For an organization described in section 501{c){3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1} and 170(b}{1}{A}vi), that checked Schedule A (Form 980 or 990-EZ}, Part II, line
13, 184, 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 VIl line 1h, or {ii) Form 880-EZ, line 1. Complete Paris [ and Il.

D For an organization described in seclion 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, Il, and 1.

D For an organization described in section 801(c){7), (8), or {10) filing Form 980 or 990-EZ that 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, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . .. ... ... ... ....»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 fine H of its Form 980-EZ oroniits
Form 980-PF, Part i, line 2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Inatructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) {2015)
HTA



Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer Identification number

52-2197313

University of Maryland College Park Foundation Inc.
LENH  contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (c) (d)
No. Total contributions Type of contribution
N Person
_____________ Payroll D
,,,,,,,,,,,,,,,,,,,,,, 6,179,347 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
2 Person
Payroli E]
____________________ 5,000,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) () (d)
No. Total contributions Type of contribution
3 N Person
Payroll I:[
____________________ 3,020,870 Noncash [ ]
(Complete Part If for
noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
N S Person
Payroll [:]
_— | S 2,505,000 Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a) (c) (d)
No. Total contrlbutions Type of contribution
T Person
: Payroll D
____________________ 1,582,813 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
8 Person
A Payroll D
____________________ 1,500,000, Noncash [_]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}




Schedule B (Form 980, 990-EZ, or 880-PF) (2016) -

Page 2

Name of organization

Employer identification number

University of Maryland College Park Foundation Inc. 52-2197313
] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) (c) (d)
No. Total contributions Type of contribution
sessbis < Person
Payroll D
i I I A 1,487,962 Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
ST SURVUN | | e s S Person
_ Payroli D
____________________ 1,375,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
________________________________________________________ Payroll [:I
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: (Complete Part I for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:]
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash [:]
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: . noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person | |
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: __ . noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll EI

Noncash |:|
(Complete Part I for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organlzation
University of Maryland College Park Foundation Inc.

Employér identification number
52-2197313

lm Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

from FMV (or estimate) .

Partl (See instructions) DL
TR

Y - S 879,347 | 11/1612016

(2) No. (b) (c) (d)

from . FMV (or estimate) .

Part | Description of noncash property given (See instructions) Date received
(a) No. () () (d)

from FMV (or estimate)

Part | Description of noncash property given (See instructions) Date received
(a) No. (b) = (d)

from . . FMV (or estimate) .

D

Part | escription of noncash property given (See Instructions) Date received
(@) No. (5) o (@

from T . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
(a) No. ) (c) )

from . FMV (or estimate) :
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 920-EZ, or 920-PF) (2016)

Page 4

Name of organization

Employer Identification number
52-2197313

Exclusively religious, charitable, etc., contributions to organizations described in section §01(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 Ill, enter the total of exclusively religious, charitable, efc.,

Universii: of Maryland College Park Foundation Inc.

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

b$ 0

Use dup'licate copies of Part lll if additional space is needed.

{a) No.
Igrorltﬂ| (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 Relatlonship of transferor to transferee
ForProv. T
{a) No.
;rorr?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T
{a) No.
Igl'ﬂrl'tlrlI (b) Purpose of glft {¢) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o
{a) No.
gorTl {b) Purpose of glft (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 transferor to transferee
Forpiov, % County | e

Schedule B (Form 990, 990-EZ, or 890-PF) (2016)




I OMB No. 1545-0047

Supplemental Financial Statements 2@1 6

» Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 1a, 1th, 11c, #id, 11e, 111, 12a, or 12b.

SCHEDULE D
(Form 990)

Open to Publrc' .

