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o 990

Department of the Treasury
Internal Revenue Service

A Forthe

Return of Organization Exempt From |

ncome Tax

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014 calendar year, or tax year beginnin 7/1/2014

, and endin

6/30/2015

2014

Open to Public

Inspection

B Check if applicable
Address change

D Name change

D Inital retur
D Final return/t

D Amended retum

3 D Application pending

C Name of organization University of Maryland College Pk Fdn Inc
Doing business as .

52-2197313

D Employer identification number

Number and street (or PO box if mail 1s not delivered to street address) Room/suite
4603 Calvert Road
n City or town State ZIP code
College Park MD 20740

(301) 955-1265

E Telephone number

erminated

Foreign country name Foreign province/state/county Foreign postal

code

G Gross receipts $

114,911,020

F Name and address of principal officer

H(a) Is this a group retum for subordinates?

DYas No

%;. Peter Weller, President 1132 Main Adm Bldg, College Park, MD 20742 | H(b) Are all subordinates included? DYesD No
~> | Tax-exempt status 501(c)(3)I:l 501(c) ) 4 (insertno) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
i J Website: » www umcpf org H(c) Group exemption number P
5‘; K Form of organization Corporation EI Trust D Association I:l Other » I L Year of formation  19QQ I M State of legal domicile MD
o Summary
Q 1  Brefly describe the organization's mission or most significant activities TO RECEIVE, HOLD, INVEST, MANAGE, USE,
‘}l S DISPOSE OF AND ADMINSTER PROPERTY OF ALL KINDS WHETHER ABSOLUTE OR IN TRUST, AGENCYANDTO
¥ 2 MAKE EXPENDITURES TO OR FOR THE BENEFIT OF THE UNIVERSITY OF MARYLAND COLLEGE PARK _ .
é % 2  Check this box Pl:] if the organization discontinued its operations or disposed of more than 25% of its net assets
Oé 3 Number of voting members of the governing body (Part VI, line 1a) 3 61
D 3 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 61
;;-‘_:’ 5  Total number of iIndividuals employed in calendar year 20:14L(Part V, line 2a) 5 0
2 6  Total number of volunteers (estimate If necessary) 6
< 7a Total unrelated business revenue from Part VI, column (G),-h@» 7a 0
b Net unrelated business taxable income from Form 990—T Ilne 34 7b 0
( 4}/ A R 0 8 (_)f Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) — . 20]6 %t 38,917,612 101,990,093
g 9 Program service revenue (Part VIII, line 29) . T 43! 783,221 2,588,109
2 | 10 Investment income (Part Vil column (A), lines 3, 4, and‘?ds — J U'\ L] 25,556,830 9,641,691
® 141  Other revenue (Part ViIt, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) / 2,080,908 691,127
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) ' 67,338,571 114,911,020
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 33,667,856 43,516,573
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), ine25) »  187,669] b e b ROTAE
w 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢€) 7,974,462 9,351, 428
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 41,642,318 52,868,001
19 Revenue less expenses Subtract line 18 from line 12 25,696,253 62,043,019
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 408,115,053 465,604,519
%S 21 Total habilities (Part X, line 26) 14,710,237 8,606,047
55 22 Net assets or fund balances Subtract line 21 from line 20 393,404,816 456,998,472

Signature Block

Under penalties of perjury, | declare that | have exzs'nned this retumn, including accompanying schedules and statements, and to the best of my knowledge

and behef, it 1s true, correct, and complfte Declarétjon of prepa;er (other than officer) 1s based on all information of which preparer has any knowledge

[ Fr . R, ?_leo

} MAAJX

alegl: Signature of officer Date
Michael King, VP CFQ Treasurer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN
Paid Check D if
Preparer self-employed
Use Only Firm's name P Firm's EIN P
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

gus”

Form 990 (2014)
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Form 990 (2014) University of Mar;/Iand Cblleqe Pk Fdn Inc 52-2197313 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in thisPartitt . . . . . . . . . . .
1  Briefly describe the organization's mission
TO RECEIVE, HOLD, INVEST, MANAGE, USE, DISPOSE OF AND ADMINSTER PROPERTY OF ALLKINDS . ..
WHETHER ABSOLUTE OR IN TRUST, AGENCY. AND TO MAKE EXPENDITURES TO OR FOR THE BENEFITOF THE
UNIVERSITY OF MARYLAND COLLEGE PARK
2  Did the organization undertake any significant program services during the year which were not listed on
| the prior Form 990 or 990-EZ? : : : o [ es No
| If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e . e D Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code ____ . ) (Expenses $ ____ 15,334,321 including grants of $ ______ 15,117,811 ) (Revenue $ 23,844,213 )
Scholarship / Fellowship Support - To support outright scholarships and fellowships to students
and fellows selected by the University of Maryland Collge Park______ e
4b (Code _ . ) (Expenses § - 13,354,064 includinggrants of § - 12,236,037 ) (Revenue$ 17,729,874 )
Academic Program Support - To support academic programs of the University of Maryland College Park
‘ through payments for faculty and staff salaries and benefits, academic program operating expenses, _____________________________.___._.
j conferences, workshops, honorariums, equipment and academic memberships_ ...
4c (Code ) (Expenses $ 7,537,301 including grantsof $ 1,951,712 )(Revenue$ 14,312,882 )
Institutional Support_- To_provide support for activiies concerned with enhancingand/or ...
improving the institution over the long-term as well as support for community engagementand
AU OIS e e e
4d Other program services (Describe in Schedule O )
(Expenses $ 14,035,356 including grants of $ 11,620,853 ) (Revenue $ 25,019,107 )
4e Total program service expenses » 50,261,042

Form 990 (2014)
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Part Il

Form 990 (2014)  University of Marylan'd College Pk Fdn Inc 52-2197313 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 |Is the organization required to complete Schedule B Schedu/e of Contnbutors (see lnstructlons)? 2 | X
3 D 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
5 X
6 Did the organization malntaln any donor adwsed funds or any s1m|Iar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Il . 8 | X
9 Did the organization report an amount In Part X I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI. . . 1Ma| X
b Did the organization report an amount for mvestments—-other securmes n Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b| X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? If ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b{ X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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? If "Yes, " complete Schedule F, Parts | and IV 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? If "Yes," complete Schedule F, Parts Il and IV 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, Parts Il and IV . 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a?
If "Yes," complete Schedule G, Part llI . 19 X
20a Dud the organization operate one or more hospital facmtles? If "Yes," comp/ete 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

