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GioZ T T €34 aINNVaS

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Departmept of the Treasury . ) i . ; i
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
' C Name of organization D Employer identification number
B cwitwpate |\ CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
: ivieg Doing Business As
Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
™ | itatrewm | 2624 COMCAST CENTER (301) 314-7020
] Terminated City or town, state or province, country, and ZIP or foreign postal cede
[ | Amenaes COLLEGE PARK, MD 20742 G Gross receppts $ 282,440.
Applieation | F Name and address of pnncipal officer Ha) Is this a group retum for Yes | X |No
L} pending subordmates?
H{b) Are all subordinates mnt Yes No
|| Taxexemptstatus: | X |501(c)3) | |501(c)( ) « (msetno) | | 4947a)iyor | |s27 I "No." attach a Ist. (see mstructions)
J Website: p WWW. THEMCLUB.ORG H(c) Group exemption number P>
K Form of organization | X ‘ Corporatlon[ ] Tmstl | Association I —[ Other P> I L Year of formation 1 923| M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant actvtes: TO PROMOTE THE WELFARE OF THE UNIVERSITY _
g|  OF MARYLAND BY UNDERTAKING ACTIVITIES IN SUPPORT OF THE UNIVERSITY'S ____ _______
§| __ INTERCOLLEGIATE ATHLETIC PROGRAM
§ 2 Check this box » [:] if the organization discontinued its operétloné or disposieidioanore than 25% of its net assets. o S
S| 3 Number of voting members of the govemning body (PartVi,line1a) . _ . . . . . .. ... ........... 3 20.
8| 4 Number of independent voting members of the governingbody (Part V1, fine 1), , . ., . ... ........ 4 20.
§ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), , . . ... ............ 5 0
'% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . v i v v it e e e e o e e e e eeeenn 6 20.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 |, . . . . . . . . . 0t it e e e 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . ¢« & v v v o v e v e o o o s s o v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll,line Th) | . . . . . .. .. ... ..uurunrnnn 34,648. 11,905.
2| 9 Program service revenue (Part VIIL i€ 20) . . . . . ..\ vt it e e 0 0
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), , . . . . . .. ... .. ... 157,195. 229,335,
11 Other revenue (Part V1II, column (A), lines 5, 6d, 8¢, 9¢,.1Qc e -40,187. 19,125,
12 Total revenue - add lines 8 through 11 (mué{ equaIRE\ﬂEEﬂl\l(%ine 12). ... 151, 656. 260,365,
13 Grants and similar amounts paid (Part [X, colymff (A), lines 1-3) . . . . . || 73 TR 411,104. 38,146.
14 Benefits paid to or for members (Part IX, coldfah (A).éltzgaﬂ) 99 -2045 - C.) _______ 3,661. 1,686.
] 15 Salaries, other compensation, employee ben (Part | lumn (Z). fines 349y, . . . ... 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 1 0 0
2! b Total fundraising expenses (Part IX, column (D), line(Zp{B) N ’ ) . .
“147 Other expenses (Part IX, column (A), lines 11a-17a, T11-286) . . . . . . . ... ... ... 58,948. 92,010.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A),lne25) . . . . ... .. 473,713. 131,842,
19 Revenue less expenses. Subtract line 18fromine 12, . . v . v v v v« o v v o v w o o 2. -322,057. 128,523,
5 § Beginning of Current Year End of Year
8520 Totalassets (Part X, 1€ 16) , . . . . . . e 2,461,316.|  2,679,393.
2121 Total habilities (Part X, IN€26). . . . . . . ..\t e 0 0
§§ 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . . . . . o ¢ e v v .. 2,461,316. 2,679,393,

4
Q
-]
[
-~
c
~
@
@
]
[2]
x

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compleﬂgcwwer than officer) is based on all information of which preparer has any knowledge.

e A~ (6 S

Sign })ﬂﬁnature oféffidar” Date

Here /(é'l//h, )f ééyg/‘ g)(faﬂf'/yé-ﬁlk—%é{'/'/ . /015

r ype or pnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check L_I i | PTIN
Paid 97—69»6" = Ia;e'/ W\/ ; WPA 74 // z /rt/ self-employed P01065179

Z’s‘:";':l; fm'sname BDAVIS, JOSEY, & KEATING, LLC &= ' FrsEIN B 51-0609908

Fum's address P>2661 RIVA ROAD, SUITE 1040 ANNAPOLIS, MD 21401 Phone no 410 974-6161
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . ...\ . .. [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anylneinthisPart Il . . . ... ... ... .......¢..... m

Briefly describe the organization’s mission:
TO PROMOTE THE WELFARE AND ADVANCEMENT OF THE UNIVERSITY

OF MARYLAND BY UNDERTAKING ACTIVITIES IN SUPPORT OF THE UNIVERSITY'S

INTERCOLLEGIATE ATHLETIC PROGRAM AND PROVIDE FUNDS FOR ATHLETIC

SCHOLARSHIPS AND AWARDS.

