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SCANNED FEB 2 6 2015

Form 990 Return of Organization Exempt From Income Tax

I OMB No 1545-0047

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @1 3

beparment of the T » Do not enter Social Security numbers on this form as it may be made public. Open to Public
|mepma, Revenu:s;:,?:: v » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beqginnin 7/1/2013 and endin 6/30/2014

B Check if applicable §C Name of organization University of Maryland College Pk Fdn Inc

D Employer identification number

Address change Doing Business As

Number and street (or P O box if mail i1s not delivered to street address) Room/suite

(] Name change 4603 CALVERT ROAD

52-2197313

E Telephone number

D Inibial retum City or town State ZIP code _
[ rermmate College Park MD 20740 (301) 955-1265
eminate Foreign country name Foreign province/state/county Foreign postal code
D Amended retumn G Gross receipts $ 67,338,571
D Application pending | F Name and address of pnnapal officer H{a} Is this a group retum for subordinates® I:I Yes No
Peter Weiler, Pres 1132 Main Adm Bidg, College Pk, MD 20742 H(b) Are all subordinates included? [¥es[ I no

| Tax-exempt status 501(c)(3)D 501(c) ( ) 4 (insertno) D 4947(a)(1) or l:l 527

J Website: » www.foundation umd edu

If "No,” attach a list (see instructons)

H(c) Group exemption number B

K Form of arganization Corporation [:] Trust I:I Association D Other & | L Year of formation  19Q9g I M State of legal domicile MD
Summary
1 Brefly describe the organization's mission or most significant activites To, receive, hold, invest, manage, use,
3 dispose of and administer property of all kinds whether absolute or intrustorby wayof
g agency or otherwise, and to make expenditures, to or for the benefit of the Unwersityof
% 2  Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part V1, line 1a) . 3 60
: 4  Number of independent voting members of the goveming body (PartV,lne1b). . . . . . . | 4 60
;':3 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). ———— . . 5 0
-.-..Z 6 Total number of volunteers (estimate if necessary) - } E . E{\[E f‘_——\ L 6
< 7a Total unrelated business revenue from Part VIII, column (C), lingé 12 ._..—/‘\ .f,)! L 7a 0
b Net unrelated business taxable income from Form 980-T{lne 34. . . . . . . .‘/:‘.\ .. . 7b 0
- FEB 1 1 2‘[“3 | ..l ProrYear Current Year
» | 8 Contnbutions and grants (Part VI, line 1h) . 2L ) . ezl 34,974,673 38,917,612
g 8  Program service revenue (Part VI, ine 2g) . . . —_— (w | 729,484 783,221
2 |10  Investment income (Part VI, column (A), lines 3, 4, and 7d) OGD::'.’-%\ aj_’.‘i e 17,318,318 25,556,830
® |41  Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢40cand 11e). . . . 399,516 2,080,908
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 53,421,991 67,338,571
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . 38,340,370 33,667,856
14 Benefits paid to or for members (Part IX, column (A),ine 4) . . . . . 0 0
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 ]
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
8| b Total fundraising expenses (Part IX, column (D), ine 25) » 172,717) i _ _
W 147  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) . . . 9,297,929 7,974,462
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 47 638,299 41,642,318
19 Revenue less expenses Subtract line 18 from line 12. . 5,783,692 25,696,253
S § Beginning of Current Year End of Year
§f: 20 Total assets (Part X, line 16} . .. - 372,826,938 408,115,053
'33 21 Total liabilities (Part X, line 26) . R P “12,272 005 14,710,237
23|22  Net assets or fund balances. Subtract line 21 from line 20 360,554,933 393,404,816

msmnature Block

Under penalties of penury, | dedare that | have examed this retumn, including accompanying schedules and statements, and to the best of my knowledge
ol

and belef, it Is true, carrect, and completk Declaral

of preparer (other than officer) 1s based on all information of which preparer has any knowledge {
L4

. 2/q /(s
Sign — } 1
Here Signature of officer ‘3 Date /
Michael King VP, CFO & Treasurer
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date PTIN
. check [
Paid
self-employed
Preparer
Use Only |Fm'sname P Firm's EIN P
Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

.. I:lYes I___lNo

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2013)
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Form 890 (2013) University of Maryland College Pk Fdn Inc 52-2197313 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill. . . . . . . . . . .
1 Briefly descnbe the organization's mission
To, receive, hold, invest, manage, use, dispose of and administer property of altkinds ____ ______ _ ______________________________________
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
2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . e . - .. R D Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . .........DYesNo
If "Yes," describe these changes on Schedule O.
4  Descnbe 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, Iif any, for each program service reported.
4a (Code _______________ ) (Expenses $ - 13,656,090 including grants of $ _____ - 13,257,303 ) (Revenue $ 26,552,912 )
Scholarship / Fellowship Support - To support outnight scholarships and fellowships to students
and fellows selected by the University of Maryland College Park. ..
4b (Code _______________ ) (Expenses § 11,430,340 including grants of $ _____- 10,240,073 )(Revenue $ ______ 19,255,910 )
Academic Program Support - To support academic programs of the University of Maryland College Park .
l through payments for salanes and benefits, operating expenses, conferences, workshops, ...
| honorarums, equipment, and academic memberships e
4c (Code _ _____________ ) (Expenses $ _______ 2,838,652 including grants of $ _______ 2,432,425 )(Revenue$ __ 3,656,040 )
Faciity Advancement - To provide funds for services and maintenance of related groundsand __ - - ___
faciities of the University of Maryland College Park. .
4d Other program services. (Descnbe in Schedule O )
(Expenses $ 12,130,009 including grants of $ 7,621,470 ) (Revenue $ 20,595,125 )
4e__Total program service expenses > 40,055,091

Form 990 (2013)




Form 990 (2013) _ University of Maryland College Pk Fdn Inc 52-2197313 Page 3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

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

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

Did the organization engage In direct or indirect political campaign achivities 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 actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Ii . .
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 98-19? If "Yes,” complete Schedule C,
Part il .

Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for whlch donors
have the night to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . .

Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Il .
Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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? If "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions i1s "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? If "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for investments—other securltles in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments—program related tn Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that is 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 liabilities in Part X, line 25? 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 XIl. .

Was the organization included in consolldated lndependent audlted fi nanc1a| statements for the tax year’7 If ’Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional

Is the organization a school described in section 170(b)(1)}(A)(1)? 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 other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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 I (see instructions)

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

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

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

Did the organization operate one or more hospital facnlltles’P If "Yes " complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11a| X

11b]| X

11¢c 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 (2013)



Form 990 (2013) University of Maryland College Pk Fdn Inc 52-2197313 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . . . o 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts land lll . . . . e e e 22 X

23 Dud the organization answer "Yes" to Part VI, 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 . . R - .. .. .23t X

24a Dd the organization have a tax-exempt bond issue with an outstandlng pnnC|paI amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .. . . . . |24b X
¢ Dud the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’> e o . . . |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"” complete Schedule L, Part!. . . A 25a X

b 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-EZ? If "Yes," complete Schedule L, Part!. . . . . RN . 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . L. 26 X

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

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

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

Schedule L, PartiV. . . . . .. . . |28b X
¢ An entity of which a current or former offcer dlrector trustee or key employee (or a famIIy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M . 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . e e e e e 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operatlons7 If "Yes complete Schedule N,
Part | .. . 31 X
32 Didthe organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets’ﬂ>
If "Yes," complete Schedule N, Part Il . . .o . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes," complete Schedule R Part II
Il or IV, and Part V, line 1 . . e e e e e e . 4| X j-— -
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"” complete Schedule R, Part V, line 2. . . . .. 36| X

37 Did the organization conduct more than 5% of its activities through an ent|ty that IS not a related organ|zat|on
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

vi - . . . . ‘ 37 X
38 Dud 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 . . . . e . . . . . 38 | X

Form 990 (2013)




Form 990 (2013) 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 or note to any line In this Part V .

2a

3a

4a

ba

6a

(4]

JQ -0 Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 |
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as chartable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services prowded’7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . R P .

If "Yes," indicate the number of Forms 8282 fled dunng the year . - . l 7di

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672 .

Did the organization make a distnibution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part Vil line 12, .. . . . . |10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facmtles R 10b —
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders. . . . R 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . - 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 n I|eu of Form 104172,

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the arganization licensed to 1ssue qualified health plans in more than one state? . .
Note. See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . ... . . . |13b

Enter the amount of reserves on hand . .. . 13c ol
Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

form 990 (2013)



Form 890 (2013) University of Maryland College Pk Fdn Inc_ 52-2197313 ' Page 6

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

response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this PartVi. . . .- . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . . . 1a :

1a

a
b
9

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? .

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its govening documents since the prior Form 990 was filed? 4 X
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? . 6 X
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? . . . . . e e e 7a X

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

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

The governing body? . .

Each committee with authonty to act on behalf of the governing body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

10a
b

11a

at the organization's maliling address? If "Yes, " provide the names and addresses in Schedule O . . . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Iinternal Revenue Code.
Yes | No

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

If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b

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

Descrnbe in Schedule O the process, If any, used by the arganization to review this Form 990. . e I

Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a| X

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

descnbe in Schedule O how this was done 12c| X
Did the organization have a wntten whistleblower policy? . . . . .. 13| X
Did the organization have a wntten document retention and destruction pollcy’) . . . 14| X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)

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

with a taxable entity dunng the year? . .. .

If "Yes," did the organization follow a wnitten policy or procedure requirnng the organlzatlon to evaluate |ts
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
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » See Attached Statement
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply

Own website D Another's website Upon request Other (explain in Schedule O)
Descnbe 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 dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Michae! King

4603 Calvert Road, College Park, MD 20740

Form 990 (2013)




Form 990 (2013)

University of Maryland College Pk Fdn Inc

52-2187313

Page 7

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

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 "
o 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.

o 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

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is bath an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (list any os|s|lo]| x|le T from from related other
hours for a % alate .g a § the organizations compensation
related 5|28 2le 8|2 | omanzaton | (W-21098-MISC) from the
arganizations % i g =2 B3 a (W-2/1098-MISC) organization
below dotted TF|e 2 S and related
Iine) a1 g 3 3 organizations
|2 g
3 9
(nb_
_(1)__Jdobnl.laver o |........100
Board Chair 000| X
_(2) _Harveyl.Sanders [ 100
Immed Past Chair 000] X
_@)..MarvnH.Rabovsky ________________________|_________100
Chair Exec Comm 0.00] X
.(4)_V RaymondFerrara .| ________ 100
Chair Investment Comm 0.00] X
_(5)_Tmothy F. Maloney [ 100
Chair Board Advocacy 000| X
_(6)_P DouglasDollenberg  _____________ [ 100
Charir Real Estate Comm 000| X
.(7)__Deborah L Potter | _________100
Chair Comm on Trustees 0.00] X
.(8)_ _Geoffd.Gonella | ____.__..100
Chair Gvpt Relations 000| X
_(9)__RobertA. Bedingfield [ _______ 100
Chair Budget & Audit Comm 0.00] X
10) _MurrayP. Abrams____ | 100
Trustee 0.00] X
{11)_ SharonL.Akers _______________ ... f.___.....100
Trustee 000] X
(12) CartonM. Arendell | _______ 100
Trustee 0.00] X
(13)_DavdM.Baggett ___ _______________________|_.___....200
Trustee 0.00| X
(14)_GalBermanMasters | _________ 100
Trustee 000] X

