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|  omsNo 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

niemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin 7/1/2012 , and endin 6/30/2013
B Check if applicable JC Name of organization University of Maryland C%ge Pk Fdn Inc D Employer identification number
D Address change Doing Business As 52-2197313
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
] intat return 2119 Man Administration Bldg (301) 405-5652
D Terminated City, town or post office, state, and ZIP code
[] Amended retum Colliege Park MD 20742-5041 ] G Gross receipts $ 53,421,991
I:I Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? D Yes No
Peter Weller, Pres 2119 Main Adm Bldg, College Pk, MD 20742 H(b) Are all affihates ncluded? DYesD No
| Tax-exempt status 501(c)(3)|:I 501(c) ( ) « (insertno) I:] 4947(a)(1) or I:] 527 If "No," attach a list (see instructions)
J Website: » www foundation umd edu H(c) Group exempton number P
K Form of organization Corporation D Trust D Association D Other » | L Year of formaton 1999 I M State of legal domicile MD
Summary
1 Brefly describe the organization's mission or most significant activities To, receive, hold, invest, manage, use, _______________
dispose of and administer property of all kinds whether absolute orintrustorbyway of ..
§ agency or otherwise, and to make expenditures, to or for the benefit of the Universityof | ____
£ Maryland College Park, its mission, goals, and programs _____ .
§ 2 Checkthisbox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3  Number of voting members of the governing body (Part VI, line 1a) c . 3 60
_§ 4  Number of Independent voting members of the governing body (Part VI, line 1b) . . 4 60
Z 5 Total number of Individuals employed in calendar year 2012 (Part V, ine 2a) . . . 5 0
< | 6 Total number of volunteers (estimate if necessary) . . S . . 6
7a Total unreiated business revenue from Part VIII, column (C), line 12 . . . 7a 0
R b __Net unrelated business taxable income from Form 990-T, line 34. . C e .. 7b 0
% Prior Year Current Year
fz 8 Contnbutions and grants (Part VIII, line 1h) . - . Co. 43,348,133 34,974,673
2| 9 Program service revenue (Part VIII, line 2g) . . . .. 760,897 729,484
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 11,210,782 17,318,318
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . - 2,118,652 399,516
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 57,438,464 53,421,991
2113 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 37,399,346 38,340,370
&2 14 Benefits paid to or for members (Part IX, column (A), ne 4). . . . . . . . 0 0
2115  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
ﬁ 16a Professional fundraising fees (Part 1X, column (A), line 11e) //1 18,173 0
g5 b Total fundraising expenses (Part IX, column (D), ine 25) » ____——185935[) Virties | '5
W 147  Other expenses (Part IX, column (A), ines 11a—11d, 11f-23e) . qg;&,ﬂ:‘-‘.‘-‘ T [0\ 18,553,639 9,297,929
18 Total expenses Add lines 13-17 (must equal Part IX, colu%n ( ! lne~25)/ ‘\‘5\ 55,971,158 47,638,299
|19 Revenue less expenses_Subtract line 18 from line 12 ) e b 9 LDV yen) 1,467,306 5,783,692
S § E\ FEe & ° Beglnﬁl\}g ?;f Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . . . L \® M-v""f' s 363,311,833 372,826,938
%E 21  Total habilities (Part X, line 26) .. @@EN U,“,,-J 8,284,555 12,272,005
Z7 |22 Netassets or fund balances. Subtract line 21 from line 20 L D B 355,027,278 360,554,933

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complefe Declara flan Qf Efparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign . | 2./ (2014
Here Signature of officer 4 Date L
Michael King VP, CFO & Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]
Preparer self-employed
Use omy Fim's name P Firm's EIN P
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .o l:] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) University of Maryland College Pk Fdn Inc 52-2197313 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartill. . . . . . . . . . . .

1 Briefly describe the organization's mission.

programs, or for any or all of the educational support activities that may be conducted by

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ7? .o .
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . Coe . .. .. . . . .. . . DYes No
If "Yes," describe these changes on Schedule O

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

. DYes No

4a (Code

4b (Code

4c (Code )} (Expenses $ 8,037,849 including grants of $ 5,877,297 ) (Revenue $ 5,608,365 )

4d Other program services (Describe in Schedule O )

(Expenses $ 13,545,001 including grants of $ 8,947,362 ) (Revenue $ 2,948,557 )
4e__ Total program service expenses P 46,342,930

Form 990 (2012)




Form 990 (2012) _ University of Maryland College Pk Fdn Inc 52-2197313

10

11

12a

13
14a

15
16
17
18
19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actwutles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il .
Did the organization malntaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ili . .
Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account I|ab|I|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, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
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,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes, " complete
Schedule D, Part Vi

Did the organization report an amount for |nvestments—other securltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 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 VIiI .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xll . .
Was the organization included in consolldated mdependent audlted ﬁnanual statements for the tax yeaﬁ /f "Yes "
and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII ||ne 9a7

If "Yes,"” complete Schedule G, Part il .

Did the organization operate one or more hospital facmtles? If "Yes " complete Schedule H .

If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No

1 [ X

2 | X

3 X
4 X
5 X
6 X
7 X
8 | X

9 X
101 X

o

1Ma| X
1b| X

1c X
11d X
11e| X

11f X
12a| X
12b| X

13 X
14a X
14b X
15 X
16 X
17| X

18 | X

19 X
20a X
20b

Form 990 (2012)




Form 990 (2012) University of Maryland College Pk Fdn Inc 52-2197313  Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lll .

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

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’?

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 outstandrng at any tlme durlng the year'7

Section 501(c)(3) and 501(c)(4) 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 person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part I/
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 llI .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, Part 1V .

An entity of which a current or former off icer, d|rector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedu/e N
Part |

Did the organization sell, exchange, drspose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Pan‘ Il

I, orlV, and Part V, line 1 .

Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(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)? If "Yes, " complete Schedule R, Part V, line 2 . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

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

Yes | No

21| X
22 X

23 | X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

<

28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 | X
37 X
38 | X

Form 990 (2012)



Form 990 (2012) University of Maryland College Pk Fdn Inc 52-2197313 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . [:]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . . . . 1a 147 g A I
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable. . . . . 1b 0 fi; 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable % }
gaming (gambling) winnings to prize winners? 1 X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax g ;
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a o] Ff. *5% ) ’%"”l
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) g3 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," hasit filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . A 4a X
b If"Yes," enter the name of the forelgn country > |t %[
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ‘ ‘iﬁ«y -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) . %é S|
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods vl A
and services provided to the payor? . . 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'7 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .o . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year .. o | d] T |14
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N gé@ . |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i : ) §:
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. EAEhi
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter E 52 (I § !
a Initiation fees and capital contributions included on Part VIII, line 12 .. . . . |10a xé{é’? U R ji
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCl|ItIES . 10b b :
1" Section 501(c)(12) organizations. Enter: | §§§ é
a Gross Income from members or shareholders . . . . .o 11a P £
b Gross income from other sources (Do not net amounts due or pald to other sources ki §s .1
against amounts due or received from them.) . 11b - B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - I 12b| “:
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 4
a Is the organization licensed to issue qualified health plans in more than one state? 1¢3a
Note. See the instructions for additional information the organization must report on Schedule O K
b Enter the amount of reserves the organization is required to maintain by the states in which ‘ 1o
the organization is licensed to issue qualified health plans A . . .. . 13b : : |
¢ Enterthe amount of reservesonhand . . . 13c ; . !
14a Did the organization receive any payments for indoor tanmng services durlng the tax yeal’? 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 (2012)




Form 990 (2012) University of Maryland College Pk Fdn Inc 52-2197313 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstruct/
Coe X

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

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

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

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, 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 5|gn|ﬁcant diversion of the organization's assets? 5
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 appomt
one or more members of the governing body? . . . 7Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following

e
et
2 Fan A

a The governing body?

b Each committee with authonty to act on behalf of the govermng body?

9 Is there any officer, director, trustee, or key employee listed in Part V!I, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . - 10a

b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . MMa| 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 line 13.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done . .

13 Did the organization have a written whistleblower pollcy’?

14 Did the organization have a written document retention and destruction pollcy?

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

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint 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 organlzatlon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » See Attached Statement

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

2119 Main Administration Bldg, College Park, MD 20742

Form 990 (2012)



Form 990 (2012)

University of Maryland College Pk Fdn Inc

52-2197313

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VH .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

o List all 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 "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e 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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees; and former such persons.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hist any os|s|lol|l x|loeXT|m from from related other
hours for allglF|e 328 § the organizations compensation
related 3 alE § fab g 212 organization (W-2/1099-MISC) from the
organizations -3 i <] 5|3 o {W-2/1099-MISC) organization
below dotted S gl 2 E and related
line) |3 3 B organizations
3l z 2
8 3
2
() _JohnN Laver . ..........100
Board Chair 000] X
_(2) _HarveylL Sanders | 100
Immed Past Chair 000| X
.(3)_MarvinH Rabovsky . [___._....100
Chair Exec Comm 0.00| X |
.{4)_V RaymondFerara | 100 |
Charr Investment Comm 0.00| X |
_(6)_Timothy F.Maloney | 100 ‘
Chair Board Advocacy 000f X
_(6)__P Douglass Dollenberg | _____.__..100
Chair Real Estate Comm 000| X
(7). DeborahL.Poter [ 100
Chair Comm on Trustees 000] X
_(8)__CragA Thompson . |_._........100
Chair Gvpt Relations 000] X
.(8)__RobertA Bedingfield . 100
Chair Budget & Audit Comm 000] X
10 _MurayPAbams ] 1.00
Trustee 0.00] X
()__JohnAlahouzos | 100
Trustee 000| X
(12)_ Carlton M. Arrendell ________________________l________..100
Trustee 000| X
13)_ _DavdM Baggett | ____._...100
Trustee 0.00] X
(14) GailBerman . |........100
Trustee 0.00{ X

Form 990 (2012)



Form 990 (2012) University of Maryland College Pk Fdn Inc 52-2197313 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany |o 5l 5]o| x|e I| from from related other
hours for a g % gﬁ 2 g k=) g the organizations compensation
related sajl5|® s g 2l e organization (W-2/1099-MISC) from the
organizations % E_:_ S o8 g (W-2/1099-MISC) organization
belowdotted [~ 5|2 2 3 and related
line) ald -] B organizations
g2 2
8 9
&
{15)_ HaroldM Bredey ... |..........100
Trustee 000]| X
(16) JohnM Brophy ) .....100
Trustee 0.00] X
(17)_ConmeChung _  _ __ __ __________________|..____..100
Trustee 0.00] X
18) MarkT Giardh . |......100
Trustee 000| X
(19) NancyClarwt _ ______ ________________________\____._..100
Trustee 0.00] X
(20) RalphW Crosby . |..__.....100
Trustee 000 X
(21) JohnP "Jack"Cullen | ______..100
Trustee 000] X
(22) Geoffd Gonella .10
Trustee 0.00f X
{23) Ryanl Dearborn . J_.__._....100
Trustee 0.00f X
(24) LawrenceK.Doll | 100
Trustee 000] X
(25)_ GordonR England . J_._..._...100
Trustee 000] X
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A > 0 894,437 28,776
d Total (add lines 1b and 1c¢). . » 0 894,437 28,776

2  Total number of individuals (including but not limited to

reportable compensation from the organization

>

4

those listed above) who received more than $100,000 of

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section 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) (8) (©)
Name and business address Description of services Compensation
Forrester Construction Company 12231 Parklawn Drive, Rockville, MD 20852 Design Build Services 1,363,717
UM Good Tidings Catering 1150 South Campus Drive, College Park, MD 20742|Catering Services 652,988
Advent LLC 2320 Cruzen Street, Nashville, TN 37211 Design Services 324,118
Hartman Design Group 111 Rockville Pike #425, Rockville, MD 20850 Design Services 322,753
Prozone 3 Sam Stratton Road, Amsterdam, NY 12010 Athletic Locker Design & inst 188,612

2  Total number of iIndependent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

9

Form 990 (2012)




Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours per e S|lz|o|F|e T compensation compensation amount of
week a2|2|ZF]|=1B9]8 from from related other
(st any o E- ':f: gi g .§ & 3 the organizations compensation
hours for sgl f’—; § :ET 2 8 organization (W-2/1099-MISC) from the
related g 5 8 g (W-2/1099-MISC) organization
organizations a|la 2 and related
below dotted 2 o organizations
line) a
(26) CiffordKendall )00
Trustee 0.00| X
(27) _EmiioA. Fernandez, Jr . |_.__..___..100
Trustee 0.00}] X
{28) Richard M. Finkelsten | _________.1.00
Trustee 000] X
{29) EricS.Francis . |...._......100
Trustee 0 00| X
(30) AndrewJ Gessow . ___._______...|._._._.__..100
Trustee 0.00| X
(1) AmaG. Gidenhorn | ________..100
Trustee 0.00} X
(32) RaphL tary o f.....100
Trustee 000] X
(33)_SuzanneHilman . f_______..100
Trustee 000] X
(34) AwHirsa . b......100
Trustee 000] X
A38)_PnilipH Howitz . )._.__.._...100
Trustee 0.00] X
(36)_Christopher E. Kubask .| _.__..__...100
Trustee 000| X
(37) TimothyJ Regan . |_._......100
Trustee Q00| X
(38) PaulS Mandel _____________________________|______._...100
Trustee Q00| X
{39)_ WilliamE. Mayer . )_.._.._...100
Trustee 0.00} X
(40) NelMoskowitz ____ _ ______________________l______...100
Trustee 000| X
41)_ ShelleyMulitz o )..._...100
Trustee 000| X
(42) BunoCPati_____ 1 100
Trustee 000| X
(43)_Karabelle Pizzigati . }____..__..100
Trustee 0.00] X
(44) StevenRotter o |......_..100
Trustee 000| X
(45) KevnA Plank . |........100
Trustee 000| X
{46) Paull Saval . |..........100
Trustee 000] X




Continuation Sheet for Form 990

Page 2 of 2

Name of the Organization

Employer identification number

52-2197313

University of Maryland College Pk Fdn Inc
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(A) (B) ) (D) (E) {F)
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per o SIs|o|Fle T compensation compensation amount of
week a SH2|FiI< 1358 from from related other
(st any E E- g g g § 8; a the organizations compensation
hours for g :—’ % g‘ 38 organization (W-2/1099-MISC) from the
related gl ] 3 (W-2/1099-MISC) organization
organizations Fla 3 and related
below dotted 3 o organizations
line) 2
{47)_ Margaret Scott Schiff | 100
Trustee 000} X
(48) PhllpR.Rever . |.________._.100
Trustee 000] X
(49) PhillpL Schneder | ________ 100
Trustee 000] X
{50) MichaelSchwab__ | ________ 100
Trustee 000] X
51) Michellesmith ___ | ________.100
Trustee 0.00] X
(52)_ Robert"Turtle"Smuth | ________.100
Trustee 0.00] X
(53)_Charles"Chip"D. Sollns | ________ 100
Trustee 0.00{ X
(54)_ Tracyelurmer . |.........100
Trustee 0.00] X
(55)_Pedro'Pete"E.Wasmer {100
Trustee 0.00] X
(56) Sharonl Akers .. |_.._._____100
Trustee 000} X
(57) MichaelS Dana . |_.._._._..100
Trustee 000] X
(58) MathewS Mendis . .| 100
Trustee 0.00{ X
{59)_ RichardL Novak __ ___ | _________.100
Trustee 0.00] X
(60)_ Jeffrey A Rwest |l ____.100
Trustee 000} X
(61) PeterWeter 400
President 36 00 X 348,925 4,401
(62) BarbaraQuin | 800
VP / Secretary 3200 X 192,407 19,449
63) MichaelKing . 1200
VP / Treasurer 28 00 X 202,586 3,023
64) DavidSuver . 36 00
Finance Director 4 00 X 150,519 1,903
68) e
(68) . e
O7) e e




Form 990 (2012)
Part VIII

University of Maryland College Pk Fdn Inc

52-2197313

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl .

[

T

TR
%

¥

B
42 el

.

£

‘%%«f%& 4
it é&%«gys«w :

s i

“% ’%« ¥

[A
&

1

(A)

Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

©)

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

Contributions, Gifts, Grants

and Other Similar Amounts

-

-0 Q0T

>

Federated campaigns

1a

Membership dues .

ib

Fundraising events .

1c

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contributions, gifts, grants, and
simtlar amounts not included above

[=3 (=] (=] [=]][=]

34,974,673| :

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f .

wsf

~§§ ‘”'

e g

%W\gz

e
#

"3%3' %% 'é

t§*&$ 3 LW

.&% A%

? W |
v g

Program Service Revenue

2a

-® aoU

EDUCATIONAL PROGRAMS

All other program service revenue
Total. Add lines 2a-2f

Business Code

%

34,974,673|.

T s 5%
H %z&w-:

§é§x B ’3%

47,685

47 ,685

83.211

83.211

24,264

24,264

8,180

8,180

566,144

566,144

0

729,484| * W RFIY ¥

7
]

N

Other Revenue

H

6a

(2]

7a

8a

Investment income (including dwndends mterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

17,318,318

17,318,318

'(u) Real

(n) Personal

Gross rents .

Less rental expenses .

Rental income or (loss) .

U S

Net rental iIncome or (loss)

Gross amount from sales of

(1) Secunties

(u) Othe'r

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (notincluding$ 0
of contributions reported on line 1c)

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundransmg events
Gross income from gaming activities

See Part IV, line 19

Less' direct expenses

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less

returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

399,516

0

>

o v
i e

»

0

Miscellaneous Revenue

Business Code

L

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

vy

|

o
0
0
0
0
1

53,421,99

646,273

(=}

17,801,045

Form 990 (2012)




Form 990 (2012)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

University of Maryland College Pk Fdn Inc

52-2197313

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX

L]

(D)