¥ Attach to Form 990, R
ﬁ?é’;‘é?’rié’i:ﬁu"fs’;‘ifié‘” > _Information about Scheduie D {Form 980) and its instructions Is at www.irs.qov/form990. lns_pectl_e_l__l_ R
b{ame of the organization Employer identification number
University of Maryland College Park Foundation Inc. ' 52-2187313
Iﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate valug of contributions to {during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year. .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . l:, Yes D No
8  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit?. . . . . . . . . . ... ... ... . ... []Jves[]nNo
Il  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 all that apply).
D Preservation of land for public use {e.g., recreation or education) Preservation of a historically important Jand area
[] Protection of natural habitat [:l Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a  Total number of conservationeasements. . . . . . . . . . . . e e e 2a )
b Total acreage restricted by conservation easements . . . . Co 2h
¢ Number of conservation easements on a certified historic structure tnc]uded in (a) . 2c
¢ Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . . . . . .. 2d

3  Number of conservation easements modified, transferred, reteased extmguushed or termmated by the erganlzatton during
the tax year »

4 Number of states where property subject to conservation easement is located .
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . .. D Yes D No
6  Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatton easements during the year
»
7. Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the vear
>3
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4}B)(i
and section 170(h}(@)(B)iY?. . . . . . . Yes [ ] No

9  InPart X!ll, describe how the organization reports conservatton easements in tts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{I) Revenue included on Form 990, Part Vil line1. . . . . . . . . . . .. .. .. ... »$
(i} Assets included in Form 990, PartX. . . . . . . . . . . . . NS &

2 If the organization received or held works of art, hrstoncal treasures or other stmttar assets tor t" nancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line t. . . . . . . . . . e N &
b__ Assets included in Form 990, Part X . . . ., > 3 100,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930) 2016

HTA




Schedule D (Form 890) 2016 Uiniversity of Marytand College Park Foundation Inc. 52-2197313 Page 2
Part Il Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):
a D Public exhibition d I_—_f Loan or exchange programs
b |:| Scholarly research e Other  STATUE DONATED BY ARTIST FOR SALE TO BE

c l___[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . [:I Yes No

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

ta Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?. . . . . . . . o [ ]ves[ ] No
b ¥ "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . L L Lo Lo L 1¢
d Additionsduringtheyear. . . . . . . .. . .. ..o 0oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . ... ... .. 1e
f Endingbalance. . . . . . . . . . L L e e e e e 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIlf. . . . . . .
LUA'R  Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
- (a} Current year {b) Prior year {c) Two vears back {d) Three years back {e} Four years back
1a Beginning of yearbalance. . . . 288,201,000 289,116,000 278,263,000 248,197,000 250,503,000
b Contributions. . . . . . . . . 16,340,401 18,655,000 13,792,000 12,700,000 7,048,000
¢ Netinvestment earnings, gains, :
andlosses. . . . . . .. .. 31,239,866 -5,306,000 10,067,000 27,756,000 13,919,000
d Grants or scholarships. . . . . . 9,013,511 9,276,000 - 8,304,000 6,283,000 13,736,000
e Other expenditures for facilities
andprograms. . . . . . . . . 6,281,000
f Administrative expenses. . . . . 3,382,842 4,888,000 4,702,000 4,107,000 3,256,000
g Endofyearbalance. . . . . . . 323,384,914 288,201,000 288,116,000 278,263,000 248,197,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment 3%
b Permanent endowment L 86%
¢ Temporarily restricted 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 organizations . . . . . . . . . . . L L L e e e Jali) X
(i) vrefatedorganizations. . . . . . . . . . . . L L Jafil)| X
b If"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . 3b | X
4  Describe in Part XH| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property, {a) Cost or other basis {B) Cost or other {¢) Accumulated {d) Book value
{Investment) basis {other} depreciation
1a Land. . . . .. ... ... ... 0 6,655,767} - - 6,655,767
b Buldings. . . .. ... ... ... 0 12,329,942 341,636 11,974,394
¢ Leasehold improvements. . . . . . . 0 1,804,176 174,262 1,429,814
d Equipment. . . . . .. . .. G g 0 0 0
e Ofher. . . . . . . ... 0 100,000 0 100,000
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢.} . . . . . .. > 20,160,075