Form 990 (2013)



Form 990 (2013)

University of Maryland College Pk Fdn Inc

52-2197313

Page 8

Part VII 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 Is both an Reportable Reportable Estimated
hours per officer and a director/rustee) compensation compensation amount of
week (st any osls|o| xle x| from from related other
hours for a % N = g a § the organizations compensation
related 3 alg § g 222 organization (W-2/1099-MISC) from the
organizations g» n:_:_ 9 5|3 o (W-2/1099-MISC) orgamzation
below dotted |~ | 2 2" 5 and related
line) al g 3 B organizations
3|2 @
o 2
8
(15)_ThomasC.Bimbach | 100
Trustee 000] X
(16) JobnM.Brophy ) 100
Trustee 000| X
7) AlbertP.Carey . J__._____...100
Trustee 000] X
(18) MarkT Card . |.........100
Trustee 000] X
(9) NancyClarvt 100
Trustee 000] X
(20)_JohnP. 'Jack"Cullen | ______._ 100
Trustee 000] X
(21) MichaelS Dana | 100
Trustee 0.00] X
(22) Ryanl Deaborn ______ ____________________J._._.___.100
Trustee i 0.00] X
(23) LawrenceK Doll | 100
Trustee 0.00] X
(24)_GordonR.England ) 100
Trustee 000 X
(25) Emio A. Fermandez, Jr. ______________________} _______...100
Trustee 000] X
1b Sub-total. . . . . . .. . . . > 0 0 0
¢ Total from continuation sheets to Part VIi, Section A oL . . > 0 943,823 0
d Total (add lines 1b and 1¢) . L. L. > 0 943,823 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

3 D 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, i1s 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) (B) ©)
Name and business address Descnption of services Compensation
Forrester Construction Company 12231 Parklawn Dnve, Rockviile, MD 20852 Design Build Services 414,771
UM Good Tidings Catenng 1150 South Campus Dnive, College Park, MD 20742 Catenng Services 578,850
Prozone Lockers 3 Sam Stratton Road, Amsterdam, NY 12010 Custom waod lockers 213,801
Apollo Jets, Inc. 247 W. 30th Street, New York, NY 10001 Jet Charter Servies 169,336
Riddel/All Amencan Sports 4230 Paysphere Circle, Chicago, IL 60674 Sporting goods 132,647

2  Total number of independent contractors (iIncluding but not imited to those listed above) who received
more than $100.000 of compensation from the arganization > 11

Form 990 (2013)




Form 990 (2013) University of Maryland College Pk Fdn Inc 52-2197313 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in thus Part VIl . .. . . l:l
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

2 a 1a Federated campaigns A 1a 0
§ 5| b Membershpdues. . . . . . . . . . |1b 0
3. g ¢ Fundraisingevents. . . . . . . . . . |1¢c 0
g 5| d Related organizations . . . . 1d 0
) E e Government grants (contnbutlons) ... | 1e 0
% 5 f All other contnbutions, gifts, grants, and
g g similar amounts not included above . 1f 38,917,612
£ 2 g Noncash contributions included in lines 1a-1f  § 3,434,468
° °l h_Total. Add lines 1a—1f > 38,917,612
] Business Code |
§ | 2a EDUCATIONALPROGRAMS 139,294 139,294
€ | b MEMBERSHIP DUES & ASSESSMENTS ___ 29,995 29,995
$| ¢ CONFERENCES& SEMINARS 45,841 45,841
3| d JOURNALISMNEWSSVC """ 5,100 5,100
E| e SALESANDSUITEPREMIUMS 562,991 562,994
'g’ f All other program service revenue . 0
& | g Total. Add lines 2a—2f. > 783,221 |
3 Investment income (including d|V|dends |nterest and
other similar amounts) > 25,556,830 25,556,830
4 Income from investment of tax-exempt bond proceeds >
5 Royalties L. . . > 1,665,000 1,665,000
(1) Real (n) Personal
6a Gross rents . 116,200
b Less rental expenses .
¢ Rental income or (loss) 116,200 0
d Net rental income or (loss) . .. . > 116,200 116,200
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Netgain or (loss) . . > 0
S 8a Gross income from fundraising
§ events (notincludng$ 0
2 of contributions reported on line 1c¢).
= See Part IV, line 18 . a 299,708
£ b Less. direct expenses b 0
© ¢ Net income or (loss) from fundralsmg events . P 299,708 299,708
9a Gross income from gaming activities
See Part IV, line 19. a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming actlwtles » 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods sold . b 0
¢ Net income or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
Mta 0
I 0
C T o
d All other revenue . 0
e Total. Add lines 11a—11d > 0 ]
12 Total revenue. See instructions. . » 67,338,571 753,229 0 27,667,733

Form 990 (2013)



Form 990 (2013)
Part IX

University of Maryland College Pk Fdn Inc

52-2197313 page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8 (C} (D)