Do not include amounts reported on lines 6b, (A) ®) ©
7b,8b, 90, and 10b f Part Vil e | e ;";":::r:;:";;:: poisn
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 38,340,370 38.340.370
2  Grants and other assistance to individuals in the
United States See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . .. 0
10 Payroll taxes . 0
11 Fees for services (non-employees)
a Management. . 0
b Legal 105,413 37,389 68,024
¢ Accounting 115,250 115,250
d Lobbying . 0
e Professional fundralsmg services. See Part IV, line 17 Ofs- SREME15 s 0 WL
f Investment management fees 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13  Office expenses . 977,140 967,786 9,354
14  Information technology 191,801 157,144 34,657
15 Royalties 0
16  Occupancy 12,583 12,583
17  Travel . 260,417 260,417
18 Payments of travel or enterta:nment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 61,333 61,333
20 Interest. Co 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance 0
24  Other expenses Itemlze expenses not covered R S . g§ 4 - s g -
above (List miscellaneous expenses in line 24e If 1 §» A % 17 v o : R
line 24e amount exceeds 10% of line 25, column R A % TN RS
(A) amount, list ine 24e expenses on Schedule O) SR 2 .
a Repairs/Renovations/Maintenance . 2,429,656 2,429,656
b Public Relations & Promotions 2,327,411 2,190,258 132,768 4,384
¢ Outside Services 1,613,869 1,605,351 7,051 1,469
d RembursementstoUMCP 620,782 620,782
e Allotherexpenses 582,274 293,226 108,965 180,082
25  Total functional expenses. Add lines 1 through 24e 47,638,299 46,342,930 1,109,434 185,935
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 ~ » EI if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Form 990 (2012) University of Maryland College Pk Fdn Inc 52-2197313 Page 11
Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . . . . R I:I
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . Co . 1
2  Savings and temporary cash investments . - e 22,403,012} 2 17,426,872
3 Pledges and grants receivable, net. . . e e . 68,426,312] 3 54,152,980
4  Accounts recelvable, net . 4
5§ Loans and other receivables from current and former ofﬁcers dlrectors gé’ £

trustees, key employees, and highest compensated employees e

Complete Part Il of Schedule L

6  Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

{-: organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . .
2| 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges .
10a Land, builldings, and equipment cost or T
other basis Complete Part VI of Schedule D 10a 100,000 |:- RADDRIITI : ; AR
b Less accumulated depreciation 10b 0 100,000] 10c 100,000
11 Investments—publicly traded secunties . .. Ce e 15,793,686 11 16,075,094
12  Investments—other securities See Part IV, line 11 . . . . 255,474,237| 12 284,105,819
13  Investments—program-related See Part IV, ine 11 . . 0f 13 0
14  Intangible assets . . . o 0] 14 0
15 Other assets See Part IV, Ilne M. .. . . .. 150,064] 15 168,937
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) . . 363,311,833[ 16 372,826,938
17  Accounts payable and accrued expenses . e .. 1,834,267] 17 4,880,957
18 Grants payable . . .. . e 18
19 Deferred revenue . . e e e . . 755,546| 19 2,158,683
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D .
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties .

24 Unsecured notes and loans payable to unrelated third parties
25  Other habiittes (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete

Part X of Schedule D . . . . 5,694,742| 25 5,232,365
26 Total liabilities. Add lines 17 throu@ 25 . . 8,284,555] 26 12,272 005”
o Organizations that follow SFAS 117 (ASC 958), check here & [] and Bi i WA | R R e A
o complete lines 27 through 29, and lines 33 and 34. S L4 g ¥ Her (SRS ST #
E 27  Unrestricted net assets . . .. .o . 10,030,251] 27 10,265,864
8 28 Temporanly restricted net assets . . . . .. .. . 141,355,854 28 139,127,328
2129 Permanently restricted net assets . . . . 203 641, 173 29 211,161,741
L:':‘ Organizations that do not follow SFAS 117 (ASC958), check here > D and fyf‘ et ? ‘{ - zé? H
o complete lines 30 through 34. e g N
é 30 Capital stock or trust principal, or current funds . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds . 32
< |33 Total net assets or fund balances . e . o 355,027,278| 33 360,554,933
34 _ Total liabilties and net assets/fund balances L 363,311,833] 34 372,826,938

Form 990 (2012)




Form 990 (2012) _ University of Maryland College Pk Fdn inc
Rl Reconciliation of Net Assets

52-2197313 _ Page 12

Check if Schedule O contains a response to any question in this Part XI .

CWONDOANDHLWON =

-l

Total revenue (must equal Part VIII, column (A), ine 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column (A)) .
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

Other changes In net assets or fund balances (explaln in Schedule O) .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B))

1 53,421,991
2 47,638,299
3 5,783,692
4 355,027,278
5 12,805
6

7

8

9 -268,842
10 360,554,933

UL Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIi .

2a

Accounting method used to prepare the Form 990 |:| Cash Accrual |:| 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

[:I Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

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

3a

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
|:| Separate basis |:] Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a 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 result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If "Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2012)




SCHEDULE A | omsNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@1 2

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. - . Open to p ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number

University of Maryland College Pk Fdn Inc 52-2197313
mi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

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

2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described tn section 170(b)(1)}(A)(v).

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

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

9 |:] An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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

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

a D Type | b D Type I c I:l Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box .. e e e . I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . - | 11g(1)
(ii)  Afamily member of a person described in (1) above? . . . . e 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . . 11g(iii)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iil) Type of organization | (lv) Is the organization (v) D you notdy (vi} Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 in col (l) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total - ‘ 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2012 University of Maryland College Pk Fdn Inc 52-2197313 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1

»

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 34,614,054 41,768,190] 43,520,026| 42,876,925| 34,974,673| 197,753,868
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . .. 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge Ce 0
Total. Add lines 1 through 3 . . 34, 614 054 41,768 190 43 520 026 42 876, 925 34,974,673| 197,753,868
The portion of total contributions by each o e o I 2 ;

person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ilne 5 from line 4

o e
m&;@%m
[
5,
£
’i“%d‘v

4
Y

L aww
B e
PO

e g

i
Ty,
¥ Pl St SV
IR
T
¥
¥

.
.

L3 -
o wag
] #

v:z

IR 197,753,868

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

1
12
13

Amounts from line 4 . 34,614,054] 41,768,190 43,520,026{ 42876,925] 34,974,673| 197,753,868
Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 2,599,068 7,355,535 8,837,093 11,787,226] 17,318,318] 47,897,240
Net income from unrelated busnness
activities, whether or not the business I1s
regularly carried on . 0
Other income Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . . . . 0
Total support. Add Ilnes7through 0. [T Ve meEgRes e W syt | - "#| 245,651,108
Gross receipts from related activities, etc (see instructions) . 12 |

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

organization, check this box and stop here. . . . e .. Coe e . . » |:]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) . . . . 14 80 50%
Public support percentage from 2011 Schedule A, Part Il, ine 14 . . . . 15 84.48%
33 1/3% support test—2012. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . N &
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . e . . N

10%-facts-and-circumstances test—2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . | L__I
10%-facts-and-circumstances test—2011 If the orgamzatlon d|d not check a box on line 13 163 16b or 17a and hine

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

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization. . . . . . .o . . e e e e e e e e DD