Schedule D {(Form $90) 2016




52-2187313 Page 3

Part VIl

Schedule B (Form 990) 2016 University of Maryland College Park Foundation Inc.
Investments—~Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security) Costor and-of-year market value

(1) Financial derivatives . . . . . . . . . . o
(2) Closely-held equity interests . . . . . . . 0
(3) Other ENDOWMENT INVESTMENT POOL _ 316,109,344/ F
-.-{A), OPERATING FUND INVESTMENT POOL 21,974,560|F
...(BFUNDSHELDFOROTHERS 9,150,234 |F
-..{0) CGA/CRUT INVESTMENT POOL 6,455,988 F
-.-{D) MD PROTON TREATMENT LLC - NOTE __ 5,000,000|F
-.-{E) MD PROTON TREATEMENT LLC - EQUITY 1,000,000|F
L
B L

(H) 4
Total, (Cofumn {b) must equal Form $90, Fart X, col. (B) fine 12) > 359,690,126

EUAIIIE  Investments—Program Related.

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

{a) Description of invesiment

{b} Bock value

{c) Method of valuation:
Cost or snd-of-year market value

{1}

(2)

(3

L))

{5)

(6)

{7

{8)

(9)

Total. (Cofumn (b} must equal Form 890, Pert X, cof, (8) fine 13,) »

[ LI & Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, ling 15.

{a) Description

{b} Book value

e}

(2)

(3)

(4)

{5)

(6)

4]

(8)

%

Total. (Column (b} must equal Form 990, Part X, col. (B)fine 16} . . . . . . . . . . . . . . .. .. »> ' 0

HPUP &R Other Liabilities.

Complete if the organization answered "Yes" an Form 990, Part IV, line #1e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value o
{1) Federalincome faxes 0
{2) FUNDS HELD FOR OTHERS - RENFREW TH 9,150,391
{3) ANNUITIES PAYABLE 2,592,685
4
{5}

(6}
_
(8)
€]
Total, (Column {b) must equal Forrn 990, Part X, col. (B) fing 25.} » 11,743,076

2. Liability for uncertain tax positions. In Part XIIl, provide {he text of the footnote to the organization’s financial statements that reports the.
organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the foolnote has been provided in Part X!I I:I

Schedule D {Form 980) 2016




Schedule D (Form 990) 2016 University of Maryland College Park Foundation Inc. 52-2197313 Page 4
IXLUPAEE 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. . . .. . . . . . . . . 103,083,823
2 Amounts included on fine 1 but not on Form 980, Part VI, fine 12;
a Netunrealized gains (lossesjoninvestments. . . . . . . . . . . .. 2a
b Donated services and useoffacilittes . . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . .. . .. oL 2c
d Other{DescribeinPartXllt). . . . . . . . . . .. . . . .. .. 2d
e Addlines2athrough2d. . . . . . . . ... ... ... o 9,923,551
3 Subtractline 2e fromlinet1. . . . . . . . . . ... ..o .o 93,170,272
4 Amounts included on Form 890, Part VHI, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part Vill, line 7b. . . . . 4a
b Other{DescribeinPartXIily. . . . . . . . . . .. . . ... .. 4b
¢ Addlinesdaanddb. . . . . . . . . . L. L L L L Lo 4¢ G
Total revenue. Add lines 3 and 4c. {This must equal Form 890, Partl, line 12.). . . . . . . . . . 5 93,170,272
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 audited financial statements . . . . . . . . . . . . oL L L L. 59,076,638
2 Amounts included on fine 1 but not on Form 990, Part IX, ling 25:
a Donated servicesand useoffacilites. . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . ... 0000 2b
¢ Otherlosses. . . . . . . . . . . . ... 2c
d Other(DescribeinPartXlll}. . . . . . . . . . .. ... . ... 2d 371,526
& Addlines2athrough2d. . . . . . . . . . . . . . ... ... e e e e 371,526
3 Subfractline 2e fromline1. . . . . . . . . .. .. ... e e e e 58,705,012
4 Amounts included on Form 990, Part X, line 25, but not on {ine 1:
a Investment expenses not included on Form 980, Part VIl line 7b. . . . . 4a
b Other(DescribeinPart XUILY. . . . . . . . .. . .. .. .. .. 4b
¢ Addlinesdaanddb. . . . . . . . L L L e . 0
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line18). . . . . . . . . . 58,705,012

