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) 990-T Exempt Organization Business Income Tax Return OMB No 1545.0687 O
Form - (and proxy tax under section 6033(e)) Mb[o P
- For calendar year 2018 or other tax year beginning___07/01 | 2018, andending__ 06/30 " 201 9 2@1 8 ©
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 5 b XS
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) (5) ﬁg)t(%)gbrglgnl;saﬂgﬁgoggfL N
A Check box if Name of organization { Check box if name changed and see instructions ) D Employer identification number N
address changed (Employees' trust, see instructions ) —_
B Exempt undegsection UNIVERSITY OF MARYLAND FOUNDATION, INC. NO)
501( C 3) Print | Number. street, and room or sute no IfaP O box, see instructions 1 52-1125663 o
or "
E Unrelated business activity code
408(e) 220(e) Type - (See nstructions ) o
408A 530(a) 3300 METZEROTT ROAD o
529(a) City or town, state or province, country, and ZIP or foreign postal code O
C Book value of all assets ADELPHI, MD 20783 525900
at end of year o
F Group exemption number (See instructions ) » N/A
G Check organization type P> I X | 501(c) corporation | | 501(c) trust |_| 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the
first 1n the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or bustiness, then complete Parts IlI-V
I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, , . . . . . » I_] Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of PROY HOSSLER Telephone number » 301-445-8040
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales !
b Less returns and allowances ¢ Balance | 1c B
2 Cost of goods sold (Schedule A, line 7). . . . ... .... 2 !
3 Gross profit Subtractline2fromlnetc ., ., ... ... 3
4a Capital gain net income (attach Schedule D) | , . . . . . . 4a )
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , , . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), | , 5 -4,809,332. ATCH 2 -4,809,33 2.
6 Rentincome(ScheduleC). , .. ... .......... 6
7  Unrelated debt-financed income (Schedule E) , . . . . . . 7
8  Interest, annutties, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7). (9). or (17) organization (Schedule G)| 9
10 Exploited exempt activity iIncome (Schedulel) , . . . . .. 10
11 Advertising income (Schedule J) . . . . . .. ... .... 11
12  Other income (See instructions, attach schedule) , . , . . . 12
13  Total. Combine ines 3through 12, . . . v v v v v v v . . 13 -4,809,332. -4,809,332.
Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions.) (Except for contributions,
deductions must be directly connected with*theunrelatgd;business mcome.)
14 Compensation of officers, directors, and trustees (Scheldule K)_r_\ :-V l:’ V ':U ____________ 14 23,096.
15  Salanesandwages . . . .. ............ed o L 8 ........... 15 48,735.
16 Reparrs and maintenance . . . . . ... ...... =1, JUN.292.2020 .4QY . ..ol 16
17 Baddebls, . .. .................. | [ -¢] I 17
18 Interest (attach schedule) (see instructions), , . . . .. .. e e 1 arreme o o ) ... 18
19 Taxesandhcenses , . ., ... ..........L.. UGU{:N: U .r .............. 19 36,696.
20 Chantable contributions (See instructions forimtationrules) . . . . . . . . . . . . . i e e e e e e 20
21 Depreciation (attach Form4562), , ., . . .. ... ... ... ... .... 21 e
22 Less depreciation claimed on Schedule A and elsewhereonreturn | | |, , . . . 22a 22b
B 0T (L 23
24  Contributions to deferred compensation Plans |, . . . . . . . . . L .t e s e e e e e e e e e e e e 24
25 Employee benefitprograms |, . . . . . . ... i e e e e e e e e e e e e 25 6,457.
26 Excess exemptexpenses(Schedulel), . . . . . . . .. . ... .. e e e 26
27 Excessreadershipcosts(Schedule ). . . . . . . . . . i i i e e e 27
28  Other deductions (attach schedule) . . . . . . . . v v v v e v v ot ian s ATCH, 3..| 28 33,497.
29 Total deductions. Add lines 14 through 28, . . . . . . . . . i v v e s e e e e e e e e e e e e M ig 148,481.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 4o -4,957,813.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , ., . i
32  Unrelated business taxable income Subtracttne31fromlne 30 . . . . . . . . . . . . ... ... 3! -4,957,813.
For Paperwork Reduction Act Notice, see instructions l Form 990-T (2018)
8X2740 1 000 JsA é/l“i \D PAGE 28