Form 990 (2014)
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Form 990 (2014) University of I\}Iaryland College Pk Fdn Inc 52-2197313 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts | and lll . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027? If “Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’> 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durrng the year? . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess beneft
transaction with a disqualfied 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? If "Yes," complete Schedule L, Part | . . 25b X
26 Dud the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . 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, Part Ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘ }
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ,’
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b| X
¢ An entity of which a current or former off icer, 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 IV 28c| X
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? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N
Part | 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of |ts net assets’7
If "Yes," complete Schedule N, Part I 32 X
33 Did the orgamization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part I,
I, orlV, and Part V, Iine 1 . 34| X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(13)’7 . 35a X
b If "Yes"to line 353, 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? /f "Yes," complete Schedule R, Part V, line 2 361 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
7 .. . . . R . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O 38| X

Form 990 (2014)
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Form 930 (2014) University of Maryland College Pk Fdn Inc 52-2197313 Page 5

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

o

2a

3a

4a

5a

6a

O T

S Q -0 Q

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 177 |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I
gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 |
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
If "Yes," enter the name of the forelgn country B
See Instructions for filing requirements for FInCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
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 charntable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c X
If "Yes," iIndicate the number of Forms 8282 f|Ied dunng the year . . . . | 7d | f
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

" Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. L |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter.
Initiation fees and capita! contributions included on Part VI, line 12 . . 10a
Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders .o 11a
Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417, 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year R L1 2b| !
Section 501(c)(29) qualified nonprofit health insurance issuers. ]
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O }
Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to 1ssue qualified health plans - . . 13b
Enter the amount of reserves on hand . 13c 1
Did the organization receive any payments for indoor tanning services dunng the tax year’7 14a X
If "Yes," has It filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14bh

Form 990 (2014)
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Form 990 (2014) University of Maryland College Pk Fdn Inc 52-2197313 Page 6

Governance, Management, and Disclosure For each "Yes' response o 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 instruction-s.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 61 |
If there are matenal differences in voting nghts among members of the governing body, or ]
if the governing body delegated broad authorty to an executive committee or similar ‘
committee, explain in Schedule O. }
b Enter the number of voting members included in line 1a, above, who are independent 1b 61 [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I ___]
any other officer, director, trustee, or key employee? . 2 | X
3 Dud the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undedaken dunng
the year by the following .
a The governing body? . . . 8a | X
b Each committee with authority to act on behalf of the governlng body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Interna/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 !
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . 12¢| X
13 Did the organization have a written whistleblower pollcy’7 . . .. R 13 X
14 Dud the organization have a written document retention and destructlon pollcy'7 . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by \
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ___J
a The organization's CEO, Executive Director, or top management official. . 15a X
b Other officers or key employees of the organization . .. . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) |
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ]
with a taxable entity during the year? . . . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .. . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MD

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
Own website [:I Another's website Upon request Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
MICHAEL KING 301-955-1265

Form 990 (2014)
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Form 990 (2014)

University of Maryland College Pk Fdn Inc

52-2197313

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 any line in this Part VII .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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
* List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

compensated employees, and former such persons

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany |o 5| 5 xX|le T m from from related other
hours for a 2la g 2 g < g the organizations compensation
related 3 5 g g elgd|a organization (W-2/1099-MISC) from the
orgamizations g 5 9 13 § § (W-2/1099-MISC) organization
below dotted R R 3 and related
line) alg 3 B organizations
3|& 7
g g
&
_(1)_MARVINHRABOVSKY __ _____ | __._...100
BOARD CHAIR 000 X
{2) VRAYMONDFERRARA | 100
EXEC COMM CHAIR 000] X
_(3)__SHARONAKERS __ . ......100
CO-CHAIR COMMITTEE ON TRUSTEES 000| X
_(4)__CARLTONARRENDELL .t 100
CHAIR BUDGET AUDIT FINANCE INVESTMENT C¢ 000] X
_(5)__RICHARD M FINKELSTEIN | . .100
CHAIR REAL ESTATE COMMITTEE 000f X
(6) _GEOFEJGONELLA _ ___ | 100
CHAIR GVPT RELATIONS COMMITTEE 000] X
(7)) _JOHNNLAVER ... 100
IMMEDIATE PAST CHAIR 000| X
_(8) _TIMOTHYFMALONEY | .....100
CHAIR BOARD ADVOCACY 000] X
9) PAULSMANDELL .| . 100
CO-CHAIR COMMITTEE ON TRUSTEES 000| X
(10)_MURRAYPABRAMS . ____j.........100
TRUSTEE 000f X
(11} _JOHN ALAHOUZOS . _|...........100
TRUSTEE 000 X
(12) DAVIDMBAGGETT . |..........100
TRUSTEE 000] X
(13) _ROBERTABEDINGFIELD | . .100
TRUSTEE 000] X
(14) _GAILBERMAN-MASTERS | _____.....100
TRUSTEE 000 X

Form 990 (2014)
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University of Maryland College Pk Fdn Inc