Part XIll - Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and ; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI Line 2d RECONCILIATION ITEM OF TO TIE SCHEDULE D PART X! IS RELATED TO FORM 980

Schedule O (Form 990) 2016




Schedule D (Form 9903 2016 University of Maryland College Park Foundation Inc. 52-2197313 Page
LRI Supplemental Information (continued)

Schedule D (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

SCHEDULE G

(Form 980 or 890-EZ) Gomplete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2@1 6
organization entered more than $16,000 on Form 980-EZ, line 6a. " ] ]

Dapartment of the Treasury P Attach to Form 990 or Form 990-E2Z, ~Opento Publtc s

Internal Revenue Sarvice »_information about Scheduts G (Form 890 or $90-E2) and Hs nstructions is at www.irs.goviformggo. <+ ingpection -

MNama of the organization Employar ;dentlf‘ca![on number

University of Maryland College Park Foundation Inc. 52-2197313

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to compléte this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a . Mail solicitations e Solicitation of non-government grants
b . [ X ] Internet and email solicitations f - Solicitation of government granis
¢ m Phone solicitations - g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees, or
key employees listed in Form 990, Part VII) or enfity in connection with professional fundraising services? Yes D No
b If"Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. . 11f) Did fundraiser have . {V)Amou_ntpaid o vl} Amount paid to
ity Gundraeny () Actiiy (oLséggirﬁ orcontiolor | (REEPE | iaorstod (‘z’;r;:‘i:;’:i‘:r’
cok. (1) !
Yes No
1 Washburn & McGoldrick inc Fundraising
24 N Bryn Mawr Ave Suite 252 Bryn Mawr | Counsel X 0 76,011 0
2
0 0 0
3
0 0 0
4
¢ 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . . 0 76,011 0

3 Listal states in WhICh the orgamzalron is regrstered or hcensed to solicit contributions or has been notified it is exempt from
reglstrataon or I:censmg

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 880-E2) 2016
HTA




Schedule G (Form 990 or 990-EZ) 2016

University of Marytand College Park Foundation Inc.

52-2197313  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, jines 1 and 8b. List
events with gross receipts greater than $5,000.

{c) Other svents

{a} Event #1 {b) Event #2 (d) Total syants
TASSOC SILENT AL § IRNAMENT - BASEB 52 {add col. {a) through
{event type) {event type) {lotal number) col. ()
@
3
§ 1 Gross receipts . 32,167 25,245 227811 285,223
@
o0
2 Less: Contributions . 0 4]
3 Grossincome (fine 1
minusline2). . . 32,167 25,245 227 811 285,223
4 Cashprizes. . 0 0
5 Noncash prizes . 0 0
[}
% 8 Rentfacility costs . 0 0
[« R
al{ 7 Food and beverages . 0 0
k3]
@
&| 8 Entertainment. . . 0 0
9  Ofher direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through @ in column (d) . » i 0}
11 Netincome summary, Sublract line 10 from line 3, column {d) . . » 285,223
m Gaming. Complete if the organization answered "Yes" onh Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {b) Pull tabs/instant . d) Total gaming (add
g {2} Bingo bingo/prog ressilve bingo (e) Other gaming cgl) (a‘; Lhr?nug; 3o(f.a(c))
B
| {4 Grossrevenue. 0
8| 2 Cashprizes. . 0
[ oy
[
ugjl 3 Noncash prizes . 0
S 4  Rentffacility costs . . 0
£
5§ Other direct expenses .
D Yes = % || _JYes % [ Yes %
6 Volunteer labor. . |:| No | | No | | No
7 Direct expense summary. Add fines 2 through 5 incolumn {d) . . > i 0}
8  Nef gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
8  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming acfivities in each of these states? . D Yes D No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? .