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

prior Form 990 or 990-EZ?
if “Yes,” describe these new services on Schedule O.

oo [lves [XIno

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

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

oo Lves [X]no

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

the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 22,760. Including grants of $ ) (Revenue $

PRESIDENT'S CUP AWARDS

4b (Code: ) (Expenses $ 10,000. including grants of $ ) (Revenue $

—____10,000. )
PAYMENTS TO THE UNIVERSITY OF MARYLAND AND OTHER U.S.
UNIVERSITIES FOR THE PROVISION OF STUDENT SCHOLARSHIPS.

4c (Code. ) (Expenses $ 2,386. including grants of $ ) (Revenue $ - )

CONTRIBUTIONS MADE TO UNIVERSITY OF MARYLAND FOR VARIOUS SPORTS

TEAM NEEDS AND ACADEMIC SUPPORT

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 4,686. Including grants of $ ) (Revenue $ )

4e Total program service expenses » 39,832.

JSA
3E1020 2 000
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Form 990 (2013)
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M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIBE SChEAUIB A '+ - « v ¢ o v o e i e e e e e e 1 X
2" Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . i i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . ... ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=0/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
"Yes," complete Schedulo D, Part | . . . . . .« v v it it e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . v v i it i e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serveasa | | |
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . ... . . oo, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | | | . . . . .. ... e e e e 11a]| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVll , , ., . .. ... ........ 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? /f "Yes,” complete Schedule D, PartVIll, , . . .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . ... .. ... ieieeennn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . ., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xll . . . . « c o o i i it i e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional « . . « . « . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)}A)(i1)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... .. ... 14a X
b 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? /f "Yes,” complete Schedule F, Partsland V. . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, PartsilfandV . . . . . . . ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, PartslllandV . . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VII, lines 1c and 8a? If "Yes,”complete Schedule G, Partll . . . . . . . . . v o v i v i i i it v i i v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
T If"Yes,"completo Schedule G, Partlll . . . . . . . . i e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . . . ... .. ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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. M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
Form 990 (2013} Page 4
Checklist of Required Schedules (continued)

Yes | No
21 'Did 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 I, Partsland ll . . . ... ......... 21 X
22~ Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . ... . ... .. ... v... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “NO,” o 10 liN@ 258, . . . . . v v v v v vt et e e e e e e ee e an e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L i e e e e e e e e e e e e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part!. . . . . ... ... ... ..... 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? ool
If "Yes,"complete Schedule L, Partl . . . . . . . i it e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | _ . . . . . . . 0 i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | : 5% | ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions}): -

a A current or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, Part IV, . . . v v v o i et it e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
; was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . ... .. 28c X
1 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl. . v i it e e e e e e e e e e e e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . i i i i i e i it e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . . . . .. v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Ill,
oriV, and Part V. liNe 1 . . . . e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... . . .. 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, line 2, . = = . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . .. . . . @ . i uuenunn. 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

. = T A0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o . v i i v vt v 38 X

Form 990 (2013)
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M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . ... ... « ¢« ..

o

2a

3a

4a

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 orgamzatlon comply W|th backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal 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 1s reported on line 2a, did the organization file aii required federal empioyment tax retums?
Note. If the sum of lines 1a and 2a is 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 n Schedule O _, , , . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUM ) ? | L, . ittt e e e e e e e e e e e e .

4a

b If “Yes,” enter the name of the foregn country: ™ _ _ _ r——l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .|.5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7 Sb
¢ If "Yes" to line 5a or 5b, did the organization file Fonn B886-T? . . . .t e e s .1 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ | . . . .| 6a
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? | . . . . ... L. e e e . ;
7 Organizations that may receive deductible contributions under section 170(c).
a 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? |, . . . . . . . .. it e e e e e e e . .l 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . , ., ... .. . .|L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOrm 82827 . . . . . . i i i i i i it it i e e i et e e e . .| 7Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . [ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?, . . . . . ... ............ .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . ... ... ... ....... . .
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., |, . . .. _ ... .... .
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, line12 . ., . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , ., , . |[10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . i vt it i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. ... ... .. .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , . . . . |12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .., .. ...... . .|13al |
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization 1s required to maintain by the states 1n which
the organization is licensed to issue qualified heailthplans ., . . . .. ... .. ....... 13b
c Enterthe amountofreservesonhand, . . . . . ... ... ... . ... . . 00 13c _
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ _ . . . ... ... . .| 14a
b If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. . . .|[14b
3E1090% 000 Form 990 (2013)
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1

s Form 990 (2013) M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880 Page 6
F1dd"ll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylinemnthisPartVl . . .. ... ... ... ..... .. ..., X

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . - . - . 1a 20
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. .. . . . i i e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. .