52-219

7313 page 8

Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o
Po(sn:on
(A) (8) (do not check more than one (0) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(istany |o 5|l 35lo0] x|le | o from from related other
hours for ,_1 % % ? 2 ._g_ ‘% % the organizations compensation
related aals|8 g 2al2 organization (W-2/1099-MISC) from the
organizations % ni S o3 8 (W-2/1099-MISC) organization
below dotted Ts|2 ] 3 and related
line) algd 8 B organizations
2| g ?
g &
&
(15) THOMASBIRNBACH ________________________|...........100
TRUSTEE 000| X
(16) JOHNMBROPHY | _ 100
TRUSTEE 000] X
(17)_ ALBERTPCAREY . |___.....100
TRUSTEE 000 X
(18) MARKTCIARDI |00
TRUSTEE 000] X
(9. NANCY CLARVIT 4100
TRUSTEE 000] X
(20)_ CHARLES "CHUCK"WDAGGS ______________|...........100
TRUSTEE 000] X
(21) MICHAELSDANA . )_.......100
TRUSTEE 000] X
(22) RYANLDEARBORN ...l .. 100
TRUSTEE 000{ X
(23) LAWRENCEK"LARRY'DOLL [ 100
TRUSTEE 000] X
(24)_P DOUGLASS "DOUG" DOLLENBERG _____ | ... 100
TRUSTEE 000] X
(25) GORDONRENGIAND | . 100
TRUSTEE 000} X
1b Sub-tota! e . . . . » 0 0 0
¢ Total from continuation sheets to Part Vi, Section A . & 0 861,477 47,384
d Total (add lines 1b and 1c). .. . ... > 0 861,477 47,384
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai _J
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
Name and business address Descnption of services Compensation
Arts Manager LLC 1300 Pennsyivania Ave NW Washington, DC 20004 |Arts Management Services 614,122
UM Good Tidings Catering 1150 South Campus Drive College Park, MD 20742 {Catering Services 576,020
Womble Carlyle Sandnidge & Rice PO Box 601879 Charlotte, NC 28260 Lega!l Services 383,228
Design Cuisine 2659 South Shirlington Road Arlington, VA 22206 Catering 184,952
Fusion Sports Group LLC 1121 Delano Street Houston, TX 77003 Sporting Goods 161,000

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization > 5

Form 990 (2014)
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Form 990 (2014) University of Maryland College Pk Fdn Inc 52-2197313 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . [:]
(A) (8) ) o)

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

] revenue 512-514
2 g 1a Federated campaigns . . 1a 0
& 5| b Membership dues 1b 43,302 j
© g| ¢ Fundraising events . i 1c 0
% g d Related organizations. . . . 1d 0
g € e Government grants (contrlbutlons) 1e 0
§ 'g f All other contributions, gifts, grants, and
a g- similar amounts not included above 1f 101,946,791 '
£ 8| g Noncashcontnbutions included in lines 1a-1f:  $ 15,446,568
© ®| h Total. Add lines 1a-1f . . > 101,990,093
© Business Code |
5| 2a EDUCATIONALPROGRAMS 133,923 133,923
€| b SALESANDSUITEPREMIUMS 2,379,533 2,379,533
8| c JOURNALISMNEWSSERVICE _ .. . 4,600 4,600
$| d COURSESAND CONFERENCES 70,053 70,053
£ & 0
gv f All other program service revenue 0
a | g Total. Add hnes 2a-2f > 2,588,109 J
3 Investment income (including dividends, interest, and
other similar amounts) . . » 9,641,691 9,641,691
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . > 0
(1) Real {(n) Personal
6a Gross rents 443,357
b Less rental expenses
¢ Rental income or (loss) . 443,357 0
d Net rental income or (loss) . . > 443,357 443,357
7a Gross amount from sales of (1) Secunties (n) Other ,‘
assets other than inventory . . 0 0
b Less costor other basis
and sales expenses 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) > 0
g 8a Gross income from fundraising
s events (not including $ 0
e [ cveninotinduangs X
g of contributions reported on line 1c)
s See Part IV, line 18 . . a 247,770 i
s b Less directexpenses. . . . b 0 ,
S ¢ Net income or (loss) from fundraising events > 247,770 247,770
9a Gross iIncome from gaming activities !
See Part IV, ine 19 . a 0
b Less drrect expenses . b 0 1
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less |
returns and allowances . . . .o a 0 J
b Less cost of goods sold . b 0
c_Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code ‘
1 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—11d > 0 |
12 Total revenue. See instructions » 114,911,020 2,588,109 0 10,332,818

Form 990 (2014)




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

* «

Form 990 (2014)

University of Mawland College Pk Fdn Inc

52-2197313

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts rep orted on lines 6b, 7b, Total e(:genses Progra(rrBl)serwce Managé‘;’ent and Funé:)a)lsmg
8b’ gb’ and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21. 43,516,573 43,516,573
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10 Payroll taxes 0
11 Fees for services (non- employees)
a Management. 0
b Legal 344,097 22,232 321,865
¢ Accounting 124,492 124,492
d Lobbying . Y
e Professional fundralsmg services. See Part IV, I|ne 17. 0
f Investment management fees 66,380 66,380
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 1,760,648 1,670,688 89,960
12  Advertising and promotion 3,228,281 2,961,411 266,870
13  Office expenses . 661,473 584,680 76,793
14  Information technology 240,744 222,584 18,160
15 Royalties 0
16  Occupancy 166,972 40,829 126,143
17 Travel 420,230 420,230
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 382,621 382,621
20 Interest 0
21 Payments to affihates . 0
22 Depreciation, depletion, and amortlzatlon 66,936 0 66,936 0
23  Insurance 79,610 23,698 55,912
24 Other expenses Itemlze expenses not covered J
above (List miscellaneous expenses In line 24e If '
line 24e amount exceeds 10% of line 25, column l
(A) amount, list ine 24e expenses on Schedule O.) ‘
a REPAIRS/RENOVATIONS / MAINTENANCE 219,024 192,732 26,292
b REIMBURSEMENTTOUMCP ... 789,064 789,064
¢ EDUCATIONALPROGRAMS ... 171,979 171,979
d PROPERTYACQUISITIONEXPENSES ... 376,774 375774
e Allotherexpenses DUESANDFEES = 253,103 50,785 14,649 187,669
25 Total functional expenses. Add lines 1 through 24e 52,868,001 50,261,042 2,419,290 187,669

26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)