N~



UNIVERSITY OF MARYLAND FOUNDATION, INC. 52-1125663
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated bustness taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS). « v 4 v b e o o ettt e m m e b e s m e o o s m o s s o oot oo s s e e 33 118,195.
34 Amounts paid for disallowed friNGEs . . . &« vt 4 v 4 e e e e e e e e e e e e e e e e e e e e s 34
35 Deduction for net operating loss ansing in tax years beginming before January 1, 2018 (see
INSITUCHIONS). . 4 v v e v e e e e i a e e e ot e o e ot e e e e et et e ee e ATCH. 4....|35 118,195.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lnes 33 and 34, . . L . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e s 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . .. .. ... /Lﬂ . 37 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36 If ine 37 s greater than lne 36, J
enterthe smallerof zeroorine 36 . . . . . . . . i i i i i it et e e e e e e e e e e e e e e e e e 8 0.
m Computation
Organizations Taxable as Corporations. Multiply hine 38 by 21% (021). . . . . .« .« v o v v v v o e v v s »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |___
the amount on line 38 from I:] Tax rate schedule or [:, Schedule D(Form1041). . . . . . ... ... »| 40
41 Proxytax. SeE INSIUCHONS « « v« o« « ¢+ o et v o o s b ettt e e e e e »| 41
42  Alternative miInimum tax (fruStS ONIY)e « + o v« v o o o v e et e e e e e e e e e e e s e e e e e e s 42
43 Tax on Noncomphant Facility Income See InStruclions . . + « & v v v v o v v it v o v et e e e e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . ¢ v v v v v v e v o v v s o v a0 = s 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a &
b Other credits (SEE INSITUCHONS) . « « v ¢ v v ¢ ¢ o v o e e o o v e m ot e o s e s 45b
¢ General business credit Attach Form 3800 (see instructions) . . . . .. ... ... 45¢
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . . . « « v « . . 45d -
e Totalcredits. Add IInes 45athrough 45d . « « v v v v v vt o v s o vttt et v ot s s e e e 45e¢
46 Subtractline45efromliN@dd. . o v v v v v v v h e e ke e e e e e e e e e e e e e e e e 46
47  Other taxes Check If from D Form 4255 I:l Form 8611 D Form 8697 D Form 8866 I:] Other (attach schedule) , | 47
48  Total tax. Add lines 46 and 47 (SEE INSITUCHONS) « « « ¢ v o« o v 4 s m o b v e s o st e b et o s s e 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), lne 2. . . . . . . . . .. ... 49
50a Payments A 2017 overpayment creditedto2018 . . . . . . . . . v o o oo o . 50a
b 2018 estimated tax payments « « « « + v o « t 4 o v a v e e e e e e e 50b
¢ Taxdeposited with FOrm 8868. « + - « « &« t v 0 v v e v e e e e 50c¢
d Foreign organizations Tax paid or withheld at source (see instructions) - - . . . . - 50d
e Backup withholding (S€e NStTUCHONS) + + « + « v v« & o v s e ot v e v e u s 50e '
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » [50g ——
51 Total payments Addlines 50a2through 50 . . v v v ¢ v v v v 4t it s s e s e e e e s e e e e e e s 51
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . .. ..+ v . . .. » D 52
53 Taxdue. If ine 51 s less than the total of ines 48, 49, and 52, enteramountowed . . . . . . . .. ... ... pi{53
54 Overpayment If line 51 s larger than the total of lines 48, 48, and 52, enteramountoverpad . . . . . . . . . . »| 54
55  Enter the amount of ine 54 you want _ Credited to 2019 estimated tax P> Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, secunities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country |__ | |
here p X
57 Durning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file
58- Enter the amount of tax-exempt interest received or accrued during the tax year P $ _
Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15
. true, correct and comple; other than taxpayer) is based on all information of which preparer has any knowledge
S|gn May the IRS discuss this return
Here } I (‘/‘1 U‘O } with the preparer shown below
Signature of o‘msm\/ Dat P Tﬁk (see mstructons)?[ X | Yes [ No
Paid Print/Type preparer's name Prepa fa{ure Date CheckL__I f PTIN
MARC BERGER L, 6/2/2020 self-employed P01871563
Preparer Frm'sname Pp BDO USA, LLP i T Frm's EINp> 13-5381590
Use OnIy Firm's address » 8401 GREENSBORO DRIVE, '#800, MCLE‘AN, VA 22102 Phoneno 703-893-0600
1SA Form 990-T (2018)
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UNIVERSITY OF MARYLAND FOUNDATION, INC. 52-1125663