Did the organization have members orstockholders? . . . . . . . . . .« . i i it e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegoverningbody? . . . . . . . . . . L L e e s e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . ¢ o o it i i it i e 7b X
Did the .organization_contemporaneously_document_the_meetings_held_or_wnitten_actions_undertaken_during

o (0 [& (W
>

the year by the following: RO S
The governing body?. « . . o v it i it i e e e e e e e e et ga | X
Each committee with authority to act on behalf of the governingbody? . . .. . ... ... ........... 8b | X

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

9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . . .. ... ... ... . oL 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1. -
Did the organization have a written conflict of interest policy? /f "No,"gotoline13 . . . . . . .. ... .. ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? « « v v v i e v i e et e et e s e e et m e e e e e et 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thisSwasdong . . . . .« v o i i i i ot i e et et e et sttt e e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . v oo i v i oL oo Lo i e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . .. . ... ... .. ... 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 CEQ, Executive Director, or top managementofficial . . . .. ... .............. 15a
Other officers or key employees of theorganization . . . . . . . . o v v it it i it i e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe Year?. . . . . . . o . v i v i it e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? _ . . .. ... ... ............ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ __ _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:l Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation- p KEVIN GLOVER COMCAST CENTER COLLEGE PARK, MD 20741-0295 (301)314-7020
JSA
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+ Form 990 (2013) M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . .. ... .............. D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
(A) (8) Postion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other .
hoursfr (o=l s o] x]ex] o the organizations compensation
relasted | 02| 2 7 2/3S|3| organization | (W-2/1099-MISC) from the
organzatons [ 8 2 | E[ 8| 3|2 & | & | (W-2/1099-MISC) organization
25| ¢ 5|8 and related
belowdotted | 8 | 3 gl°8 izati
ne) g 5 5| 3 organizations
|8 S
°l18 &
2
_(1_)I(EVIN GLOVER o _
EXECUTIVE DIRECTOR X 0 0 0
Lg_)JESSICA ECI;U;\I}I_) ___________
PRESIDENT ELECT X ’ 0 0 0
_(3_)DAN DIE!%I_KMUS _______________
VICE PRESIDENT X 0 0
_(4_)ROB )
PRESIDENT X 0 0
15_)MARSHALL FESCHE | |
TREASURER X 0 0
®_ ]
B (0 TV WU
) U ONUP) S
B O Y I
n______________ ]
mw_____ ]
"_____ ]
"y
L TSNS N
JSA Form 990 (2013)
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M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC

52-6018880

Form 990 (2013) Page 8
LIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®) (C) (D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person s both an from related other
* hours for officer and a dlreCtOrltrustee) the Organizaﬁons compensation
eiated 1221 31 218|538 (3| organization | (W-2/1099-MISC) from the
organzatons | 5 £ E,: g g 2 §' g (W-2/1099-MISC) organzation
belowdotted | QR £ | & s|lex = and related
line} gz o g|® 8 organzations
e | = ® 3
218 ol B
gle 2
3 5
2
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . ., ... ........ > 0 0 0
d Total (addlines1band1c) . . . . . . . . . o ittt v u i it e e naes > 0 0 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 » 0

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. .. .. ... @ ... i uueenn
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e
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)
Name and business address

(B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization » 0

gSEl:OSS 1000 )
S5AB153 F800 11/13/2014 B:23:55 AM V 13-7.5F

51974

Form 990 (2013)
PAGE 8



Form 990 (2013) M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880 Page 9

-Part Vil Statement of Revenue
Check if Schedule O contains a response or note to anyinenthis Pat VIl . .., ., . ... .. e e |

(B) © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512-514

fcab ikl
W

7

ks a3

ety

b Membershipdues .........
¢ Fundraisingevents . . . ... ...
d Related organizations . . . . . . ..
e
f

Government grants (contributions). . | 1e
All other contnbutions, gifts, grants,

and simitar amounts not included above . I_1f 6,465.

Noncash contnbutions included n ines 1a-1f: $ e
Total. Add lines 18-1F + & « v ¢« v v v o v o 4 4 o o o us |
Business Code

Contributions, Gifts, Grants [~

T Q

2a

All other program sefvice revenue . . . . .

Total. Add lines2a-2f . . . . . ... C e e s e e e > o[

3 Investment income (including dividends, interest, and

other similar amounts). L IRCENEND 2 000 L. >

Income from investment of tax-exempt bond proceeds . . . > 0
»

5 Royajhes ...... P A S B T R PR S S S
(i) Real (ii) Personal

Program Service Revenue| 3,4 Other Simllar Amounts | .-

= 0 a o T

i
J‘T
&
%
eiom|
S
by
e
BN
¢35
;’i

i ¥

4]
3]

35,899. 35,899,

6a Grossrents . . . ... .. ,
b Less: rental expenses . . . Eiss 5 U¥.3% R a3
Rental income or (loss) - . kA 3 : 5

d Net rental incomeor(loss) . . . . ... A
(i) Securities (u) Other F

(4]

7a Gross amount from sales of
assets other than inventory 193,436. 193,436.

b Less' cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . « .. .. 193,436. 193,436,

d Netgainor(loss) . . ....... P I >

8a Gross Income from fundraising
events (not including $
of contributions reported on line 1c).
See PartiV,ine18 . . . . . ... ... a 41.200.

b Less drrectexpenses . . . . . . . . . . b 22,075.
¢ Net income or (loss) from fundraising events JATCH ., 3.» 19,125. 19,125.