Form 990 (2014) University of Maryland College Pk Fdn Inc 52-2197313 page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ,:I
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments 25,930,022| 2 18,702,252
3 Pledges and grants recelvable, net 50,136.360] 3 89,944,900
4  Accounts receivable, net 244507} 4 113,083
5 Loans and other receivables from current and former officers, dlrectors !
trustees, key employees, and highest compensated employees )
Complete Part Il of Schedule L. 5
6  Loans and other receivables from other disqualified persons (as def ned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L
g orgamizations (see instructions) Complete Part Il of ScheduleL.. . . . . . . . . . 6
2| 7 Notes and loans receivable, net . 716,771 7 623,420
< [ 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9 11,711
10a Land, builldings, and equipment: cost or !
other basis Complete Part VI of Schedule D 10a 16,687,932
b Less accumulated depreciation . . 10b 83,636 1,628,517] 10¢c 16,604,296
11 Investments—publicly traded secunties 16,609,347] 11 16,800,457
12  Investments—other securities See Part IV, line 11 312,210,776| 12 321,761,069
13  Investments—program-related See Part IV, ine 11 0of 13 0
14 Intangible assets 0| 14 0
15 Other assets. See Part IV, line 11 . 738,753| 15 1,043,331
16  Total assets. Add lines 1 through 15 (must equal line 34) 408,115,053] 16 465,604,519
17  Accounts payable and accrued expenses 9,770,069{ 17 3,549,623
18  Grants payable 18
19 Deferred revenue 1,856,118] 19 2,097,677
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account iability Complete Part v of Schedule D. 21
£ 122 Loans and other payables to current and former officers, directors, ‘
E trustees, key employees, highest compensated employees, and B
E disqualified persons Complete Part 1l of Schedule L. 22
=123 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties O] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete
Part X of Schedule D 3,084,050| 25 2,958,747
26 Total liabilities. Add lines 17 through 25 14,710,237| 26 8,606,047
o Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 13,188,346] 27 10,823,334
@ |28 Temporarily restricted net assets . 166,376,864| 28 208,442,908
2|29 Permanently restricted net assets .. 223,839,606| 29 237,632,230
ui-, Organizations that do not follow SFAS 117 (ASC958), check here > E] and 1
o complete lines 30 through 34. '
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 393,404,816] 33 456,998,472
34  Total habilities and net assets/fund balances 408,115,053| 34 465,604,519

Form 990 (2014)



Form 990 (2014)  University of Maryland College Pk Fdn Inc

52-2197313  Page 12

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

Total revenue (must equal Part Viil, column (A), line 12)

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

Revenue less expenses. Subtract ine 2 from line 1.

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

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes In net assets or fund balances (explaln in Schedule O) .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne 33
column (B))

QWO NOTOMEWON--

-

114,911,020

52,868,001

62,043,019

393,404,816

1,891,967

(DQNO”UIAUN—‘_

-341,330

-
o

456,998,472

UP (W Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

]

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| 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? .
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 l:l Consolidated basis [] 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
|—__I Separate basis |:] Consolidated basis Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

Ja As aresult 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 .
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

Xl
|
NN

2b | X

2c | X

3a X

3b

Form 990 (2014)



SCHEDULEA

| omsNo 15450047

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

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
Department of the Treasury .
Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.qov/form990. Inspection

2014

Name of the organization Employer identification number

University of Maryland College Pk Fdn Inc 52-2197313

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

The organization 1s not a private foundation because 1t 1s* (For hnes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

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

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l )

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

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

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

a I:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . .. E
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (i) EIN (iif) Type of organization | (iv} Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©)
(D)
B
A * < ooaxdA LN
" 4 IR - v r‘_‘ PR -'.—'.“ " ) «__,?)r,‘» ff-v
Total Yoy R a0 u| e g AN | AN : 0
For Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-E2) 2014 University of Maryland College Pk Fdn Inc 52-2197313 Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 _{b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ") . 43,520,026 42,876,925 34,974,673 38,917,612 101,946,791 262,236,027
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 . 43,520,026 42,876,925 34,974,673 38,917,612 101,946,791 262,236,027
§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 262,236,027
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 43,520,026 42,876,925 34,974,673 38,917,612 101,946,791 262,236,027
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 8,837,093 11,787,226 17,318,318 25,556,830 10,085,048 73,584,515
9 Netincome from unrelated business
activities, whether or not the business i1s
regularly carned on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) 0
11 Total support. Add lines 7 through 10 335,820,542
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . 14 78 09%
15 Public support percentage from 2013 Schedule A, Part I, hne 14 15 74 04%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

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

organization

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

»[]

> ]

»[]
>[ ]

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Unuversity of Maryland College Pk Fdn Inc 52-2197313 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facnhtles
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0
8 Public support (Subtract line 7c from
hne6). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carrnied on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . 0
13 Total support. (Add Iines 8, 10c, 11,
and 12) 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2013 Schedule A, Part Iil, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 0 00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » [:l

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chanitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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

Yes

L

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

HRERREREREE R
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Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orqanization(s)

Yes

No

Section D. All Type [ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions)

a [_] The organization satisfied the Activities Test Complete line 2 below
b [] The organization is the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b) below.

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard

Yes

No

2a

2b

3a

|

3b

Schedule A (Form 930 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3

N |H|WIN|=

5§ Depreciation and depletion

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

-]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1¢

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

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

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

w
(=}
o

3 Subtract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

R |N|D (O |
[=1{=) (=] (=] =]
olo|lo|o|Oo

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

ol|o|o|C

0 |dIWIN|=

Income tax imposed in prior year

1
2
3
4 Enter greater ofine2 ortine 3
5
6

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0

7 [ Check here if the current year 1s the orgamization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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52-2197313 Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D[N | | D W

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

(<]

Distributable amount for 2014 from Section C, line 6

o

Line 8 amount divided by Line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

()
Excess Distributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distnibutions carryover, if any, to 2014

From 2013

Total of lines 3a through e 0

Apphed to underdistributions of prior years 0

Applied to 2014 distnibutable amount

Carryover from 2008 not applied (see instructions)

b— | ||| |20 |T|®

Remainder Subtract lines 3g, 3h, and 3i from 3f 0

H

Distributions for 2014 from Section
D, line7 $ 0

Appled to underdistributions of prior years 0 |

o

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4 0

Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount

greater than zero, see instructions) 0

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions)

Excess distributions carryover to 2015. Add lines 3
and 4c 0

Breakdown of line 7

Excess from 2013 0

o0 |T|v

Excess from 2014 . 0

Schedule A (Form 990 or 990-EZ) 2014
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U4/} Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; and
Part Iii, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2014

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Ef;ahamlnsgbgrf\ﬂesg::w » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
University of Maryland College Pk Fdn Inc 52-2197313
mﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contnbutions to (during year) .