b

if "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedufe G (Form 990 or 880-E2) 2016 _Uiniversity of Maryland College Park Foundation Inc. 52-2197313 Pege 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . - DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other enttty
formed to administer charitable gaming?. . . . . . . . . . . ..o, DYes DNO
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . .. ... ... .. ... .. |1 %
b Anoutsidefacility. . . . . . . . . . . . . . ... ... 13b %
14  Enter the name and address of the person who prepares the orgamzahon S gaminglspeeial events books
. and records:
NamE B
Address »

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

b If"Yes," enter the amount of gammg revenue recewed by the orgamzation > $ 0 andthe

amount of gaming revenue retained by the thirdparty ™ $§ | 0.
¢ If"Yes," enter name and address of the third pariy:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

[:I Director/officer D Employee D Independent contractor

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

retain the state gaming license?. . . . . . e e D Yes D No
b Enter the amount of distributions required under state !aw to be dustrlbuted to other exempt orgamzat[ons
or spent in the organization's own exempt activities during the tax year LR o]

Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and
Part Il, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Sohodule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

| OMB No. 1545-0047

2016

Open to Public

Department of the Treasury »Attach to Form $90,

Internal Revenus Service » _Information about Schadule J (Form 9990) and its instructions is at www.irs.gov/form390. lnspectlon
Mame of the crganization Emptoyer identiﬁcatlon number
University of Maryland College Park Foundation Ine. 52-2197313

Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
[_] Travel for companions [] Payments for business use of personal residence
]:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account [:l Personal services {such as, maid, chauffeur, chef)

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

explain. . . . . . .. .00 L. e e e e e e e e

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

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

D Compensation committee D Written employment contract
]:] Independent compensation consultant D Compensation survey or study
[:I Form 990 of other organizations f:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VlI, Section A, line 1a, with respect {o the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . ..
Participate in, or receive payment from, a supplemental nongualified retirement plan'? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3), 501(c){4), and 501(c}{(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" on line 5a or 5b, describe in Part ll!

6 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b Any related organization? . .
if "Yes" on line 6a or 6b, describe in Part IEI

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 i "Yes," describe in Part Ii

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

inPartill .

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

Yes No

9

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

Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons | o8 o tses-0047

(Form 990 or 980-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 2@1 6
28a, 28b, or 28c, or Form 990-E2, Part V, line 38a or 40b. . i

Dspartment of the Treasury » Attach to Form 990 or Form 990-EZ. --0pen To Public -

Internal Revenue Service ¥ Information ahout Schadule L {Form 980 or 990-EZ) and Hs instructions Is at wwwirs.gov/¥orm990. ceinspection o

Name of the crganization Employer Ideatification number

University of Maryiand College Park Foundation inc. 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 990-EZ, Part V, line 40b.

N . {b) Relationship between disqualified person and o . {d} Corrected?
1 {a) Name of disqualified person organizalion {c} Description of fransaction v N
(1] (i)

(1)
{2)
3)
4)
(5)
(6)

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

under section 4958 .

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

vy
“r

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ling 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

{a) Name of interested person {b} Refationship (¢) Purpose {d) Loan fo or (e) Original {f) Balance due  [(g) In default?| (h) Approved| (i) Writlen
with organization of loan from the pringlpal amount by board or § agreement?
organization? commitiee?