Other Revenue

9a Gross income from gaming activities.
SeePartlV,lne18 | , ., . ... ... a

b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . > 0

10a Gross sales of inventory, less
retums and allowances _ , .. a

b Less: costofgoodssad. . . . ... .. b
¢ Net income or (loss) from sales of inventory, | , . ., ., .. » 0

Miscellaneous Revenue Business Code T ST T 1

11a

(1]

d Allotherrevenue . . . .. e e e e e e

e Total Addlines 11a-11d « « « = « = « « e« v e w e > 0 , ) ]
12 Totalrevenue. Seeinstructions . . . . . . . . . . .. .. | 260,365. 248,460.

JSA Fom 990 (2013)
3E1051 1 000
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Form 990 (2013)

M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC

52-6018880

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, Total é:genses Progr'a(:)semoe Manag((a(r:n)ent and Funélr?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 “Grants and other assistance to govemments and
organzations in the United States See Part IV, ine 21 ., 38,146. 38, 146.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ , . 0
4 Benefits paidtoorformembers, |, . .. .. .. 1,686. 1,686.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ...... 0
6 Compensaton not included abowe, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalafiesandwages _ _ . ., . . . ..... 0
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 PayrollfBXBS « « « o v v v e v e e e e s 0
11 Fees for services (non-employees):
a Management _ . ... ...... 0
BLEGE . o ittt 0
cCACCOURtNG . . . .. ............. 7,700. 7,700.
dlobbying . . ... ... 0
e Professional fundraising sevices See Part IV, line 17, 0 .
f Investment managementfees , . . . ... .. 22,462. 22,462.
g Other. (f lme 11g amount exceeds 10% of line 25, column
(A) amount, list Ine 11g expenses on Schedule0). . . . . . 0
12 Advertising and promotion , , ., , ., .., .. .. 0
13 Officeexpenses . . . . ... ... ... 0
14 |Informationtechnology. . . . . ... ... .. 7,500. 7,500.
15 Royalties. . . .. ovvvvennnnnnenn. 9
16 Occupancy . . . . ... ... ¢ covur.o- 25,000. 25,000.
17 Travel Lo e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .. .. ........ae. 0
21 Paymentstoaffiliates. . . . .......... 0
22 Depreciation, depletion, and amortization |, , | | 0
23 INSUMANCE . . .\ v e e s e e e e 3,104. 3,104.
24 Other exenses Itemize 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)
aBANK SERVICE CHARGES ________ 1,841. 1,841,
bMISCELLANEOUS_ADMIN_EXPENSES_ 7,737. 7,737 .
cOPERATING AGREEMENT _______ 16,196. 16,196.
4PROPERTY TAXES ______ ________ 470. 470 .
e All otherexpenses _ _ _ _ _ __ _ ___ __ _..__
25 Total functional expenses. Add lines 1 through 24e 131,842, 39,832. 92,010.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [:] if
following SOP 98-2 (ASC 958-720), . . . . .. O

JSA
3E1052 1 000
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M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
Form 990 (2013) Page 11
Balance Sheet
Check if Scheduie O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
"1 Cash-nominterest-bearing , . ., . ... ................... 25,3664 1 76,038
2 Savings and temporary cashinvestments. . 5,025 2 5,026
3 Pledges and grantsreceivable,net . . _ . . . . . . ... ... ... a3 0
4 Accountsrecevable,net ... ... ... ... ... 406 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and hnhighest compensated employees. L )
Complete Partll of Schedule L . . .. . ... .. ............ ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3XB). and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary - T e -
@ organizations (see instructions). Complete Part Il of Schedulel. . . = . . ... .. ds 0
B| 7 Notes and loans recevable,net | . . . ... .. ......... ... ... q 7 0
2| 8 Inventoriesforsaleoruse | ... ... ... ... ... .. ... .. q s 0
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH 4 . 25,000. 9o 31, 384.
10a Land, buldings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 9,200.[ L )
b Less: accumulated depreciation, . . . . . . ... 10b 9,200. d10c 0
11 Investments - publicly traded secunties _ , . . .. ... ... ATCH 5 2,405,519.] 11 2,566,945.
12 Investments - other securities. SeePart IV, line 11, . . . ... ........ d12 0
13 Investments - program-related. See Part IV, line 11 , ., . . ... .. ..... g13 0
14 Intangible@ssets | . . . ... . ... ... e q14 0
15 Other assets. See Part IV, line 11 | . . . . . . o o o oo e, g1s 0
16  Total assets. Add lines 1 through 15 (must equal line34) . . ... ... .. 2,461,316. 16 2,679,393.
17 Accounts payable and accruedexpenses., _ . . . . .. .. ..t .. g7 0
18 Grantspayable . . . . ... .. e g 18 0
19 Deferredrevenue | . . . ... ... .. ... . ... g1 0
20 Tax-exemptbond liabiliies , ., .. .. ..., ... .. .. ..... g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | g 21 0
‘_E" 22 Lloans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and T U P
< disqualified persons. Complete Part Il of Schedule L, _ _ . . . .. ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | . . .. .. g 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 ScheduleD . . . . ... ... ... q2s5 0
26 Total liabilities. Add lines 17through25. . . . . . . . v v v v v v v v .. qd 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets ... ... 2,461,316 27 2,679,393.
&|28 Temporarily restricted netassets ... ... g 28 0
2 29 Permanently restrictednetassets. . . . . . ... . . .. 00 g 29 0
u:'.‘ Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, or currentfunds =, . .., .., 30
@ (31 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . ... .. ... .. ... ... .. 2,461,316 33 2,679,393,
34 Total liabilites and net assets/fund balances. . . . .. ............ 2,461,316, 34 2,679,393,