Program service Management and Fundraising

expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 33,667.856 33,667,856
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
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages . . 0
8 Pension plan accruais and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . o]
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non-employees)
a Management. 0
b Legal 84,089 9,947 74,142
¢ Accounting. 147,708 147,708
d Lobbying. 0
e Professional fundralslng services. See Part v, line 17 [ TR 0000
f Investment management fees . . 0
‘g Other (If ine 11g amount exceeds 10% of Ilne 25 column
(A) amount, list ine 11g expenses on Schedule O.) 4]
12  Advertising and promotion 0
13  Office expenses 453,789 418,037 35,752
14  Information technology . 201,226 183,813 17,413
15 Royalties . 0
16  Occupancy 114,566 18,732 95,834
17  Travel . 400,911 400,899 12
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 146,944 146,944
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletion, and amortlzatlon
23  Insurance
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Repars/Renovations /Maintenance | __________________
b Rembursementto UMCP____ ..
c PublcRelations & Promotions .~~~ 3,167,082 2,931,059 236,023
d Outside Services 1,465,435 1,425,754 39,681
e Al other expenses 676,160 450,073 53,370 172,717
25  Total functional expenses. Add lines 1 through 24e 41,642,318 40,055,091 1,414 510 172,717
26  Joint costs. Complete this line only If the

organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here ~ » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 980 (2013) University of Maryland College Pk Fdn Inc 52-2197313 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I:I
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 1
2 Savings and temporary cash mvestments 17,426,872 2 25,930,022
3 Pledges and grants receiwvable, net 54,152,980 3 50,136,360
4  Accounts recewvable, net . 0] 4 244,507
5§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6  Loans and other recewvables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
.3 organizations (see instructions). Complete Part Il of Schedule L . 6
21 7 Notes and loans recevable, net . 797,236] 7 716,771
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,545,218
b Less accumulated depreciation. . . . 10b 16,701 100,000 10c 1,628,517
11 Investments—publicly traded securities 16,075,084 11 16,609,347
12  Investments—other secunties. See Part IV, line 11 284,105,819] 12 312,210,776
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangble assets o 14 0
15 Other assets See PartlV, hne 11 168,937] 15 738,753
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) ' 372,826,938{ 16 408,115,053
17  Accounts payable and accrued expenses . 4,880,857] 17 8,770,069
18  Grants payable . 18
19 Deferred revenue . 2,158,683| 19 1,856,118
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L . 22
= [23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 5,232,365| 25 3,084,050
26 Total liabilities. Add lines 17 through 25 . 12,272,005| 26 14,710,237
- Organizations that follow SFAS 117 (ASC 958), check here » . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets 10,265,864| 27 13,188,346
o |28 Temporanly restncted net assets 139,127,328| 28 156,376,864
B |29 Permanently restricted net assets .. o 211,161,741] 29 223,839,606
re Organizations that do not follow SFAS 117 (ASC958), check here > D and
E complete lines 30 through 34.
‘g‘ 30 Capital stock or trust prnincipal, or current funds . 30
2 31 Paid-in or capial surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 360,554,933 33 393,404,816
134 Total habilities and net assets/fund balances 372,826.938] 34 408,115,053

Form 990 (2013)




Form 980 (2013)  University of Maryland College Pk Fdn Inc

52-2197313  Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .

QWO NOTOMEWN =

-

Total revenue (must equal Part VI, column (A), line 12) . 1 67,338,571
Total expenses (must equal Part IX, column (A), line 25) . 2 41,642,318
Revenue less expenses Subtract line 2 from hine 1. . 3 25,696,253
Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 360,554,933
Net unrealized gains (losses) on investments . 5 7,326,840
Donated services and use of facilities . 6

Investment expenses . 7

Prior period adjustments . 8

Other changes In net assets or fund balances (explaln In Schedule O) 9 -173,210
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33

column (B)) 10 393,404,816

(L@ Financial Statements and Reportlng

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

2a

b

3a

Accounting method used to prepare the Form 880 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

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

D Separate basis D Consolidated basis Both consolidated and separate basis

If "Yes" to ine 2a ar 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 etther its oversight process or selection process dunng 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'? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

3b

Form 990 (2013)