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6

2 Purchases ., ., .. ... ... 2 7 Cost of goods sold. Subtract hne

3 Costoflabor , ., ....... 3 6 from hne 5 Enter here and in |_

4a Additional section 263A costs Partl,bine2, . . . ... ..o .o.u. 7

(attach schedule) . . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) , (4b property produced or acqurred for resale) apply I |
5 Total. Add hines 1 through 4b . | § tothe organization? | . . . . . . . . . . . i e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(WD)

(2)

3

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

({b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent Is based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

M

(2)

3

4)

Total Total

(c) Total Income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A). . . . .

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

llocable to debt-fi d
aflocable to debt-finance (a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)
acaunsiion debl on o > arallotableto 6 Column 7 Gross income reportable e etar oo
allocable to debt-financed debt-financed property 4 dvided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
() %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, hne 7, column (B)
Totals . . . v ot ot e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

JSA
8X2742 1 000

Form 990-T (2018)
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Form 990-T (2018) UNIVERSITY OF MARYLAND FOUNDATION, INC. 52-1125663 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that s 6 Deductions directly
organization dentification number 3 Net unrelated mcome |4 Total of specfied | .1y ded in the controling | connected with income
(loss) (see instructions) payments made | grganization’s gross income n column 5
()
(2)
(3)
(4)
Nonexempt Controlled Organizations
8. Net unrelated ncome 9 Total of speciiied 10 Part of column 9 that i1s 11 Deductions directly
7 Taxable Income included in the controlling connected with iIncome in
(loss) (see instructions) payments made organization’s gross income column 10
(1)
(2)
3)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part I, line 8, column (B)
TOIS . . . . i e e e e e e e e e e e e e e e e e s ese .. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides § Total deductions
1 Description of ncome 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(1)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals , . ., . . ....... >
Schedule 1- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5 Gross iIncome expenses
unrelated or business (column 6 Expenses
connected with I from activity that ttributable t (column 6 minus
1 Description of exploited actvty business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2)
©))
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f perodical (2’ Gnross 3 Direct gain or {loss} (col 5 Circulation 6 Readership costs (::olumn i
ame of periodi advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
() ‘
(2)
(3)
(4) i

Totals (carry to Part I, kne (5)) ., . P

Form 990-T (2018)

JSA

8X2743 1000
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Form 990-T (2018)

UNIVERSITY OF MARYLAND FOUNDATION, INC.

52-1125663

Page 5

income From Periodicals Reported on a Separate Basis (For each penodical listed in Part li, fill in columns
2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership

2 Gross gain or (foss) (col costs (column 6
1 Name of periodical advertising 3 Drrect 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
4
(2)
(3) -~
(4)
Totals fromPartl. . . . . .. ‘
Enter here and on Enter here and on ' Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (ines 1-5). . . .p '
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2 Titte "meblfs?r\xue);id to unrelated business
(4] %
(2)ATCH 5 %
(3) %)
) ° %

Total. Enter here and on page 1, Part I, ine 14

23,096.