Form 990 (2013)
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Form 990 (2013)

M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC

52-6018880

Reconciliation of Net Assets

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

O WO ~NOO & WN =

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . .
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O)

| Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

260,365.

131,842.

128,523.

2,461,316.

89,554.

[eoliel ol e

2,679,393.

m Financial

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

Statements and Reporting

................... M

1 Accounting method used to prepare the Form 890: D Cash Accrual l:] Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain In

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Yes ! No

2a | x

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

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

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

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

Schedule O.

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & & ot v v it i i i e i e it i it et s a s e a s
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

2c | X

e o e | =

3a X

3b

JSA
| 3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ)

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

' > Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ,‘i@;’;{“;:&;ﬁ?%lﬁi”’y P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

[(TTT]

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

A schooi described in section 170{b}{1)(A)(ii). {(Attach Scheduie E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate: =~~~

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

6 : A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).
7 || An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part H.)

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 I11.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |__| 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 ‘:] Type | b D Typell ¢ D Type lli-Functionally integrated d D Type Ill-Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check this boX L e e e e e
g Since August 17, 2006, has the organization 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 described in (ii) and Yes | No
(m) below, the governing body of the supported organizaton? = . . .. .. ... ... .... 11g()
(i) Afamily member of a persondescnbed n(1)above? ... 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? _ . ... . ... ... ..., 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)) EIN (iii) Type of organization (iv) Isthe | (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 organization in | the organzation | organization n support
above or IRC section °g' r(i);fe';dr:" in col. (1) of your | col (i) organized
(see instructions)) Y ocment? support? ntels?
Yes | No | Yes No Yes No
(A)
(8)
©)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2Z) 2013

M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880

Page 2

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

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,
membership fees

contributions,

and

received.

include any "unusual grants.”)

Tax revenues

levied

(Do not

for the

organization's benefit and either paid

40,206.

42,206.

37,912.

34,648.

11,905.

166,877.

to or expended on its behalf .

The value of senvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

0

Total. Add lines 1 through3. . . . . .. L

The portion of total contributions by
each person (other

governmental unit or
supported organization)

than a g

included on [
line 1 that exceeds 2% of the amount |§
shown online11, column(f). . . . . . . i

6

Section B. Total Support

166,877.

0

166,877.

Calendar year (or fiscal year beginning in) »

7
8

10

| 1
| 12
w 13

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{H Total

Amounts from line 4

40,206.

42,206.

37,912.

34,648,

11,905.

166,877.

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

21,212.

10,314.

17,290.

23,471.

35,899,

108,186.

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .ATCH. 1.....

Total support. Add lines 7 through 10 .. .

Gross receipts from related activities, etc. (see instructions)

55,000.

55,625.

55,000.

12

165,625,
440, 688.
383,615.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I l

| Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 37.87¢
Public support percentage from 2012 Schedule A, Partll,line14 . . . . .. ... ... ....... 15 37.34¢,
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ........... »
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organizatiorr qualifies as a publicly supported organization., . . . .. ........... >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

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

o] e g oo >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 . . . . . . ... L L e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

\
|
:
| 3E1220 1 000
‘
|
|
|

Schedule A (Form 990 or 990-EZ) 2013
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. M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
Schedule A (Form 990 or 890-EZ) 2013 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) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e)2013 (f) Total
1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . , . . . .
5 The value of services or faciites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts ncluded on lines 2 and 3

received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on hine 13 for the year

c Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from ‘
ine6.) . v . v v v v v v vt e

Section B. Total Support

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

1 9 Amounts fromline6. . . . .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 = + v ¢ o o ¢ o o s o o = »

b Unrelated business taxable income (less .
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ ., .. ...

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedoOn - « - - ¢ ¢ s et s s e s ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) , .. ........