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? .. . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . D Yes [__—I No

Part Il 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 a historically important land area

|:| Protection of natural habitat D 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 conservation easements . . . . . 2a
b  Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or terminated by the organization
during the tax year ™

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? o [Jves[ ] No

9 In Part XIIl, describe how the organization reports conservatlon easements in rts 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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included in Form 980, Part VI, line 1 . . . >3

(ii) Assets included in Form 990, Part X . »s
2 If the organization 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 Revenue Included in Form 990, Part Vili, line 1 .
b__Assets included in Form 990, Part X 100,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
HTA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a Public exhibition d I:] Loan or exchange programs

b l—_—] Scholarly research

¢ []

Preservation for future generations

e Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

D Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 278,263,000 248,197,000 250,503,000 250,639,000 214,421,000
b Contributions .. 13,792,000 12,700,000 7,048,000 10,261,000 7,351,000
¢ Netinvestment earnings, gains,
and losses 10,067,000 27,756,000 13,919,000 1,709,000 35,041,000
d Grants or scholarships 8,304,000 6,283,000 13,736,000 8,416,000 3,574,000
e Other expenditures for facilities
and programs 6,281,000
f Administrative expenses 4,702,000 4,107,000 3,256,000 3,600,000 2,600,000
g End of year balance 289,116,000 278,263,000 248,197,000 250,593,000 250,639,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 4%
b Permanent endowment > 76%
¢ Temporanly restricted endowment  ® 20%
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii)  related organizations .. . 3afii)| X
b If "Yes" to 3a(n), are the related organlzatlons listed as reqwred on Schedule R? . . 3b X

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 6,667,467 6,667,467
b Builldings 0 8,475,571 82,366 8,393,205

¢ Leasehold improvements 0 1,444 894 1,270 1,443,624

d Equipment 0 0 0 0
e Other. 0 100,000 0 100,000
Total. Add lines 1a through 1e (Column (dLmust equal Form 990, Part X, column (B), line 10c ) . > 16,604,296

Schedule D (Form 990) 2014
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Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of securty)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives 0
(2) Closely-held equity interests . 0
(3) Other MONEY MARKET & ST INVESTMENTS 40,618,755|F
._.{m)_FIXED INCOME INVESTMENTS ___________ 23,911,260}F
...(B) PRIVATE EQUITY INVESTMENTS _________ 41,827,370|F
| ___(C) REALESTATE INVESTMENTS 26,324,840 F
| ...{D).ABSOLUTE RETURN INVESTMENTS _____ 70,536,050]F
...{E) HEDGED GLOBAL & USEQUITY _____ _____ 112,542,794 |F
... {F). MARYLAND PROTON TREATMENT LLC - H 1,000,000|F
...{G). MARYLAND PROTON TREATMENT LLC - H 5,000,000]F
(H)
Total. (Column (b) must equal Form 990, Part X, col (8) Iine 12 ) > 321,761,069 |

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

| (a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

()]

2)

3)

| (4)

\ (5)
‘ (6)

7

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13}

»

0

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

(U]

3

| 2)
\

4

1 (5)

(6)

{7

8

9

>

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
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) Descrniption of liability (b) Book value |
(1) Federal Income taxes 0 !
|
(2) ALUMNI ASSOCIATION PAYABLE 5,119 i
(3) ANNUITIES / TRUSTS PAYABLE 2,953,628 |
(4) |
(5) 1
(6) l
(7) l
8) _ i

9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25.) > 2,958 747 ’

2. Liability for uncertain tax positions In Part XilI, 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 XIil D

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 116,461,656
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12.
a Netunrealized gains (losses) on investments . . . . 2a 1,550,636
b Donated services and use of facilities . . .o . 2b
¢ Recoveries of prior year grants . . . . 2c
d Other (Describe in Part XHI1) . . .. . - 2d
e Add lines 2a through 2d . . ; . . 2e 1,550,636
3 Subtract line 2e from line 1 . . . A . . . . 3 114,911,020
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b  Other (Describe in Part Xt ) . . A .o 4b
¢ Add lines 4a and 4b . . . . . - . . 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) . 5 114,911,020

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 audited financial statements . . . . . . 1 52,868,001
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses . . . 2c

d Other (Describe in Part Xt ) . . . 2d

e Add lines 2a through 2d . . . . . 2e 0
3 Subtract line 2e from line 1 . 3 52,868,001
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b  Other (Descrnibe in Part XII! ) . . 4b

¢ Addlines 4a and 4b .o . . . .o e . . . 4c 0
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) . . . 5 52,868,001

Part XIlI Supplemental Information.
Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
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Supple'mental' Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-E2) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/orm990. Inspection
Name of the orgamization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313

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.
Indicate whether the organization raised funds through any of the following activittes 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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(i) Did fundraiser have . {v) Amount paid to {vi) Amount paid to
N e ooy oy | Cespoyerciiet | ISR | wsisern | Gl
Yes No
1 Washburn & McGoldnick Inc Fundraising
950 New London Road Suite 210 Latham NCounsel X 0 45,929 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . > 0 45,929 0

3 List all states in which the organization I1s reglstered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
AK, AL, AZ, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH,_NJ, NM

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
HTA




Schedule G (Form 990 or 990-EZ) 2014

University of Maryland College Pk Fdn Inc

52-2197313 Page 2

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

(a) Event #1
iOC STUDENT SCHt

(b) Event #2
LING GOLF TOURN

(c) Other events
29

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

(event type) {event type} (total number) col (c)
(]
3
§ 1 Gross recelpts 34,054 30,490 183,226 247,770
@
2 Less Contributions 0 0
3 Gross income (line 1
minus line 2) 34,054 30,490 183,226 247,770
4 Cash pnzes 0 0
5 Noncash prizes . 0 0
1]
§ 6 Rent/facility costs 0 0
3
di| 7 Foodand beverages 0 0
8
5| 8 Entertanment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 0
11 Net income summary Subtract line 10 from line 3, column (d) > 247,770