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) (8) ©) (o] (E) (F)
Name and tile Average Pasition (check all that apply) Reportable Reportable Estimated
hours per e Fls|o|F e T|m compensation compensation amount of
week é_g' 2 g < g% % from from related other
(ist any {,3_ ?, % = 13’ ..% ala the organizations compensation
hours for g |2 ERER organization (W-2/1099-MISC) from the
related el = T‘g 3 (W-2/1099-MISC) organization
organizations gla | and related
below dotted 4 D organizations
line) 2
(26)_Richard M. Finkelstem | ________ 100
Trustee 000] X
(27) EncS.Francts o ).._.__..200
Trustee . 000} X
(28) Andrewd. Gessow | _________.100
Trustee 0.00] X
(29)_ SuzanneD Hillman | ________ 100
Trustee 000] X
30} AlHisa i) 200
Trustee 0.00] X
31)_Chfford M. Kendall ___ | 100
Trustee 000]| X
(32)_ Chnstopher €. Kubask | ____.....100
Trustee 000{ X
33) Raphl.lay o |......100
Trustee 000{ X
(34)_KarenB.levenson | 100
Trustee 000] X
@35) Pauls Menaell 1100
Trustee 000] X
(36)_DanmelJ Milman | ________..100
Trustee 000] X
(37) NedMoskowtz .} ____._._.100
Trustee 000] X
(38)_ShelleyMultz . ).........100
Trustee 000] X
{39) RichardL Novack | _____.___.100
Trustee 000 X
(40)_KarabellePazigat [ 100
Trustee 0.00] X
(41) KevinA.Plank ). 100
Trustee 000| X 3
42) TmothyJ Regan .| __________100
Trustee 0.00f X
(43) PhillpR Rever . |._._.......100
Trustee 0.00] X
(44)_ JeffreyA Rwest . )_______._100
Trustee 0.00] X
(45} StevenM.Rofter . |__.._..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
University of Maryland College Pk Fdn Inc 52-2197313
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) c) (D) (E) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per o S| |o|(Fle T|m compensation compensation amount of
week ;;% % g'," - a% g from from related other
(st any a g 5|7 g .‘<°D ol the organizations compensation
hours for 8 =13 oo 8 organization (W-2/1089-MISC) from the
related cl= T‘g E] (W-2/1098-MISC) organization
organizations § 5. 5 and related
below dotted 2 -3 organizations
line) 2
(47} Margaret ScottScheft 1 100
Trustee 0.00] X
(48)_PhipL Schneder | _ 100
Trustee 0.00] X
(49)_Muchelle Smuth {100
Trustee 0.00] X
(50)_ RobertW "Turtle”Smith {100
Trustee 000] X
(51)_ Charles D "Chip”Solbns | 100
Trustee 0.00] X
(82) CragA.Thompson__ | ________.100
Trustee 0.00] X
(53) PedroE Wasmer ..} ._...100
Trustee 0.00] X
A54)_ JohnAlahouzos | _________.100
Trustee 0.00] X
(55)_Alma Gildenhorn | _______..100
Trustee 0.00] X
(56) PhilipHonvitz . l..____._.100
Trustee 0.00] X
(57)_ MatthewMendss | 100
Trustee 000] X
{58)_Timmy Ruppersberger ________________________|.______..._100
Trustee 000] X
{59)_ ThomasScholl |10
Trustee 0.00] X
(60) MchaelSchwab | 100
Trustee 000] X
(61) PeterWeder | 400
President 36 00 X 409,244
(62) BarbaraQuinn_____ . )..___._.__800
VP / Secretary 32 00 X X ) 188,593
(63) MuichaelKing ). 12.00
VP / Treasurer 28.00 X 198,610
(64) DavdSiver ) 36 00
Finance Director 400 X 147 376
©S) e
L) Y I
67 e L




| omBNo 1545-0047

2013

SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
43947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » ___Information about Schedule A (Form 390 or 390-EZ) and its instructions is at www.irs. Inspection
Name of the organization Employer identification number

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

I__—_l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's pame, cty, and state

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

o~ woN

(4]

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 Il.)

A community trust descnbed in section 170(b)(1)(A)}(vi). (Complete Part Il )

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 mare 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 lll )

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

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 El Typell ¢ D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e E] By checking this box, | certify that the organization 1s 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).

L0 OO

10
1

L0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . e e D
g Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organization? .. . . 11g(1)
(ii) A family member of a person descnbed in (1) above? . . . . . R 11g(l)
(ili) A 35% controlled entity of a person described 1n (1) or (i) above7 e . . 11g{m)
h Provide the following information about the supported organization(s).
(1} Name of supported (u} EIN (1ii) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the (w1i) Amount of monetary
organization (descnbed on lines 1-9 in col (i} hsted in your the organization In organization in col support
above or IRC section goverming document? col (1} of your (i} organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2013
Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or $80-EZ) 2013 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . 41,768,190 43,520,026 42,876,925 34,974673| 38,917,612| 202,057,426

2 Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf. . . - . .. 0
3 The value of services or fac:lltles
furnished by a governmental unit to the
organization without charge . . . . . 0
4  Total. Add lines 1 through 3 R 41,768,190| 43,520,026] 42,876,925] 34,974,673 38,917,612| 202,057,426
5  The portion of total contributions by each j
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 (fy . .
6 Public support. Subtract I|ne 5 from Ilne 4 { :] 202,057,426
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 . . 41,768,190] 43,520,026] 42,876,925| 34,974,673| 38,917,612| 202,057,426
8 Gross income from interest, dwldends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources. . . . - 7,355,535 8,837,093] 11,787226] 17,318,318| 25,556,830 70,855,002
Net income from unrelated busmess
achwvities, whether or not the business 1s
regularly carmed on . . . .. 0
Other iIncome. Do not mclude gam or
loss from the sale of capital assets
(Explain n PartiV.). . . . . 0
Total support. Add Ilnes7through 10. C I S '“_"j """ J_ I 272912428
Gross receipts from related activities, etc. (see |nstruct|ons)
First five years. If the Form 990 1s for the organization's first, second th|rd fourth or ffth tax year as a section 501(c)(3)

organization, check this box and stop here . . e . . . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) . . . . 14 74 04%
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 84 19%
16a 33 1/3% support test—2013. If the organization did not check the box on llne 13, and Ilne 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. .
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 163, and Ilne 15 1S 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . o N &
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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. . . . - > D
b 10%-facts-and-cucumstances test—2012 If the organlzatlon dld not check a box on line 13 163 16b or 17a and line
1515 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 . . . A & D
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructons . . . . . . . . >|:|

Schedule A (Form 996 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning_ in) » | (a)2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contrbutions, and membership fees
recetved. (Do not include any "unusual grants.") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the

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

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

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

‘ organization without charge . Coe 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 forthe year. . . Lo 0
¢ Addhnes7aand7b . . . 0 0 0 0 0 0