13 Total support. (Add lines 9, 10c, 11,

and12) ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstophere. . . . . . . . . . . . . @ i i i i v i i et e e e .. e e i i i i e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . .. ¢ v 0 v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . , . . . ... . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 | _ . . . . .. .. . ... v v .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
-;2/:221 1 000 Schedule A (Form 990 or 930-E2) 2013
| 5AB153 F800 11/13/2014 8:23:55 AM V 13-7.5F 51974 PAGE 15




M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC

52-6018880

Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1
SCHEDULE A, PART II -~ OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 TOTAL
CREDIT CARD COMMISSIONS 55,000, 55,000. 55,000. 165, 000.
MISCELLANEOUS INCOME 625, 625.
TOTALS 55,000. 55,625, 55,000. 165, 625.
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000

5AB153 F800 11/13/2014 8:23:55 AM V 13-7.5F 51974 PAGE 16



H H MB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ome ne
(Form 990) » Complete if the organizatlon answered "Yes,” to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds  ~ (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . .......
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 legalcontrol? . .. ... ... .. I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENEMI? + v v v e e e e e e e e e e e e e e e e e e e e [:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... .. ¢ i i v ittt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... .0 ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear » _________________
4  Number of states where property subject to conservation easementislocated » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... .. .. ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
(1) and section 170(NAXBXI?. . . . . . .. .o\ e Yes [ INo

9 In Part XIIl, 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 describes the
organization's accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 890, PartVIll,line1 . . . . .. . .. o ittt i it ittt e >3
(i) Assets included in Form 890, Part X . . . . . . . v i i it it e e e > ___

2 If the orgamzation received or held works of art, historical treasures, or other similar 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 VIILine 1 . . . . . . . . . i i ittt ittt et e e e e >SS _ _______
b Assets included in Form 990, Part X . . . . . . .. it e e e e e e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
3E1268 2 000
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M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
Schedule D (Form 990) 2013 .

Page 2

:¥Ysd|ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U.sing 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTmTTTTmTmTmTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_-l Yes r] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | . . L [Jyes [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . . ... . .. . i i e e e 1¢c
d Additions duringtheyear . . . . .. . . it it ii it i 1d
e Distributions duringtheyear. . . . . . ... ... e e e e e 1e
f Endingbalance . . . . ¢« o 0 it i e e e e e e e e, 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... ... . .... [_| Yes No
b If "Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XIlI ]

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

1a
b
c

b
4

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . .
Contributions . . . ........
Net investment earnings, gains,
andlosses. . . .. ........

Grants or scholarships . . ... .

Other expenditures for facilities
andprograms. . . . . .. .. ..

Administrative expenses . . . . .

End of yearbalance. . . . .. ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p- %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(i) related Organizations | | . L . . ... e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xlill the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - - v v o bt ot e e e e
b Buldngs - .................
¢ Leasehold improvements. . . . . . . ...
‘ d Equpment . .. ... ... ... 9,200. 9,200
: e Other - « . & ¢ ¢t vt i vt i i i vt s e
1 Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » .
Schedule D (Form 990) 2013
JSA
3E1269 2 000
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M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52—-6018880
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives , . . . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P>
CEGA'AE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, PartX, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P>
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 158.)_ . . . . .. . . . . .. .o v . >

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) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)
4) ,
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

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

;EQZN 1000 Schedule D (Form 990) 2013
5AB153 F800 11/13/2014 8:23:55 AM V 13-7.5F 51974 PAGE 19




A M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
Schedule D (Form 990) 2013 Page 4

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 =~~~ . ... ... 1 349,9109.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments ... ... ........... 2a 89,554
b Donated services and useof faciliies | ., . ... .............. 2b
| c Recoveries of prioryeargrants . = ... ............... 2c
| d Other (DescribeinPartXil) | .. . ..., .. ... . ..... 2d
| e Add lnes 2athrough2d ... LTl Tiin T T 26 89,554,
3  Subtractline2e fromline1 , , ., . .. ........ .. ... et 3 - 260,365.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b = | 4a
b Other (Describein PartXll) | | . .. ... ................ ab ,
c Addlinesdaanddb | L 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12.) . ... .......... 5 260,365.

SEIe® 40 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1 131,842.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a_Donated services and use of facilities 2a
b Prioryearadustments T 25
© Oftherlosses e 26
d Other (Descr'ib'e'ln'P'a 4 5(Ii|.5 ........................... 2d B
o Addlines 2athrough2d  ~ Tt 70
3 Subtractine2e from line 1 . . . . L. ... ... iiiiiiii.....|3 131,842,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descrbemn Patxmy o0 00r 4b ,
c Addlines daanddb Tt "
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Pari [, line 16). . . . . . .. .. . " ['s 131,842.

|
|
1 CER Al Supplemental Information.

| Provide the descriptions required for Part Il, lines 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 X|, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Supplemental Information (continued)

JSA
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SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No. 1545-0092

2013

Name of estate or trust

Employer identification number

M-CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
Note: Form 5227 filers need to complete only Parts | and |l.
[EXYI  Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (@) (h) Gain or (loss)
Adjustments Subtract column (e)

the lines below. (d) {e)
Cost

This form may be easier to complete if you round off cents
to whole dollars.

Proceeds

(sales pnce) (or other basis)

to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

from coiumn (d) and
combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and .

for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . ................

Totals for all transactions reported on Form(s) 8949
withBoxBchecked. . . .. ... ...........

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and8824 . ... .............