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 tabs/instant

(d) Total gaming (add

[4}]
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c})
2
[}
| 1 Gross revenue 0
8| 2 Cashprzes 0
g
2| 3 Noncash prizes 0
i
3| 4 Rentfaciity costs 0
=
5 Other direct expenses 0
[lves % |[dves % | [ves ... %,
6 Volunteer labor D No :] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) > | 0)
8 Net gaming income summary Subtract ine 7 from line 1, column (d) > 0
9 Enter the state(s) in which the organization conducts gaming actvites
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes [:] No
b If"NO exXplain e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? EI Yes D No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or $90-EZ) 2014 Um.versny of Maryland College Pk Fdn Inc 52-2197313 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . D Yes D 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 charitable gaming? . . . e . . D Yes I:l No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility . .o . .o . . . . .. 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organ:zatlon ] gammg/specual events books
and records
NAME B
Address P

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

revenue? - . D Yes |:| No

b If"Yes," enter thd amount of gamlng revenue recelved by the orgamzatlon »s 0. and the
amount of gaming revenue retained by the thrd party » & 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation  » $ 0

Description of services provided P

|:] Director/officer |:| Employee E] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . oo I:l Yes [:l No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year > 3 0

FLAVA  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 990-EZ) 2014
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

University of Maryland College Pk Fdn Inc

1a

o0

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax iIndemnification and gross-up payments D Health or social club dues or iniiation fees

Discretionary spending account [:| Personal services (e g, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

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

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

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

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan’7

Participate In, or recelve payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part (Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related orgamization? .

If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization? .

If "Yes" to line Ba or 6b, descrbe n Part I}

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Ili

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

52-2197313
Yes No
1b X
2 X
|
4a X
4b X
4c X
I
i
5a - X B
5b X
46a - X
6b X
7 X
8 X
|
9

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

HTA

Schedule J (Form 990) 2014




¥10Z (066 uuod) [ 8|npayds

9l

Sk

vi

€l

43

A_._V

13

A_._V

ol

H010341Ia 03axXa v
HIATS AIAVA

AUVLIHOIS /dA €
ATvNOOQOW AJVIN

H3UNSYIHL/ 040 /dA T
ONIX T3VHIIN

IN3AIS3™d |
H313M ¥313d

066 wuo4
Joud ul passajop se
papodal (g) uwnjod ui
uonesuadwo?) ()

(a+u(a)

suwnjoo jo |eoy (3)

s)jauaq
ajqgexejuoN {q)

[enpIAIpUT JEGY 10 SJUNoWe (g

uonesuadwod
pawuajap Jayo
pue uswamay (o)

uonesuadwod
s|qepodas
Yo (m)

uonesuadwoo
aAnuaoul g snuog (1)

uonesuadwod
aseg (1)

uoijesuadwiod DSIN-6601 JO/PUB Z-M 40 umopyealg (g)

)L pue aweN (v)

T PUE (() UWnjoo J[qedndde e[ aulf "y uor

1595 1A HEd 066 WJ04 jO JUNOWE |20} 9 [ENDa JSNil [eNPIAIpU

TP31S1] YOES 1O} (N—{1){@) SUWN|00 JO Wns ay] -o)ON

“IIA Hed ‘066 W04 UO pasi| 10U aie 1ey) s|enpiapul AUe 1sij Jou o¢ (It) MOJ UO 'SUOHONJISUL
3y} Ul paquosap ‘suoneziueblo pajejal woly pue (1) mos uo uoleziueblo ay} wols uonesuadwoo Lodas ‘[ 8INpaydg Ul papodal aq 1snw uoijesusdLlod 8SOUM [enpIAIpUl Yoes 104

‘papaau si aoeds |euonippe i sardod ajedidnp asn "saako)dwz pajesuaduos 3saybiH pue ‘saakojduig Aoy 'saajsni] ‘s1039311q ‘SI99110 E

T 2bed EeLelBLe-CS

JUj Up4 dd 9b3)|0D puelAle JO AjISIBAIUN

#10Z (066 W04} [ 3INPaYIS



¥10Z (066 u03) [ 9)NPaYds

. "UOIJEWIO)Ul |BUOIIpPE AUE 10}
yed siy) 9)9)dwoo os)y || Ued 10} pue ‘g pue ‘/ ‘q9 'eg ‘g 'es 'ov ‘qy ‘ey '€ ‘L ‘Bl Saul| ‘| ved Joj pasnbal suonduosap Jo ‘uoneue|dxa ‘uciewIojul ay) apiAoid
uoneuuoju] jeuawaiddng E

* ¢ obed €1L£/612-2S U] Up4 dd 9b3)|0) puejAleN JO AlISISMUN) 10z (066 Wio) [ 3INPayds




[l &

SCHEDULE L Transactions With Interested Persons | _oms No_1545-0047

(Form 990 or 990-EZ) 1»  complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@1 4
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection

Name of the organization Employer identification number

University of Maryland College Pk Fdn Inc ) 52-2197313

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person organization (c) Description of transaction Yos No
e

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

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

under section 4958

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

vy
©» o

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

(a) Name of interested person {b) Relationship (c) Purpose {d) Loan to or (e) Onginal (f) Balance due  |(g) In default?| (h) Approved| (i} Wntten
with organization of loan from the principal amount by board or | agreement?
organizaton? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2)
(3) |
(4) |
(5) |
(6) ‘
@ |
(8)
(9)
{10)
Total . L > 3 S B o |
|

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

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

(1
(2)
(3)
4)
(5)
(6)
(7)
(8)
(8
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2014
HTA
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Schedule L (Form 990 or 980-EZ) 2014 'Unlvers;ty of Maryland College Pk Fdn Inc 52-2197313 Page 2

1l Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) DAVID HILLMAN / THE HOTEL LLC LLC MANAGER IS SPOU 135,918{ GROUND LEASE PAYMENTS X
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE M . . Noncash Contributions | omsNo 1545-0047

(Form 990) 2@1 4

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

> . i
Department of the Treasury Attach to.Forrn 990 o ., . . Open To P_Ub"c
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313

Types of Property
(c)
(a) (b) (d)
Check if | Number of contributions or Noncash contribution Method of determining

amounts reported on

t
Form 990, Part VIl hine 1g noncash contribution amounts

applicable items contributed

1 Art—Works of art .
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household |
goods -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 148 15,446,568 |[FMV
10  Secunities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contrtbution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( )
26 Other®»( )
27 Other®» (_ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through {
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required |
to be used for exempt purposes for the entire holding period? . - . . 30a X
b If"Yes," describe the arrangement in Part || I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard J
contributions? . . . .o . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . 32a X |
b If"Yes," describe in Part Il |
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s |

checked, describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

HTA
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Schedule M (Form 990) (2014)  University of Maryland College Pk Fdn Inc 52-2197313  Page &

Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.
Department of the Treasury »

Internal Revenus Service Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number

University of Maryland College Pk Fdn Inc 52-2197313

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA
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Schedule O (Form 990 or 990-EZ) (2014) ' ) Page 2
Name of the organization Employer identification number
University of Maryland College Pk Fdn Inc 52-2197313

Schedule O (Form 990 or 890-EZ) (2014)




VLH

#10Z (066 Wi04) Y ainpaysg ‘066 WJO4 10} SUOIINIISU] 3Y) 39S ‘91ION 30V UOIINPaY ylomiaded 104
L o e m i m e m e -
()
.................................................................... (o)
e e )
(s
.................................................................... (70
.................................................................... (5N
.................................................................... @
X V/N Y osL awy [ Nvmom. Qs_ v_m<n_ w_ww._._oooo._m NINQY NIVN 61 mN.
NOILYONA3{02009-25 MYVd T39I TI0D ANV IAHVYW JO ALISHIAINN 3HL (V)
ON | S9A
Anus
PaIoAUCe Anus ((€)(°) 105 uondss y) (Agunod ubiaio} Jo
(€1)(qQ)Z15 uodes Buljjonuoos aug shjejs Ajseyd olgngd uol}as apoY Jdwaxy a)e)s) ajoiwop |efa Riayoe Aewird uoneziuebo pale|al Jo NIJ pue ‘ssalppe ‘aweN
(6) (0 () () (2) (q) (e)

JEaA Xe} 8y} bulnp suoneziueblo Jdluaxa-xe} pajejal aJow 1O suo
pey } asneoaq pE aul| ‘Al Hed ‘066 WI04 UO ,S3A, palamsue uoneziuebio ay) yi a)9|dwos) suoneziuebig ydwax3-xel pajejay Jo uoleduUP] E

................................................................................ (o)
................................................................................ (s)
.............................................................................. 8
................................................................................ (€)
1 @)
[T G}
Anua (Asyunoo ubialo) Jo
Buijjosuos pang sjasse Jeak-jo-puy SWodUl [BjoL ajeys) ajoiwop [e6a Rianoe Lewig Aua papiebassip jo (ajqeodde y) Nj3 pue ‘ssalppe ‘aweN
) (a) (p) (2) {a) (e)

‘€€ aul| ‘Al UBd '066 WJO4 UO ,SBA, patomsue uoneziuebio ay; i ajaidwon sannug papiebassiqg Jo uoesyuap) E

€LELBLT-CS SU| Up4 dd 8b9)|09 puelliey J0 AjIsiaAiuN
Jaquinu uopedyiuep) Jakojdwg uoneziueBlo ayy jo sweN
uonoadsu| 066ULIOYAOD S1y'MMM TR S| SUORINNSU] S} PuE (066 ULIOZ) Y DINPIYIS INOQE UOHEULIOJU] g BAAIIG BNUBASY |ELISIU)
d Ainseals) a4 jo wawpedaq
A 2lignd 0} uaag "066 U0 0} YIeRY
v F @N *1€ 10 ‘9L ‘qSE ‘PE '€E dul| ‘Al Med ‘066 UWLIO] UO S3A,, paismsue uoneziueBio sy ) a131dwo)
(066 wiio4)

. 2¥00-5¥S1 ON BNO _ wQ_r_w.-thwn_ ﬁwam_w.:._: UCN wCO_uNN_CNm._O UQHN_OK o ITNA3IHOS




€

#10Z (066 wiod) Y aNpayssg

................................................... (N}
................................................... (o
................................................... (¢)
................................................... (8
................................................... €
................................................... @
................................................... ()
ON SIA
LA
pajjouod diysioumo $195Se JBdA-JO-pud awooul {ysnu 4o 'dsos § 'dioo 9} Anua (Anunos ubiiauoy 1o s)e)s)
{€1)a)z1s vonag | abejuauag jo aseys 12103 JO aseys Anua jo adA) Bunjonuod paug aIwop [eba Aianoe Aewud uoneziuebio pajejal Jo NI pue ‘ssalppe ‘aweN
U] (v) (6) @ (e) (p) (0) {a) (e)
Jeah xe} ayj mct:U snJj} Jo CO:N..OEOQ e se pajeal} m:O:NN_cmm._O paje|al ajow JO 3uO pey i asneodsaq ¢ aul| _>_ Al Ued
Hed .omm WwJio4 UO ,SBA, paiamsue Co_umN_cmm._o ayj JI wuw_aEOO ysnij| 1o CO_uNhOQ._OU e Sk sjqexe] w:O_uNN_:Nm._O paje|oy JO uonednuapi I
............................... (N}
............................... (9
[T ()
............................... (28
............................... )
. ittt AN.M-
[T )
ON | SOA ON | S9A
(r15-21 suonoas
Japun xgy (Aunoo
(5901 wuog) wouj papn|oxa ubiauoy
¢Jauped L~} @INpPayos jo 'pajejasun 10 3)E}S)
diyssaumo | BuiBeuew 0Z X0q ut junowe JsuonesoR s}asse Jeak awooul ‘pajejas) awooul fmua 3IvIwop uoneziueBio pare|as
abejuauad | Jo |esauan 19N—A @p0D aevogodosdsg | -JO-pua Jo aleYS |€10} Jo aeys JueuIWOpald Buyjonuod Panqg 1ebay Ainpe Lewlyd 10 NI3J pUR 'SSaIppE ‘aweN
(%) ()] (0)] (u) (6) o (2) {r) (2) (a) (e}

“1ealk xe} ayy buunp diysisuped e se pajeal} suolneziuebio pajejal aJow JO aUo pey }l asnedsaq
€ aull ‘Al UBd ‘066 W10 U0 ,S3A, palamsue uoneziuebio ay) yt a)aidwo) diysiauped e se ajgexe] suoneziuebiQ paje|ay jJo uonesyuap|

[EZ]