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . PI___]
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Schedule A (Form 990 or 990-EZ) 2012 University of Maryland College Pk Fdn Inc 52-2197313 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginningin)  » | (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .. . . . 0

5  The value of services or facmtles
furnished by a governmental unit to the

organization without charge . . 0
6  Total. Add lines 1 through5 . 0 0 0 0 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . e 0

¢ Addhnes 7aand 7b . i 0 0 0
8  Public support (Subtract line 7¢ from f i § g;;gwgg ¢
line 6) . s dd . gé?ég&g' ' 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . . . . .o 0 0 0 0 0 0

10a Gross iIncome from Interest, leldends
payments received on secunties 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
¢ Add lines 10a and 10b . 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . 0
12  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part 1V) R .. 0
13  Total support. (Add lines 9, 10c, 11,

and 12)) . . . 0 0 0 0 0 0
14  Firstfive years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . R e e . N I___|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . 15 0 00%
16  Public support percentage from 2011 Schedule A, Part lil, line 15 . .. . . .. 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c¢, column (f) divided by line 13, column(f)) . . . . . . . 17 000%
18  Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 000%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . .. > D

b 33 1/3% support tests—2011. 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 qualifies as a publicly supported organization . . . > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions A & D

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 University of Maryland College Pk Fdn Inc 52-2197313 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C TH : : it |  omsno 15450047
(Form 850 or 850-E2) Political Campaign and Lobbying Activities 2@1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. 6] eI-1s R (e ] e]]{

Department of the Treasury . - -
Internal Revenue Service > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

e Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part ili
Name of organization Employer identification number

University of Maryland College Pk Fdn Inc 52-2197313
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . . . . . T
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . B
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . |:| Yes I:l No
4a Was a correction made? . . C . . e [Jyes [ INo

b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . .»,®
2 Enter the amount of the f I|ng organlzatlon s funds contnbuted to other organlzatlons

for section 527 exempt function activities . . N & T
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL

line 17b .. e e N & . 0
4 Did the filing organlzatlon er Form 1120 POL for this year‘7 A . Coe |:| Yes l:] No

§ Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

1) T e aa i

- L i e

L T R

L

)

(-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Page 2

MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

Other exempt purpose expenditures

-0 a0 T o

‘ columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount Enter the amount from the following table n both

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 pius 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

(U N (= }

\ section 4911 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a If zero or less, enter -0- .
Subtract line 1f from line 1c If zero or less, enter -0- . ..
If there 1s an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon fi Ie Form 4720 reporting

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) Total

2a Lobbying nontaxable amount

0
Lobbying ceiling amount MBI y’%g? YR A
b__ (150% of line 2a, column(e)) t. @) s iks Pldare AR T 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
Grassroots ceiling amount f '“g S r e L4 \"* o - :
e (150% of line 2d, column (e)) CEsddr € unch - § : g 58 yii g 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 Page 3

| Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

| (election under section 501(h)).

| b
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description t2) ()

of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?.

b Pad staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1|)7
¢ Media advertisements?

d Mailings to members, Iegrslators or the publrc7

e Publications, or published or broadcast statements? .

f

9

h

i

J

k) M’%
=4
%

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government offi crals ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total Add lines 1c¢ through 1| .
2a Did the activities in ine 1 cause the organrzatron to be not described in sectlon 501(c)(3)'?
b If"Yes," enter the amount of any tax incurred under section 4912 . .
c If"Yes," enter the amount of any tax incurred by organization managers under sectron 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ] |§?;§;§§Z_:}§Lf*;.,;§ ¥
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

\xxxxxxxxx%-’“p

e
o

S
g

%irstar] D
=
A

h‘.- %

501(c)(6).
Yes | No
i 1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . .. .. L
} 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . Co 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of ':ngf
political expenses for which the section 527(f) tax was paid). GF

a Current year . .
b Carryover from last year

¢ Total . 0
3  Aggregate amount reported n sectron 6033(e)(1)(A) notlces of nondeductrble sectron 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .
5 Taxable amount of lobbying and political expenditures (see mstructrons) 0

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, Part lI-A (affillated group
hist), Part I-A, line 2; and Part II-B, ine 1 Also, complete this part for any additional information
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Part iV Supplemental Information (continued)
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SCHEDULE D |  omB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
» Complete if the organization answered "Yes," to Form 990,
Department o the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year) .

4  Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? .. E] Yes |:| No
6  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 impermussible private benefit? . . .. . . . I:l Yes |:| No
I Conservation Easements. Complete If the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat I:] 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

s Held at the End of the Tax Year
a Total number of conservation easements . Ce e e . - . 2a
b Total acreage restricted by conservation easements. . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization
durng the taxyear »
4  Number of states where property subject to conservation easement is located | A
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . |:| Yes |__—| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)(4)(B)(i)?. . . . . ... []Yes[] No

9 In Part Xlll, describe how the organization reports conservatron easements in |ts 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.
m_SOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlil, 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) Revenues included in Form 990, Part VI, line 1. R O T
(ii) Assets included in Form 990, Part X . . oo N T
2 |f the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items
a Revenues included in Form 990, Part VI, line 1 e e . .. Coe >
b Assets included in Form 990, Part X . . Coe . . .. .. . >3 100,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 University of Maryland College Pk Fdn Inc 52-2197313 Page 2
Organizations 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 following that are a significant
use of its collection items (check all that apply)
d D Loan or exchange programs

a |:] Public exhibition
e Other

b []
c D 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 XIII.

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

Scholarly research

|:| Yes No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
Ul Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

|:| Yes El No

b If"Yes," explain the arrangement in Part X!l and complete the followmg table
Amount
¢ Beginning’balance . . e e e e e .. . . 1c 0
d Additions during the year . . . e . e e 1d
e Distributions during the year . . . . . .. . 1e
f Ending balance . . .. . . e .o . . . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21? . .
If "Yes," explain the arrangement in Part X!l Check here If the explanation has been provided in Part Xill

[] ves No
L]