JSA

8X2744 1 000

Form 990-T (2018)
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07 / 0l , 2018, and ending 06/3 0 , 20 19

OMB No 1545-0687

2018

Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information.
. Open to Publlc Inspection for
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{(c)(3). 501(c)(3) Organizations Only l

Name of organization

UNIVERSITY OF MARYLAND FOUNDATION, INC. 52-1125663

Employer identificatton number

Unrelated business activity code (see instructions) » 900004
Describe the unrelated trade or business » EXPLOITED ACTIVITY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and atllowances ¢ Balance P> 1c \
2 Cost of goods sold (Schedule A,lne 7). . . . . ... ... 2 :
3 Gross profit Subtractline2fromlnelc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b
Capital loss deduction fortrusts . ., . . ... ... .. .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . L L L . .. s e e e e e e e e e e e e 5
6 Rentincome(ScheduleC). . ... ............ 6
7  Unrelated debt-financed income (ScheduleE), . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . .. ... ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... ...... 9
10  Exploited exempt activity income (Schedule 1) . ATCH, 6 _ | 10 118,195. 118,195.
11 Advertising income (Schedule J)., . . . . ... ... ... 1
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combine lines 3through 12, . . . . . . . . . ... 13 118,195. 118,195.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . @ i v v v v v v v v e e e e 14
15  Salaresandwages . . . . . . L. L. L i i e e e e e e e e e e e e e e 15
16 ReparsandmaintenanCe . . . . . . . v v v v v v v v b et et e e e e e e e e e e 16
17 Baddebls, | | . . . . i e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeINsStruckions), . . . . . . . . .. L. . e e e e e e 18
19 TaxesandliCenses | | | . . . L . . . L. i e e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for imitationrules) . . . . . . .« v v v v v it h e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . ¢ v v v o o e e e n e e 21 — .
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , , ., . . 22a 22b
23 Depletion , . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . . . . L . . . . .t e e e e et e e e e e e e e e 24
25 Employee benefit programs . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . . . . . . . . . . ... e e e e e e 26
27 Excessreadershipcosts(Schedule J), . . . . . . . . . . . i i it e e e e e e e e e e e e, 27
28  Other deductions (attachschedule) . . . . . . . . . . . .. . i ittt e e e e 28
29  Total deductions. Add lines 14 through 28, , | . . . . . . . . . i i i v i v v ettt et m s s at e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 118,195.
31 Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see | | . e
INSETUCHIONS). & v v v v i i i e i e i e e e e e e s e e e e e e e e s e e e e e e e e e 31 .i
32  Unrelated business taxable income Subtractine31fromhne30 « . o v v v o v o v v v v e et e e 32 118,195.

For Paperwork Reduction Act Notice, see instructions

JSA
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UNIVERSITY OF MARYLAND FOUNDATION, INC. 52-1125663

s

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENT INCOME FROM PARTNERSHIPS

ATTACHMENT 1
PAGE 34



UNIVERSITY OF MARYLAND FOUNDATION, INC.

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR

52-1125663

ATTACHMENT 2

S CORPORATIONS

ANRP II (AIV P), L.P.

ANRP II (AIV), L.P. APOLLO MANAGEMENT, L.P.
ANRP II (AIV-A), L.P. APOLLO MANAGEMENT, L.P.
CASTLELAKE CL V INVESTMENTS USA LLC

COLONY DISTRESSED CREDIT & SPECIAL SITUATION III
COLONY DISTRESSED CREDIT & SPECIAL SITUATION IV
CVC CAPITAL PARTNERS VI (B) L.P.

CVC CAPITAL PARTNERS VII (A) L.P.

DAVIDSON KEMPNER INSTITUTIONAL PARTNERS L.P.
ENCAP ENERGY CAPITAL FUND XI, L.P.

ENCAP ENERGY CAPITAL FUND X, L.P.

ENCAP FLATROCK MIDSTREAM FUND III, L.P.

GAMUT INVESTMENT FUND I, L.P.

OAKTREE REAL ESTATE OPPORTUNITIES FUND VII, L.P.
OCH-ZIFF REAL ESTATE TE FUND, L.P.

ROCKWOOD CAPITAL REAL ESTATE PARTNERS FUND VII
ACCOLADE PARTNERS IV, L.P.

ACCOLADE PARTNERS II, L.P.

ACCOLADE PARTNERS III, L.P.

AEW SENIOR HOUSING INVESTORS III, L.P.
CHARLESBANK EQUITY FUND VI, L.P.

CIM FUND VIII AIV 2, L.P.

CIM FUND VII, L.P.