Z abed

cleisle-cs

U] Up4 3d 8ba||0) puejlJeN JO AJISIBAIUN

102 (066 wiod) ¥ oINPayss




¥10Z (066 wuod) Y 3Npayss

(9)
(s)
v)
(€)
00S'LEY'S y ed abs)i00 puellie jo Ausiaaiun auL (2)
AW4J/Jsed
€.5'9LG'eY q ned absjj0) puelliepy jo Ayssaaiun ayL (1)
ANJ/Used
PSA|OALI JUNOLUB (s—e) adhy
Buiunuiaap Jo pOYISiN POAJOAUI JUNDWY uonoesuel| uopezuebio paje|as jo aweN
(p) (2} (q) (e)
SP|OYsaiy} uoljoesuel) ucm wa_cmcoam_e pa13A02 Buipnppur ‘auil siy) 8391dwod Jsnw oym UO UOIJBLLIOUI JO} SUOIINJISUI BY} 93S ,,'SBA,, S| DA0QE 9U) JO Aue 0} Jamsue auy} §i F4
X Sl : : (sjuoneziuebio pajejas woy Auadolid 1o ysed Jo Jojsuel} JBylQ S
X 1 : : : : (s)uoneziuebio pajejas 0) Aitadoud Jo yseo Jo Jajsuen) JBYIO 4
_
X by o : - : © sasuadxa Joj (s)uoneziuebio pajejas Aq pred juswasinquiay b
X | di ; : : : - - sasuadxa 10j (s)uoneziueblio paje|al 0} pied juswasinquizy d
X o} : oo : Co Co : - (s)uoneziueblo pajeias ypm saakojdws pied jo Buueys o
X ul : : (s)uoneziuebio pajejal yym sjasse Jayjo Jo ‘sisi| buiew uawdinba ‘saiyioey jo uneys u
X wy Co : © (s)uoneziuebio pajejal Aq suoneoios Buisieipuny 10 diySI2QLISW JO SAIAIDS JO SOUBWIONSH W
X I ) ; : (s)uoneziuebiio pajeas Joj suoneyolos buisiedpuny Jo diYsIaquuaL IO S3JIASS JO SoUBLIONA |
X ET! : : : (s)uoneziuebio pajejas WoYy s}asse Jayo Jo swdinba ‘sanioe) Jo asea]  §
_
X I : C ' : : : (s)uoneziuebio pajejas 0} s}asse Jayjo Jo ‘wawdinba ‘sanyoey jo asea |
. X I t ’ C T : : (s)uoneziuebio pajejal ym sjasse jo abueyoxy |
X m : : : ' : Co (s)uoneziuebio pajejas Woy sjasse Jo aseydind Yy
X b} | T ) : T ’ ’ ’ ’ (s)uoneziuebio pajejl 0} sjosse jo oleg B
- X i ’ ’ ’ ’ ) ) : (s)uoneziuebio pajejps wioy SpPUSPIAIQ  }
ﬁ
X ETD : : : : : : - (s)uoneziuebio pajejas Aq sasjuesenb ueo) Jo sueo] @
X PL ' ’ : (s)uoneziuebio pajejad o} 10 0} sasjuesend ueo) Jo sueol p
X ETh : o : : (s)uoneziuebio pajejal woij uoNgLIUoS |eyided 1o ‘Juelb ‘Y 9
X ai : : (s)uoneziuebio pajejal 0} uonnguUiuod [eyded 10 uelb ‘Yo q
X el Anus pajjonuod e woyj Jual (A1) Jo ‘sanjehol (i) ‘senuue (1) 1sassut (1) Jo 1disosy e
_ ¢AI-1l SHed Ul pajs)) suoijeziuebio paje|al a1oul 10 3UO Upm suonoesuely Buimolioy ayy jo Aue ui abebus uoneziuebio ay) pip ‘Jeak xe} ay) buung L
¢ ON [ saA aINP3Y2S SIUY JO Al 10 ‘Il ‘Il SKed Ul pals)| s Aus Aue §i | aul a19idwo) "9joN
. ‘g€ 10 'QGE ‘pE Bull ‘Al UBd '066 WI0 U0 ,SBA, palamsue uoneziuebio ay) Ji s)sidwo)) suoneziuebip paje|ay YIM suoloesuel} E

+ ¢ obed €LE2612-2S U} Up4 Yd 2baj|0D) puejAle JO AjiSIaAIUN 10z (066 W104) Y 3NPays




4

102 (066 w10d) Y aINpayag

diysiaumo
abeuaniayg

o)

ON | SoA

¢auped
b6uibeuBWw
10 [R43UID)

0

(5901 wJod)
1-M 8INpayos jo
02 xoq ul junowe
18N—A apoD
0}

ON | SoA

¢suoljedoje
ejeuoipodoidsiq

(u)

sjasse
Jeak-jo-pua
Jo aseys

(6)

WO |E10}
Jo ateys

)

ON | SoA

suonezivefilo
(e)o)108
uonas
stouped e aiy

(2@

(#15-216 suonoas
19puUn Xxe) wouj
papnjoxa ‘pajejaiun
‘paje|al) awodui
jueulwopald

(p)

(Ayunod
ubiai10} JO 2)B)S)
apoiwop [eba

(2)

Ainoe Lewug
(a)

Amua Jo N3 pue ‘ssaippe ‘aweN

(e)

sdiysieuped JUsWISaAUI UIRPBD 10} UoISN{oxa buipiebal suononisul 89S uoneziuebio pajejal e Jou sem Jey) (anuanas ssolb 1o
S]9sse |10} AQ painseaw) SaIJIAIDE SH JO Jusdsad aAl) uey) al1ow pajonpuod uoneziuebio syy yoiym ybnouyy diysisuped e se paxe} Ajijua yoea Joj uolewlojul Buimo)io} syt apiaoid

/€ 3UI| ‘Al HBd '066 W10 UO ,S3A, paiamsue uoneziuebio ay) ji ay9|dwo) diysisuped e se ajqexel suoneziuebio pajeraaun  PEE

v abed

g€les6le-cs

JU) Up4 44 8b9)|0) puejiue JO AJISIaAIUN

102 (066 Wi04) ¥ 3INP3YIS




Schedule R (Form 990) 2014 Umversn& of Mariland College Pk Fdn Inc 52-2197313 Page 5

Part Vi Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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