8  Public support (Subtract ine 7c from
line 6) .. .. L. 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6 . . AN 0 0 0 0 0 0
10a Gross iIncome from interest, dlwdends
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 e e 0
¢ Addhnes 10aand 10b. . . L. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly camed on. . . 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV). . . . . . . .. 0
13  Total support. (Add lines 9, 10¢c, 11,
and12). . . . . [} 0 0 0 0 0
14  First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . L. . e . Ce . . . . N D
: Section C. Computation of Public Support Percentage
‘ 15  Public support percentage for 2013 (line 8, column (f) dvided by line 13, column () . . . . . .. 15 0.00%
16 Public support percentage from 2012 Schedule A, Partill,ne15. . . . . . . . L. .. 16 0.00%
Section D. Computation of Investment Income Percentage B
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} . . .. 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and I|ne 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 qualifies as a publicly supported organmization . . . I:I

b 33 1/3% support tests—2012. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . .. . .» D

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 University of Maryland College Pk Fdn Inc 52-2197313 Page 4
Part IV Supplemental Information. Provide the explanations required by Part lI, ine 10, Part Il, line 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | _ouens 15450047

(Form 990 or 990-EZ) 2@1 3

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Compilete if the organization is described below. » Attach to Form 990 or Form 990-EZ
Depariment of the Treasury | ™ See separate instructions. » Information about Schedule C (Form 990 or 990-E2)
Intemal Revenue Service and its instructions is at www.irs.gov/orm990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (ather 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) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
s Section 501(c)(4), (6), or (6) organizations Complete Part lll
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 Political expenditures . . . e e ..,
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. . . . . . » S
2 Enter the amount of any excise tax incurred by organization managers undersecton4¢55. . . . p» $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . e |:| Yes E] No
4a Was a correction made? e . . . .. . coe I:' Yes |:] No

b If "Yes," descnbe 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 . . S &
2 Enter the amount of the fi fllng orgamzatlon s funds contrlbuted to other orgamzahons

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

line17b. . . . . . . N & T 0
4 D the filing orgamzatlon fle Form 1120 POL for thls year” . .. I:I Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political 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 Is needed, provide information in Part IV

{a) Name (b) Address (c) EIN {d)} Amount paid from (e} Amount of political
filng organization's contnbutions received and

funds If none, enter -0- promptly and directly

. delivered to a separate

political organization If

none, enter -0-
G 2 fndeteieteietelettee ittt
. e
L
4  frrmmmemoemmseomomooooooooooooeemeeeo
2 e
()
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 890 or 990-EZ) 2013 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check bl—__l if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|—__| 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) Affikated
group totals

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) . . e . . 0
Other exempt purpose expenditures . L.
Total exempt purpose expenditures (add lines 1c and dy. . . .. .. . 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000 °
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

olo|jlojo|o

-0 Q0 T n

The lobbying nontaxable amount is:
20% of the amount on line 1e.
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Qver $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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 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 Iine 1y, d|d the organlzatlon fle Form 4720 reporting
section 4911 tax for this year?

—_— - J

I:l Yes D No

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 in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of ine 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceilling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 890-EZ) 2013 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description @) (®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local i
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 compensatron n expenses reported on Imes 1c through 1|)’7
¢ Media advertisements?

d Mailings to members, legislators, or the publlc’7

e Publications, or published or broadcast statements? .

f

g

h

i
|

a

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, government offi crals ora Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1c through 1|
Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)‘7

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 Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . R
chmeplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

< [ < [>< |>< [ >< [ < [>< | [ <

2

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . . 2
3 D the organization agree to carry over lobbying and political expenditures from the pnor year’? . 3

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. .. e e e e e e . - . . L. 2a

b Carryover from lastyear . . . . .. .. . . . .. 2b

c Total - . 2c 0
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues . 3

4  [f notices were sent and the amount on line 2¢ 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? R e e e 4
Taxable amount of lobbying and political expenditures (see mstructlons) . L. . 5 0

Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part lI-A, line 2, and
Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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Supplemental Information (continued)
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SCHEDULE D . . |__ome No 15450047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,
Intemal Revenue Serace | Information about Schedule D (Form 980) and its instructions is at www.irs.

Open to Public
Inspection

Department of the Treasury

ov/form990.

Name of the organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313
W 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 adwvised funds {b) Funds and other accounts

1 Total number at end of year

2  Aggregate contrnbutions to (during year)

3  Aggregate grants from (dunng 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? . . . |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impemissible private benefit> . . . . . . . . . . .. . R .. D Yes E] No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 9380, 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
|:| Protection of natural habitat EI Preservation of a certified histonc structure

|:] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e e e e 2a
b Total acreage restricted by conservation easements R . 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization
dunng the tax year  »

4  Number of states where property subject to conservation easement 1s located LA
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . D Yes |:| No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year
>
7 Anteﬁh_t_e_f_e)_q_)e_r;se_s_tncurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1 170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . .. . [ Yes [] No

| 9 In Part XIit, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.
‘ b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 VIl hne 1 . . e e e

(i) Assets included n Form 890, Part X . . . . . N
2  If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1
b__Assets included in Form 990, Part X 100,000

For Paperwork Reduction Act Notlce see the Instructions for Form 990 Schedule D (Form 990} 2013
HTA
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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 D Scholarly research

¢ []

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 donattons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .
b [If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes D No

Amount
¢ Beginning balance . . . . e e e . 1c 0
d Additions during the year e e e .. N .. . 1d
e Distnbutions during the year . e . e e . . 1e
f Ending balance e e .. . o . . .. 1f 0

2a Did the organization include an amount on Form 890, Part X, line 212 . o
b If"Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xill