GLOBAL INFRASTRUCTURE PARTNERS III-A/B, L.P.
GLOBAL INFRASTRUCTURE PARTNERS III-A/B AIV, L.P.
GSO ENERGY SELECT OPPORTUNITIES FUND AIV-2 L.P.
ADVENT INTERNATIONAL GPE VIII-B L.P.
CAMPUS-CLARION STUDENT HOUSING PARTNERS L.P.
ENERVEST ENERGY INSSTITUTIONAL FUND XI-A, L.P.
HIGHFIELDS CAPITAL IV L.P.

PARKS STREET NATURAL RESOURCE FUND II, L.P.
KAYNE ANDERSON REAL ESTAET PARTNERS, V, L.P.
ANRP II (AIV FS), L.P.

CL V VENTURES OFFSHORE, LLC

CL V INVESTMENTS OFFSHORE, LLC

CL V DEBT SOLUTIONS, LLC

BCP FUND II, L.P.

APOLLO INVESTMENT FUND IX, L.P.

AEW SENIOR HOUSING INVESTORS II, L.P.

ENCAP FLATROCK MIDSTREAM FUND IV, L.P.

GC FUND IITI RP AIV, L.P.

RIVERSTONE CREDIT PARTNERS II, L.P.

RIVERSTONE CREDIT PARTNERS II - DIRECT, L.P.
PLATINUM EQUITY CAPITAL KESTREL PARTNERS, L.P.
PLATINUM EQUITY CAPITAL PARTNERS INTL III, L.P.
PLATINUM EQUITY SPECIAL SITUATIONS PTNRS IV, L.P.

-564,018.
504,649.
-388,268.
-7,345.
1,661.
4,241.
36,269.
23,966.
-1,653.
-87,375.
-2,483,215.
-988,518.
845.
73,714.
184,241.
-180.
91,142.
1,961.
23,951.
-437,765.
-3,295.
-2,508.
75,522.
-282,500.
40,059.
-146,754.
-1,766.
9,084.
1,280,398.
-1,414.
-305.
-13,130.
-3,792.
617.

-10, 946.
3,442.
-54,315.
6,926.
-608,655.
-1,140,977.
-60,606.
14,960.
148,419.
-1,946.
-24,996.
149.

ATTACHMENT 2
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UNIVERSITY OF MARYLAND FOUNDATION, INC. 52-1125663

ATTACHMENT 2 (CONT'D)

PLATINUM EQUITY CAPITAL SPRAY PARTNERS, L.P. -38,479.
GSO ENERGY SELECT OPPORTUNITIES FUND AIV-5 L.P. 19,195.
GEM REALTY FUND III, L.P. -22.

INCOME (LOSS) FROM PARTNERSHIPS -4,809,332.

ATTACHMENT 2
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UNIVERSITY OF MARYLAND FOUNDATION, INC. 52-1125663

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

CUSTODIAN FEES 33,497.

PART II - LINE 28 - OTHER DEDUCTIONS 33,497.

ATTACHMENT 3
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UNIVERSITY OF MARYLAND FOUNDATION, INC.

52-1125663

ATTACHMENT 4

FORM 990-T: PART III - LINE 35 - PRIOR YEARS NET OPERATING

LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE
IN _CURRENT YEAR

06/30/1999

06/30/2000

06/30/2001

06/30/2002

06/30/2003

06/30/2004

06/30/2005 -
06/30/2006

06/30/2007

06/30/2008

06/30/2009

06/30/2010

06/30/2011

06/30/2012

06/30/2013

06/30/2014

06/30/2015

06/30/2016

06/30/2017 227,499. 227,499.
06/30/2018 2,873,608. 2,873,608.

TOTAL: 3,101,107. 3,101,107.

NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............
TAXABLE INCOME (SUM OF LINE 33 & 34 ON PAGE 2, 990T))

NET OPERATING LOSS DEDUCTION ...........

LOSS CLAIMED

IN CURRENT YEAR

118,195.

118,195.

ATTACHMENT 4
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UNIVERSITY OF MARYLAND FOUNDATION, INC. 52-1125663

ATTACHMENT 5

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
LEONARD R. RALEY CHIEF EXECUTIVE OFFICER 6.000000 23,096.
3300 METZEROTT ROAD -
ADELPHI, MD 20783
\ g
TOTAL COMPENSATION 23,096.
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