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ...
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . . . i i i i ittt ittt et e e e e a e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars. ’

Proceeds Cost

(sales pnce) {or other basis)

J

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . .. ..............

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

11
12
13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . .. ... ... ...

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gainfrom Form 4797, Partl. . . . . . @ i it i i e i e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
hne 18a, column (3)ontheback . . . . . . . ... .. .. ..ttt in ettt »

1

12

13

193,436.

14

15

( )

16

193,436.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 000
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts 1 and Ii (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Netshorttermgainor(loss) ... ................. 17
18 Net long-term gain or (loss): )
a TJotalforyear . .. ..........cciiiuriniennenn 18a 193,436.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), ., . . {18b
c 28%rategain, . . . .. ... ... e 18c
19 Total net gain or (loss). Combine lines 17 and 18a_ . . . . . .. » {19 193,436.

Note: If ine 19, column (3), i1s a net gan, enter the gain on Form 1041, line 4 (ar Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part V If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as
necessary.

Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column(3)or b $3,000 . . . . . .. .. .. i it ittt it te et 20

(
Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Camryover Worksheet in the instructions fo figure your capital loss carryover.

W Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Eijther line 18b, col. (2) or line 18c, col. (2) i1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, Ine 34), . .

22 Enter the smaller of line 18a or 19 in column (2) e
but notlessthanzero. . ... .......... 22

23 Enter the estate's or trust's qualfied dividends .
from Form 1041, line 2b(2) (or enter the qualfied Eoc
dividends included in income in Part | of Form 990-T) . _ | 23 - -

24 Addlnes22and23 .. .............. 24 < -

25 If the estate or trust is filing Form 4952, enter the . )
amount from line 4g; otherwise, enter-0-, . . » | 25 ol

26 Subtract line 25 from line 24. If zeroorless,enter-0- _ . . . .. ...... 26

27 Subtract line 26 from line 21. If zero orless, enter-0- _ ., ., ., .. ... ... 27

28 Enter the smaller of the amountonline21or$2,450 , .. ......... 28

29 Enter the smaller of the amountonline 27 orline28 ., . . .. ...... 29

30 Subtract line 29 from line 28 [f zero or less, enter -0-. This amountistaxedat0% . . ... ... ... »

31 Enterthesmallerofine21orline26 . . ... ... v v v vevennnn 31

32 Subtractline30fromline 26, . . .. ... ... ¢ o vt e ..., | 32

33 Enterthesmallerof line210or$11,950, . . . . . . . .. oo v v vervn. 33

34 Addlines27and30 | . .. ... .. ... ... 34

35 Subtract line 34 from ine 33. If zero orless, enter-0- . , . . ........ 35

36 Enterthesmallerofiine32ortine35. . . . . . . . v ir e 36

37 Multiplyline 36 by 15%. . . . .« v v i i it e e e e e e e e e e e e e e e e e e e »| 37

38 Entertheamountfrom line 31 . . . . . . . . 0 0 v i e e e 38

39 Addlines30and36 . .. ... ... .. ...ttt 39

40 Subtract line 39 from line 38. If zero orless, enter-0- , , . . ........ 40

41 Multiplyline40by20% . . . - . o v i it e e e e e e e e e e e i e e > 4

42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructons in the instructions for Form 1041) , . . ., 42

43 Addlines 37,41, and42 . . . . . .. .. . it e e e e 43

44 Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . | 44

45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line1a(orForm990-T,ne 36) . . . . . . . . . . .\ i i ittt et et e e e e e .. > 45

Schedule D (Form 1041) 2013
JSA '
3F1220 1 000
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SCHEDULE G Complete If the organization answered “Yes" to Form 9980, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the T y P> Attach to Form 990 or Form 990-EZ.

epartmen e Treasul

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

P Information about Schedule G (Form 990 or 930-EZ) and Its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2013

Opento Public

Inspection

Name of the organization
M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC

Employer identification number
52-6018880

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No

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

- {v) Amount pad to .
Did fundrasser have (vi) Amount paid to
(1) Name and address of ndmdual . (i) (iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Actwity custody or control of from activity fundraiser isted in or reta!ned by)
contnbutions? col ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
|
Total . . . . ... e e e e e e e e e e ae s >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from

registration or licensing.

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

| JSA

' 3E1281 1 000

i 5AB153 F800 11/13/2014 8:23:55 AM V 13-7.5F

51974
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M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
Schedule G (Form 990 or 990-E2) 2013 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 (b) Event #2 (c) Other events (d) Total events
RODMANS GOLF SPORTS TICKETS 4.| (add col. (a) through
(event type) (event type) (total number) col- (c))
@
3
$| 1 Gross recepts | 32,100. 9,100. 41,200.
g1 OO
2 Less: Contributions , _ . ... ...
3 Gross income (Iine 1 minus
HNE2) v v e e e e e 32,100. 9,100. 41,200.
4 Cashprizes, ., . . ......... 250. 250.
5 Noncashprzes, . . . ........
[
® | 8 Rentfacitycosts _ . . ... . ...
3
15| 7 Food and beverages
8
S| 8 Entertainment . .. ......
9 Other direct expenses , . . . .. .. 6,022. 15,803. 21,825,
10 Direct expense summary. Add lines 4 throughQincolumn{(d) , . _ . . ... ... . ... ...... > 22,075.
11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . .. . . ... ... ....... > 19,125.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