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

(a) Current year (b) Prnor year {c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance . 250,503,000 250,639,000 214,421,000 189,504,000 247 578,000
b Contributions . 7,048,000 10,261,000 7,351,000 5,775,000 5,256,000
¢ Netinvestment earnlngs gams
and losses 13,919,000 1,709,000 35,041,000 21,158,000 -51,955,000
d Grantsor scholarshlps 13,736,000 8,416,000 3,674,000 6,732,000
e Other expenditures for facilities
and programs . 6,281,000 466,000
f Administrative expenses . 3,256,000 3,690,000 2,600,000 2,016,000 4,177,000
g End of year balance . 248,197,000 250,503,000 250,639,000 214,421,000 189,504,000
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-endowment > 3%.
b Permanent endowment > 82%
¢ Temporanly restricted endowment > 15%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i)  unrelated organizations . . . e . e . e 3a(i X
(ii) related organizations . . . ce . 3a(ii)] X
b If"Yes" to 3a(n), are the related orgamzatlons I|sted as reqwred on Schedule R? .o . e . 3b X

4 Descnbe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 @ i 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 100,000 0 100,000
Total. Add lines 1a through 1e {Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . » 100,000

Schedule D (Form 990) 2012
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Investments—Other Securities. See Form 990, Part X

line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives e 0
(2) Closely-held equity interests . . . . . 0
(3) Other Money Market & ST Investments ______ 47,707,309|F
...{A) Fixed Income Investments 26,903,573|F
...{B) Private Equity Investments _________________ 41,723 424|F
...{C).RealEstate Investments ____________________ 20,947,031|F
...{D) Absolute Return Investments _______________ 46,933,150{F
.._{E) Hedged Global & USEquity ______ _________ 93,891,332(F
‘ -..{F) Maryland Proton Treatment LLC - Equity 1,000,0001F
...§8). Maryland Proton Treatment LLC - Fixed Inco 5,000,000]F
| T
(0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 284,105,819/ B :
Part VIII Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (8) hne 13) P off i NRT & TRV e o
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
(2)
(3)
4
(5)
(6)
‘ (7)
| (8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . » 0
m Other Liabilities. See Form 990, Part X_line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes o}, . .
(2) Funds Held for M-Club 2,085,617 ¥ ~ é g'\j‘%%f ¢ @ §Z% iy
(3) Annurties Payable 3,146,748 ’ )
(4) Misc Funds Held for Others - -
(5) ; S & S
(6) .
(7)
(8) 3 L ¢§
)
(10)
(11 3
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 5,232,365

2. FIN 48 (ASC 740) Footnote. In Part XIiI, provide the text of the footnote to the organizaton'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 footnote has been providedin Part XIlt. . . . . . . . . . . . ..

Schedule D (Form 990) 2012
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 53,165,956
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealzed gains on investments . . . . e 2a -256,0351 &

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

¢ Recoveries of prior year grants . e e . .o 2¢

d Other (Describe in Part XIIL) . . . . . .. e . 2d

e Add lines 2a through 2d . -256,035
3 Subtract line 2e from line 1. e R 53,421,991
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1°

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b  Other (Describe in Part XIil ) . Coe . . C e 4b

¢ Addlines 4a and 4b . e e e . . .. e 0
5 Total revenue Add lines 3 and 4c. (This must equal Formn 990, Part I, line 12.) . . . .. . 5 53,421,991

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 47,638,299
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . e e .. 2a

b  Prior year adjustments . . . . . . . . - . 2b

¢ Other losses Co .. e e e . 2¢

d Other (Describe nPart XIll) . . . e e e - 2d

e Add lines 2a through 2d . 0
k] Subtract line 2e from line 1. A . ... 47,638,299
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b . .o 4a

b  Other (Describe in Part XIIl') . . .. .. . 4b

¢ Addlines 4aand 4b . . e .o . 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 47,638,299

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, iines 1b and 2b;
PartV, line 4; Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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Part XIll Supplemental Information (continued)
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Supplemental Information Regarding | oms No 1545-0047

SCHEDULE G . . . .

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization Employer identification number

University of Maryland College Pk Fdn Inc 52-2197313

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

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

{iti) Did fundraiser have {v) Amount pad to (vi) Amount paid to
(i Nam:r a::‘: tayd(?tﬁ:'a c:; t;r;;ilvudual (I Activity cuség:{,‘gz :z::gl of (Iv)fg:s:c:?;lpts fu(:;:éts}?g;tgz)m (o;r;eatra;::aezot:‘y)
Yes No
1 Washburn & McGoldrick Inc Fundraising
950 New Loudon Road Ste 210 Latham NY Counsel X 0 39,615 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total L . > 0 39,615 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-EZ) 2012

University of Maryland College Pk Fdn Inc

52-2197313  Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1
APIN CLUB GOLF E\

(b) Event #2
“AMILY AFFAIRS SIL

(c) Other events

21

(d) Total events
(add col (a) through

(event type) (event type) {total number) col (c)
[
3
<§ 1 Gross receipts . 71,584 33,534 294,398 399,516
Q
(14
2 Less Contributions 0 0
3 Gross income (line 1
minus line 2) 71,584 33,534 294,398 399,516
4 Cash pnzes 0 0
5 Noncash prizes 0 0
[72]
@| 6 Rentfacility costs 0 0
(]
(=1
&i| 7 Food and beverages 0 0
"6 .
(3]
5| 8 Entertanment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) . > 0)
11 Net income summary Combine line 3, column (d), and line 10 .. .. » 399,516
Part 11l Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[}] b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo b:rSgZ)/plr‘ogress:Ces ta>|r:1go (e) Other gaming col (a) lhfougrl" col (c))
3
X | 1  Gross revenue 0
81 2 Cashprnzes 0
2
[
u% 3 Noncash prizes . 0
8| 4 Rent/faciity costs 0
=

5§ Other direct expenses
[Ives % |[]ves ___ %. Yes %
6 \Volunteer labor l:| No |:| No No
7 Direct expense summary Add lines 2 through 5 in column (d) . » 0)
8 Net gaming income summary Combine line 1, column d, and line 7 > 0

9  Enter the state(s) in which the organization operates gaming activities'

a Is the organization licensed to operate gaming activities in each of these states? .
b If"No," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-€2) 2012 _University of Maryland College Pk Fdn Inc 52-2197313  Page 3
11 Does the organization operate gaming activities with nonmembers? . Co .. . e e D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . e e . e co D Yes D No

13 Indicate the percentage of gaming activity operated In.

a The organization's facility . . . . Ce e Ce . Co 13a %
b An outside facility - - . 13b %

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

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . . DYes |:]No

b If"Yes," enter the amount of gaming revenue received by the organization P $ 0 and the

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

16  Gaming manager information’

Gaming manager compensation P $ 0

Description of services provided  »

I:_] Director/officer D Employee I:] Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . N . .o . . .o D Yes r_—l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3 Y

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J . . OMB No 1545-0047
(Form 990) Compensation Information I
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, ) Publi
Department of the Treasury PartV, line 23. pen to 'ublic
Internal Revenue Service »_Attach to Form 890.  » See separate instructions. Inspection
Name of the organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313
m Questions Regarding Compensation
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items
I:| First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or inttiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

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

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

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

] Compensation committee [] wntten employment contract
[:| Independent compensation consultant |:| Compensation survey or study
[:l Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement pIan?
¢ 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 1.