To From Yos | No { Yes | Mo | Yes | No

(1)
(2)
3}
4
(8
{8)
{7)
(8)
)
(10
Total . . . . . . . . . e . ...
Grants or Asslstance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

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

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. ) Schedule L (Form 990 or 990-E2) 2016
HTA




Scheduls L (Form 990 or 990-£2) 2016 University of Maryland College Park Foundation Inc. 52-2197313 Page 2

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

{a) Name of inferested person {h) Relationship betwesn (c) Amount of (d) Dascription of transaction (e} Sharing of
Interested person and the transaction organization’s
organization revenues?
Yes | No
{1} DAVID HILLMAN / THE HOTEL LLC LLC MANAGERISTHE S 325,890|GRCUND LEASE PAYMENTS X
(2)
(3)
_(4)
{5)
(6)
)
(8)
(9)

10
m Supplemental Information

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

Part IV Line 1 UMCPF INC ENTERED INTO A GROUND LEASE AGREEMENT WITH THE HOTEL AT UMCP LLC -

Schedule L {Form 990 or 890-EZ) 2016




SCHEDULE M
(Form £90)

Depariment of the Treasury
[nternal Revenue Service

Noncash Contributions

b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
» Aftach to Form 990,

OMB No. 1645-0047

2016

- Open to Public

“Inspection .

MName of the organization

Universiav

of Maryland College Park Foundation Ine¢.

Employer identification number

» Information about Schedule M (qum 990) and lits Instructions is at wwm!rs.Tov/foerQO,

52-2187313

Types of Property

(@)
Check if
applicable

(b)
Number of contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VI, line 1g

d
Method of determining
noncash contribution amounts

1 Ar—Works of art .
2 Art—Historical treasures . .
3 Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . . ..
6 Cars and other vehicles. . .
7 Boats and planes . .
8 Inteliectual property. . . .
9  Securities—Publicly traded . X 210 11,218,266{F
10  Securities—Closely held stock
11 Secwritiss—Parinership, LL.C,
or trust interests .
12 Securities—Miscellaneous . .
13 Qualified conservation
contribution—Historic
structures . . . . . . . .
14 Qualified conservation
confribution—Other. . . .
15 Real estate—Residential . .
16 Real estate—Commercial .
17  Real estate—COther. . .
18 Colectibles. . . . . .
19 Food inventory. . . -
20 Drugs and medical supplies .
21 Taxidermy . Ce e
22  Historical artifacts. . . . .
23  Scientific specimens . . . .
24 Archeological artifacts . .
25 Otherw» (.
26 Other»(
27 Otherd®»(
28 Other » {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 28
30a During the year, did the organization receive by contribution any property reported in Part |, iines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . .
b Il "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
confributions? . .
32a Does the organization hire or use third parties or related organizalions to solicit, process, or sell
noncash contributions? .
b If "Yes," describe in Part Ik
33 If the organization didn't report an amount in column {c) for a type of property for which column {(a) is

checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

HTA

Schadule M {Form 990) {2016}




Schedule M (Form 980} (2018)  University of Maryland College Park Foundation Inc. 52-2197313  Page 2
Supplemental information. Frovide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributicns, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 5450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 6
Form 980 or 990-EZ or to provide any additional information. o/ B NI

» Attach to Form 920 or 980-EZ. - ‘Open to Public

Department of the Treasury  { B |nf0rmation about Schedule O (Form 990 or 800-E2} and its instructions is at wwwiirs.gov/ferm990. - lnspéct_ion_: L _.J:j

Internal Revanua Senvice
Name of the organization Employer identification number

University of Maryland Coliege Park Foundation Inc. ' 52-2197313

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form $80 or 990-E2) (2016)
HTA




Schedule O (Form 990 or 990-E2) (2016) ) Pags 2
Name of the organization Empleyer identification number

University of Maryland College Park Foundation Inc. 522197313

Schedule O (Form 990 or $30-EZ) (2016}
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed
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Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa

Arizona

Catifornia

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

| |ldaho
| X |Minois

Indiana
Kansas
Keantucky

(D] P pe] T e

Louisiana
Massachusetis
Maryland

Maine

Marshall islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippt
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Chio

Okiahoma
Oregon
Pennsylvania
Puerto Rico

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.8. Virgin Islands
Vermont
Washinglon
Wisconsin

West Virginia

L Db LT B <[] ]

Wyoming

@ 2017 Universal Tax Systems [nc. andfor its affiliates and licensors, All rights reserved.