b) Pull tabsfinstant ; d) Total gaming (add
g (a) Bingo bir(\gL/pl:ogress:\r:as bl?\go (c) Other gaming c(ol) (a) thr%ugh gog (c)
2
2
1 Grossrevenue , , . .........
©| 2 Cashprizes ... ...
2]
o
2| 3 Noncashprzes ........... -
]
® | 4 Rentfaciitycosts
=
5 Otherdirectexpenses , , . . ... .
|| Yes % Yes % |l |Yes %
6 Volunteerlabor No No No
7 Drrect expense summary. Add lines 2 through 5 incolumn{(d) . . . . . ... .. ... . ... >
8 Net gaming income summary. Subtract line 7 from line1,column(d) . ................ [ 2

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . ... | _Jves| INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . [_[Yes | |No
b If "Yes," explain.

Schedule G (Form 990 or 990-EZ) 2013

JSA
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M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880

Schedule G (Form 990 or 990-E7) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? _ . . . . . . ... ... ........... UYes |__| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . . . . .. L o e e e s DYes [:l No

13  Indicate the percentage of gaming activity operated in:
a The organization's facilty 13a %
b Anoutsidefacility . . . . . .. .. .. e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ _____ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:J Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retam the state gaming ICBMSE?. . . . . . o . o o v o et et et e e e e [ ves[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Servica

| omB No 15450047

Supplemental Information to 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.

Name of the organzation

M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC

2013

Open to Public

Inspection
Employer identification number

52-6018880

FORM $90, PART VI, QUESTION 19

PRIOR TO BE FILED WITH THE IRS, THE FORM 990 IS REVIEWED BY THE M CLUB'S

EXECUTIVE DIRECTOR.

PART XI

OTHER CHANGES IN NET ASSETS OF 89,554 FROM PART XI LINE 5 REPRESENT

UNREALIZED HOLDING GAIN FROM SECURITIES.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
BENEFITS FOR MEMBERS ) 1,686.
UNIVERSITY OF MD FOUNDATION SPIRIT FUND 3,000.

; TOTALS 4,686.

|

|

\

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

| (A) (B) (C) (D)

| TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 35,899. 35,899.

TOTALS 35,899, 35,899.

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

|

| JSA

| 3E1227 1 000
|
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Schedule O (Form 990 or 990-E2Z) 2013

Page 2

Name of the organization
M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC

Employer identification number
52-6018880

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RODMAN’S GOLF 32,100. 32,100.
LETTER WINNERS DAY 2,125. -2,125.
TICKET 9,380. -9,380.
NLWA CONFERENCE 200. -200.
SPECIAL EVENTS 4,098. -4,098.
ACC TICKET RAFFLE 9,100. 6,272. 2,828,
TOTALS 41,200. 22,075. 19,125,
N ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE

PREPAID EXPENSES

FORM 990,

TOTALS

PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

31,384.

31,384.

ATTACHMENT 5

DESCRIPTION

MERCANTILE SAFE DEPOSIT & TRST

VANGUARD

CRONIN MEMORIAL ENDOWMENT

ENDING

BOOK VALUE

297,908.

60,233.

JSA
3E1228 1.000.

Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation ~ Employer identification number

M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
ATTACHMENT 5 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
USMF ENDOWMENT FUND 2,208,804.
TOTALS 2,566,945.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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om 8868 Application for Extensmn of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
T » Flle a separate application for each retum.
ﬁ,‘iﬁ;’;m;;"fe‘,’fu?sgﬁﬁ”” P> Information about Form 8868 and Its ﬂtstrud:ons Is at www..irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , . _ _ . ...........
o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EEXT Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

2= 1< [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax retumns. Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print M CLUB FOUNDATION UNIVERSITY OF MARYLAND INC 52-6018880
Sﬂ: %Yaﬁe‘eb ] Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
- filing your 2624 COMCAST CENTER
:::-‘uz-d?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
) COLLEGE PARK, MD 20742
i Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . .. . ... ... Lﬂﬂ
| Application Return | Application Return
____ _IsFor— . Code |}lIsFor Code

Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) - 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

‘ Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PKEVIN GLOVER, COMCAST CENTER COLLEGE PARK, MD 20741-0295

Telephone No. » 301 314-7020 FA~XNo.» _
‘ o [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . ... ...... > D
‘ e |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . K this is
for the whole group, check thisbox | _ _ . .. | 2 D . lf it is for part of the group, check thisbox, _ . . ... PU and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

untl___02/15_,20 15 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendaryear20  or

»| X |taxyearbeginning ____________ 07/01 ,2013 _, and ending 06/30 ,20 14 _

! 2 f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
‘ b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFI'PS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
3F8054 2.000
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