D Yes No
[

Part vV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Pnor year (c) Two years back {d} Three years back (e) Four years back
1a Beginning of year balance 248,197,000 250,503,000 250,639,000 214,421,000 189,504,000
b Contributions . . 12,700,000 7,048,000 10,261,000 7,351,000 5,775,000
¢ Net investment earnings, gains,
and losses . 27,756,000 13,819,000 1,709,000 35,041,000 21,158,000
d Grants or scholarships . 6,283,000 13,736,000 8,416,000 3,574,000
e Other expenditures for facilities
and programs . . e 0 6,281,000
f Administrative expenses . 4,107,000 3,256,000 3,690,000 2,600,000 2,016,000
g End of year balance 278,263,000 248,197,000 250,503,000 250,639,000 214,421,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 4%
b Permmanent endowment > 76%
¢ Temporarily restncted endowment LA 20%.
The percentages In lines 2a, 2b, and 2c 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 3a(i) X
(ii) related organizations . " |3a(ii)| X
b If "Yes" to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R7 3b | X

Descnbe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 9390, 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 0 789,782 789,782
b Buildings . 0 446,918 8,595 438,323

¢ Leasehold improvements 0 208,518 8,106 " 200,412

d Equipment. R .. . 0 0 0 1]

e Other. .. 0 100,000 0 100,000
Total. Add lines 1a throug!e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) . . . > 1,628,517

Schedule D (Form 990) 2013
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Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, hne 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cast or end-of-year market value
(1) Financial derivatives . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other  Money Market & ST Investments ______ 40,351,066 |F
___{A) Fixed Income Investments 31.418121|F
...(B)_Pnvate Equity Investments 39,888,660|F
...{C) Real Estate Investments ______ 24,735 369|F
...{D)_Absolute Return Investments _______________ 77,055,233{F
...{E). Hedged Global & US Equity _______________ 92,761,327|F
-..{(P_Maryland Proton Treatment LLC - Equity ___ 1.000,000(F
-..18). Maryland Proton Treatment LLC - Fixed Inco) 5,000,000{F
H
Toél. ()Calumn (b) must equal Form 990, Part X, col (B) ine 12) » 312,210,776 l
Investments—Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of nvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 980, Part X, col (B) line 13) » 0 j
Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
(2)
(3).
(4)
(5)
(6)
(U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) ) > 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes 0
(2) Funds Held for M-Club 0
(3) Annuities Payable 3,080,448
(4) Misc Funds Held for Others 3,602
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25 ) b 3,084,050

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. D

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 74,4382 201
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments . . . . . . .. . 2a 7,163,630
b Donated services and use of facilities .o N . 2b
¢ Recoveries of prior year grants . R e . . 2c
d Other (Describe in Part Xlll') . . . e e e e 2d
e Add hnes 2a through 2d A e . . .. .. e e 2e 7,153,630
3 Subtract line 2e from line 1 . . e . . 3 67,338,571
4 Amounts included on Form 990, Part V|II I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 890, Part Vill, line 7b. . . . . 4a
b  Other (Describe in Part Xill' ) .. e .. e 4b
¢ Addlines 4a and 4b . e .. 4c 0
Total revenue. Add lines 3 and 4c (This must equal Form 990 Pan‘l I/ne 12 ) .. . 5 67,338,571

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e e e e 1 41,642 318
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

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

b  Pnor year adjustments . e e e e e e e e e e - 2b

c Otherlosses. . . . e e e e e e e s e 2c

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

e Add lines 2a through 2d . e 2e 0
3 Subtract line 2e from line1. . . . .. - . 3 41,642,318
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses notincluded on Form 990, Part Vlll, line7b . . . . 4a

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

¢ Addlnes4aand4b. . . . . e . 4c 0
5 Total expenses. Add hines 3 and 4¢. (ThIS must equal Form 990 Part |, Ilne 18) . e e 5 41,642,318
Part XIii Supplemental Information

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 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) 2013




Schedule D (Form 890) 2013 University of Maryland College Pk Fdn Inc 52-2197313 page §
Part Xl Supplemental Information (continued)

Schedule D (Form 980) 2013




SCHEDULE G
(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization

University of Maryland College Pk Fdn Inc

P Attach to Form 980 or Form 990-E2.
1 P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the

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

Open to Public
Inspection

Employer identification number

52-2197313

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form §90-EZ filers are not required to complete this part.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

Mail solicitations

Internet and emall solicitations
Phone solicitations

In-person solicitations

a o oo

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

Yes D No

f Solicitation of government grants

o] Special fundraising events

key employees listed in Form 990, Part Vl) or entity in connection with professional fundraising services?

b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Dud fundraiser have {v) Amount pad to {v1} Amount paid to
() Name and aceres of vl sy | oo iotele” | TSI | et |
Yes No
1 Washbum & McGoldnick Inc Fundraising
950 New Louden Road Ste 210 Latham NYCounsel X 0 44,075 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 4] 0
9
0 0 0
10
0 0 0
Total L. P 0 44,075 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-E2.
HTA

Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013

University of Maryland College Pk Fdn Inc

52-2197313  Page 2

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

(a) Event #1
1en's Lacrosse Golf E

(b) Event #2

sociaton/Initiative Sile

{c) Other events

18

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

{event type)} {event type) (total number} cal (c))
Q
3
§ 1  Gross receipts 30,020 57,811 211,877 299,708
4
2 Less Contnbutions . 0 0
3  Gross income (line 1
minus line 2) 30,020 57,811 211,877 299,708
4 Cash pnzes 0 0
5 Noncash pnzes . 0 0
7]
z 6 Rentffacility costs 0 0
&
w| 7 Foodand beverages 0 0
Aal| 8 Entertainment 0 0
9 Other direct expenses 0 0
10 Drirect expense summary Add lines 4 through 9 in column (d) » | 0)
11 Net income summary. Subtract line 10 from line 3, column (d) . .. » 299,708
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part v, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
| 1 Gross revenue 0
%] 2 Cashpnzes. 0
5
2| 3 Noncash prizes . 0
wi
8| 4 Rentfacity costs 0
a
5 Other direct expenses
| |Yes % | L]Yes % Yes %_
6 Volunteer labor. | | No | | No No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) . > 0
9  Enter the state(s) in which the orgarization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states? . D Yes [:I No
b N eXPIaIN
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? D Yes I:] No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 890-E£7) 2013 University of Maryland College Pk Fdn Inc 52-2197313  Page 3
11 Does the organization operate gaming activities with nonmembers? . . e .. . . D Yes E] 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 chantable gaming? . e e e e D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization's facility . e . . e e e e e 13a %
b Anoutsde facility . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/speual events books
and records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . - . .........|:|Yes|:|No
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon »s 0 and the
amount of gaming revenue retained by the thrdparty ®» $ 0.
c If"Yes," enter name and address of the third party
Name B
Address B
16  Gaming manager information
Name B
Gaming manager compensaton » $§ 0
Descnption of services provgded »
I:I Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . .. D Yes E] No
i b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations
‘ or spent In the organization's own exempt activities dunng the tax year » 3 0

| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il) and (v), and

Part lll, ines 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) 2013
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SCHEDULE J Compensation Information |_ove e 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3
Compensated Employees .
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. _
Depariment of the Treasury > Attach to Form 990.  » See separate instructions. Open to Public

Intemal Revenue Service » _Information about Schedule J (Form 990) and its instructions is at www.irs.

ov/form990. Inspection

Name of the organization

University of Maryland College Pk Fdn Inc
m!y Questions Regarding Compensation

Employer identification number

52-2197313

1a  Check the appropnate box(es) if the organization provided any of the following to or for a person listed iIn Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:l Travel for companions I:I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
[:] Discretionary spending account I:l Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or rembursement or provision of all of the expenses descnbed above? If "No," complete Part lll to
explain .
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including 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 [l
|:| Compensation committee D Wiitten employment contract
|:| Independent compensation consultant D Compensation survey or study
D 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan7 .
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed 1n Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton?.,. . . . . . .. .. .. .. .. . .. . .. 5a X
b  Any related organization? . .. . Ce . .. . 5b X
If “Yes" to ine 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any o
compensation contingent on the net eamings 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 880, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," descnbe in Part il . . . A 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe
inPartill. . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4858-6(c)? . . . L. L 9
For Paperwork Reduction Act Natice, see the Instructions for Fonn 990 Schedule J (Form 990) 2013

HTA
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the org
> Attach to Form 990.

ions answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service

» Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990.

| omBNo 15450047

2013

Open To Public
Inspection

Employer identification number

52-2197313

(c)
Noncash contnbution
amounts reported on
Form 990, Part VIII, ine 1g

Name of the organtzation
(a (b)

University of Maryland College Pk Fdn Inc
Types of Property
Check if | Number of contnbutions or

applicable items contnbuted

(d)
Method of determining
noncash contnbution amounts

Art—Works of art

Art—Histoncal treasures .

Art—Fractional interests

Books and publications

N bHh N 2

Clothing and household
goods . . .

Cars and other vehicles .

Boats and planes

Intellectual property .

Secunties—Publicly traded . . X 141 3,434,468

FAIR MARKET VALUE

Secunties—Closely held stock

- 0O Woo~NO®

-h  -h

Secunties—Partnership, LLC,
or trust interests .

12 Secunties—Miscellaneous

13  Qualified conservation
contribution—Histonc
structures .

14  Qualfied 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 Histoncal artifacts .

23  Scentific specimens .

24  Archeological artifacts

25 Other»( )
26 Other®» ( )
27 Other®» ()
28 Other» ( )

29 Number of Forms 8283 received by the arganization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,

that it must hold for at least three years from the date of the inihal contnbution, and which 1s not
required to be used for exempt purposes for the entire holding period®? .
b If "Yes," descrnbe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If"Yes," descnbe in Part il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s

checked, descrnibe in Part Il.

29

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

Schedule M (Form 890) (2013)



Schedule M (Form 980) (2013) _ University of Maryland College Pk Fdn Inc 522197313  Page 2.

Supplemental Information. Provide the information required by Part I, 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) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
E\fg;g“;:;:;g;’sts;"y » Information about Schedule O (Form 990 or 990-E2) and its instructions i1s at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

University of Maryland College Pk Fdn Inc 52-2197313

Form 980, Part XI, Line 9 The net change in Valuation of Split Interest Trusts of ($173.210)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2013)
HTA .




Schedule O (Form 990 ar 990-EZ) (2013) Page 2
Name of the organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313

Schedule O (Form 930 or 990-EZ) (2013)
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Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Anzona

California

Colorado

Connecticut

District of Columbia
Delaware

Flornda

Federated States of Micronesia
Georgla

Guam

Hawali

lowa

Idaho

llinois

Indiana

Kansas

Kentucky
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Louisiana
Massachusetts
Maryland
Maine

Marshall Islands
Michigan
Minnesota
Missoun
Commonwealth of the Northern Marniana Islands
Mississippl
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

DMLLTT I B 1]

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

C
g
>

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin

West Virginia

[ Iwyoming
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