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, 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" to line 5a or 5b, describe In Part 11
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b  Any related organization?
If"Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part lll . . . .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)7? If "Yes," describe

nPartlll . e 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon prooedure descrlbed in
Regulations section 53 4958-6(c)? . . . . . . s . L 9

For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule J (Form 990) 2012
HTA
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SCHEDULEM Noncash Contributions | —one No 15450047
(Form 990)
» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. Open To Public
Deparimentof e ressury > Atach to Form 90 ‘nspection
Name of the organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313
ﬁ Types of Property
{c)
a d
Ch(ec)k if Numper of é:rztnbutions or :;r;ﬁi: f::;l:tzzﬂg: Method of( qltermlmng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures
3  Art—Fractional interests .
4  Books and publications e cor P REREBn.
5  Clothing and household % é% g EaaitEit]
goods o . ﬁéﬂ%g?f
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property
9  Securiies—Pubilicly traded X 38 4,177,430]Fair market value
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securihies—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19  Food inventory .
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts .
25 Other» (. )
26 Other» ( )
27 Other» ( )
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 Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 &g . ?’{
that it must hold for at least three years from the date of the initial contribution, and which is not s w2 %Lg 5]
required to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il ZEL
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . .o . . .. e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? §2a X
b If"Yes," describe in Part II 2
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is ,,; & ;:5
checked, describe in Part Il S

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

Schedule M (Form 990) (2012)




3 .

Schedule M (Form 990) (2012) University of Maryland College Pk Fdn Inc 52-2197313  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)




iﬁ,‘,ﬁ'ﬁ;’ :5:;_,52) Supplemental Information to Form 990 or 990-EZ I 056_5'455”

Complete to provide information for responses to specific questions on

Deoartment of e Form 990 or 990-EZ or to provide any additional information. Open to Public
9| nt of the .

gl Revenus Servics »  Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313

Form 990 Part XI Line 9 The net Change in Valuation of Split Interest Trusts of ($268,841).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. schedule O (Form 990 or 990-E2) (2012)
HTA
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Name of the organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313
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Schedule R (Form 990) 2012 University of Maryland College Pk Fdn Inc 52-2197313 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




University of Maryland College Pk Fdn Inc

Reasonable Cause Explanation (990)

52-2197313

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

Phone Number

Name

Peter Weller, Pres (301) 405-3316

Address Foreign Country

2119 Main Adm Bldg

City, Town, or Post Office State Zip Code Ch<7_c__ﬂk"X") if a business
College Pk MD 20742 X

® 2012 CCH Small Firm Services All nghts reserved




University of Maryland College Pk Fdn Inc

Item M (990) - State of Legal Domicile

52-2197313

State
MD

Foreign Country

Part V, Line 4b (990) - Authority over a Financial Account in a Foreign Country

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country

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

LD LET L el e [ 1] b ]

<] |

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa

Arnzona

California

Colorado

Connecticut

District of Columbia
Delaware

Flonda

Federated States of Micronesia
Georgia

Guam

Hawail

lowa

Idaho

flinois

Indiana
Kansas
Kentucky

X[X{x

XX

XX

XX XX

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missourt
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

x| | |

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S Virgin Islands
Vermont
Washington
Wisconsin
West Virginia

LLL T

Wyoming

® 2012 CCH Small Firm Services All nghts reserved



University of Maryland College Pk Fdn Inc 52-2197313
Part lI-A (Sch C (990/990EZ)) - 4-Year Averaging Period
Is the organization required to complete all five columns of the 4-Year Averaging Period Schedule? I:IYes [:] No
if "No," please provide an explanation that includes the ending date of the tax year in which the organization made its first
Sec 501(h) election and state whether or not that first election was revoked before the start of the organization's tax year.
Part VIl (Sch D (990)) - Investments Other Securities
Data must be entered on Form 990.
Total: 284,105,819
Method of
Description Book Value Valuation
1 _|Financial derivatives and other financial products 0]
2 |Closely-held equity interests 0
3 |Money Market & ST Investments 47,707,309 F
4 |Fixed Income Investments 26,903,573 F
5 |Private Equity Investments 41,723,424 F
6 |Real Estate Investments 20,947,031 F
7 |Absolute Return Investments 46,933,150 F
8 |Hedged Global & US Equity 93,891,332 F
9 |Maryland Proton Treatment LLC - Equity ___ 1,000,000 F
10 |Maryland Proton Treatment LLC - Fixed Income 5,000,000 F
Part VIl (Sch D (990)) - Investments Program Related
Data must be entered on Form 990.
Total: 0
Method of
Description Book Value Valuation
Part IX (Sch D (990)) - Other Assets
Data must be entered on Form 990.
Total: 0
[ Description | BookValue |
Part X (Sch D (990)) - Other Liabilities
Data must be entered on Form 990.
Total: 5,232,365
Description Book Value
1 |Federal iIncome taxes 0
2 |Funds Held for M-Club 2,085,617
3 _|Annutties Payable 3,146,748
4 |Misc Funds Held for Others

© 2012 CCH Small Firm Services All nghts reserved




University of Maryland College Pk Fdn Inc
L4 »

62-2197313

Partl, Ln 1 and Part lll, Ln 1 (990) - Organization's Mission or Most Significant Activities

Part | Line 1 - Briefly describe the organization's mission or most significant activities:

Limit to 320 characters.

To, receive, hold, invest, manage, use, dispose of and administer property of all kinds whether absolute or in trust or by way of
agency or otherwise, and to make expenditures, to or for the benefit of the University of Maryland College Park, its mission, goals,

and programs.

Part lll Line 1 - Briefly describe the organization's mission Limit to 375 characters.

To, receive, hold, Invest, manage, use, dispose of and administer property of all kinds whether absolute or in trust or by way of
agency or otherwise, and to make expenditures, to or for the benefit of the University of Maryland College Park, its mission, goals,
and programs, or for any or all of the educational support activities that may be conducted by the University

Part VI, Line 20 (990) - Books in Possession Of

Name Phone Number

Michael King (301) 955-1265

Address Foreign Country
2119 Main Administration Bldg

City, Town, or Post Office State Zip Code

College Park MD 20742

Part VII, Section B, Line 1 (990) - Highest Compensated Independent Contractors

Name and address of each independent contractor paid more than $100,000

Description of Services

Compensation

Name Forrester Construction Company

Design Build Services

1,363,717

Street 12231 Parklawn Drive

City Rockville ST MD ZIp 20852

Check i Busmess] X | Foreign Country

Explanation

Architectural and engineering services for construction project

Name UM Good Tidings Catering Catering Services | 652,988
2 Street 1150 South Campus Drive
) City College Park ST MD ZIP 20742 Explanation
Check if Business| X | Foreign Country Food and beverage catering for multiple events
Name Advent LLC Design Services 324,118
Street 2320 Cruzen Street
3. City Nashville ST TN ZIP 37211 Explanation
Check If Busmess| X | Foreign Country Graphic design and installations for Athletics office
Name Hartman Design Group Design Services 322,753
4 Street 111 Rockville Pike #425
City Rockville ST MD ZIP 20850 Explanation
Check if Busmess] X l Foreign Country Interior design services
Name Prozone Athletic Locker Design & Install | 188,612
5. Street 3 Sam Stratton Road

City Amsterdam ST NY ZIP 12010

Check If Businessl X I Foreign Country

Explanation

Athletic lockers and cabinet design & install




University of Maryland College Pk Fdn Inc 52-2197313
i L4 »
Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1 Federated Campaigns 1
2 Membership dues 2
3 Fundraising events 3
4 Related organizations . 4
§ Government grants (contrlbutlons) 5
6 All other contributions, gifts, grants, and S|m|Iar amounts not included above
CONTRIBUTIONS 30,797,243 4,177 430
! Other contributions total 6 30,797,243 4,177,430
7 _Total 7 30,797,243 4,177,430




University of Maryland College Pk Fdn Inc
. -

Part VIIl, Line 10 (990) - Gross Sales of Inventory

52-2197313

Total: 0 0
Cost of
Category Gross Sales Goods Sold Net
1 ] 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) ©) (D)
Total Program Management Fundraising
services and general
1 Depreciation 1 0
2 Depletion 2 0
3 Amortization 3 0
4 Total 4 0 0 0 o
Part X, Line 3 (990) - Pledges and Grants Receivable
Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Pledges duewithinoneyear 1 41,180,868 31,069,381
2 Pledges due within 2-5 years 2 32,149,724 26,982,877
3 Pledges due greaterthanSyears 3 7,371,164 4415424
4 Allowance for doubtful accounts 4 8,902,869 7,082,876
5 Discountto presentvalue 5 3,372,575 2,231,826
6 Keck Foundation Grant Recelvable 6 0 1,000,000
7 7
8 8
9 e 9
10 10
11_Total pledges and grants receivable 11 80,701,756 63,467,682] 12,275,444 9,314,702
Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Accounts Receviable 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 . 10
11 Total accounts receivable 11 0 0] 0 0
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University of Maryland College Pk Fdn inc 52-2197313
I -
Part X, Line 13 (990) - Investments - Program Related
Total: 0 0 0
Book value Beginning Ending
Description FMV FMV
1 | 0
Part X, Line 15 (990) - Other Assets
Total: 150,064 168,937
Description Beginning End
1 |Other assets 150,064 168,937
Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
| Total: 0 0
Balance due
Check If beginning Balance due
Lender's name Unsecured of year end of year
R T I SN
Part X, Line 25 (990) - Other Liabilities
Total: 5,694,742 5,232,365
Description Beginning End
1 [Federal iIncome taxes 0
2 |Funds Held for M-Club 2,380,343 2,085,617
‘ 3 |Annuities Payable 3,314,399 3,146,748
| 4 |Misc Funds Held for Others




University of Maryland College Pk Fdn Inc 52-2197313
» R

Part Xlll (Sch D (990)) - Supplemental Information

Part Line Number Explanation
1 V 4 Intended Uses of Endowment Funds - Endowment funds are held and investeq by the Foundation in order to
generate income used to support the educational and program goals of the University of Maryland Colege Par
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University of Maryland College Pk Fdn Inc
L3 -~

52-2197313

Partl, Line 3 (Sch G (990/990EZ)) - States Where Registered or Licensed to Solicit Funds

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

Cahfornia

Colorado

Connecticut

District of Columbia
Delaware

Flonda

Federated States of Micronesia
Georgia

Guam

Hawau

lowa

Idaho

lihnots

Indiana

Kansas

Kentucky

PLLL L LD T L] e e [ 1] P 1]

XX XXX

X|x

XX IX{X

Louisiana
Massachusetts
Maryland
Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia

Wyoming

[ ]Au states
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University of Maryland College Pk Fdn inc
v fia]

(Sch O (990/990EZ)) - Supplemental Information

52-2197313

Form

Part

Section

Line

Explanation

1 Form 990

Part VI

A

2

Honorary Trustee Joseph B Gildenhom is the spouse of Trustee Alma G Gildenho

2 Form 980

Part VI

3 Form 990

PartVi

11b

From 990 Review Process - The Foundation's Form 990 is prepared by the
Foundation's Director of Financial Management and submitted to the Foundation's
CFO for initial review and then to the Board's Budget and Audit Committee Chair p
to being made available to the full Board of Trustees for review prior to formal appr
at the Foundation's Board meeting

19

The organizations's governing documents, conflict of interest policy, and financial
statements are available to the public on request The request can be made in writi
to the CFO of the foundation at the mailing address listed on the foundation’s Form
990 and on the foundation's website




University of Maryland College Pk Fdn Inc
~ ™

(Sch O (990/990EZ)) - Supplemental Information

52-2197313

Form

Part

Section

Line

Explanation

4 Form 990

Part XI

9

The net Change in Valuation of Split Interest Trusts of ($268,841).
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University of Maryland College Pk Fdn Inc 52-2197313
b Ty ~

Part V, Line 2 (Sch R (990)) - Transactions With Related Organizations

Name of Other Transaction Amount Method of Determining
Organization Type Involved Amount Involved
1 |The Unwversity of Maryland College b 38,340,370|Cash / FMV




