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Form 990 (2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page2
| Part lli [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ...
1  Briefly describe the organization’s mission:

TO INSPIRE AND STEWARD PHILANTHROPIC SUPPORT BENEFITTING THE
UNIVERSITY OF RHODE ISLAND.

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

BHIOr FOMM 890 O 890 EZ2 [ Iyves [XINo
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? .. ... . I:]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 $ 4,6061177- inciuding grants of $ 4,606,177- } (Revenue $ 1,661,956- )
BUILDING AND EQUIPMENT, THE UNIVERSITY OF RHODE ISLAND FOUNDATION
RECEIVES GIFTS ON BEHALF OF DONORS THAT ARE RESTRICTED TO SUPPORT
BUILDING AND EQUIPMENT INITIATIVES THROUGH THE UNIVERSITY CAMPUS.

4b (Code: )(Expenses$ 5,612,732- including grants of $ 5:612,7320 ) (Hevenue$ 2 1025,1310 )
PROGRAM SERVICES, THE UNIVERSITY OF RHODE ISLAND FOUNDATION RECEIVES
GIFTS ON BEHALF OF DONORS THAT ARE RESTRICTED TO SUPPORT ACADEMIC
PROGRAMS THROUGH THE UNIVERSITY. EXPENDITURES ARE PAID BY THE
UNIVERSITY USING FOUNDATION FUNDS. PRIOR TO THE FOUNDATION FUNDING
EXPENDITURES, THE UNIVERSITY PROVIDES DOCUMENTATION TO THE FOUNDATION
TO ENSURE EXPENDITURES ALIGN WITH DONOR INTENDED PURPOSE. OCCASIONALLY
THE FOUNDATION WILL PAY THE VENDOR DIRECTLY.

4c  (Code: ) (Expenses $ 2 ] 284,743 s including grants of $ 2 ; 284 ’ 743 » ) (Revenue $ 824 ; 359 o)
SCHOLARSHIPS, AWARDS AND FELLOWSHIPS, THE UNIVERSITY OF RHODE ISLAND
FOUNDATION RECEIVES GIFTS ON BEHALF OF DONORS THAT ARE RESTRICTED TO
THE SUPPORT OF FINANCIAL AID FOR UNIVERSITY STUDENTS. TO ENSURE
COMPLIANCE WITH ALL UNIVERSITY, FEDERAL AND STATE FINANCIAL AID
REQUIREMENTS, THE UNIVERSITY SELECTS THE STUDENT RECIPIENT AND MAKES
THE AWARDS DIRECTLY TO STUDENTS. THE FOUNDATION PROVIDES FUNDS TO THE
UNIVERSITY FOR THE FINANCIAL AID EXPENDITURES.

4d  Other program services {Describe in Schedule O.)

(Expenses$ 6,3801280- including grants of $ 6,3801280 -) (Revenue$ 2,302,071 .)
4e Total program service expenses P> 18 ' 883,93 2.

Form 990 (2018)
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Form 990 (2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page8

[ Part IV | 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, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partitf . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVI e e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 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 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f “Yes," complete
Schedule D, Parts XIand XU e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 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
ormore? If "Yes," complete Schedule F, Parts | and IV 14| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland vV~ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lland 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! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduteH .~ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f "Yes," complete Schedule |, Partsland !l ... 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIR U |||\ e 23 | X

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

Schedule K IFINO, " GO 0 N8 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX-EXOMIPY DONAS Y et ea et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SChedule L, Partl ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll e 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 lll e 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV ... 28a X
b Afamily 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 officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContrbUtioNs? If 'Yes,® Complete SChedUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I iYes, " complete SChedUIE N, Part | 31 X
32  Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes," complete
SehedUle N, Part Il ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part V€ T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?7 . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... SRRSO P R VRO UV TT USRS PO TR USSP UUTUUUPOT g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ... 1a 14
b 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 gaming
{(gambling) Winnings to pHize WINNEIS? ... 1c
832004 12-31-18 Form 990 (2018)
5

13100701 788564 P27570.0 2018.06010 UNIVERSITY OF RHODE ISLAND P27570_1




Form 990 (2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisreturn . 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b 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 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctibBle? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 ...t 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi1, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b ]
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page6

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

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

Check if Schedule O contains a response or note to any fine inthis Part VI o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... 1a 123
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent ... ... 1b 123
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 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 StOCKNOIAEIS Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOTY ? e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QoverniNg DoAY ? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following:
@ THe GOVEIMING DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addresses in Schedule O .. .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
1 8Chedule O NOW hiS Was QONE i, 12¢| X
13 Did the organization have a written whistleblower DOlCY ? e 13 ] X
14 Did the organization have a written document retention and destruction policy? . . ... 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?
a The organization's CEQ, Executive Director, or top management official . s 15a| X
b Other officers or key employees Of the OrQanization e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG tNE VEAI Y e, 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH arrangemMeNtS? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PRI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 |:] Another's website - Upon request Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization'’s books and records P>

ADAM QUINLAN - 401-874-4490

79 UPPER COLLEGE ROAD, KINGSTON, RI 02881

832006 12-31-18
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Form 990 (2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page?
|Part V-II| 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 Vil

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.
@ 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."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | oot cfe g‘f‘rfl'ggmn one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g g ) § (W-2/1099-MISC) organization
organizations| 5 | 5 g |g and related
below ENE-R - 1 organizations
ine) |2 |Z|E[5[5E| S
(1) THOMAS M, RYAN 8.00
EXEC BOARD CHAIR X X 0. 0. 0.
(2) PAUL M, COFONI 4.00
EXEC BOARD VICE CHAIR X X 0. 0. 0.
(3) ALFRED J, VERRECCHIA 4.00
EXEC BOARD VICE CHAIR X X 0. 0. 0.
(4) RAYMOND M, WILLIAMS 4.00
EXEC BOARD VICE CHAIR X X 0. 0. 0.
(5) MARK P, CHARRON 6.00
EXEC BOARD TREASURER X X 0. 0. 0.
(6) WENDY FIELD 4.00
EXEC BOARD SECRETARY X X 0. 0. 0.
(7) GERALDINE M, BARBER 2.00
EXECUTIVE BOARD X 0. 0. 0.
(8) MARGO L. COOK 2.00
EXECUTIVE BOARD X 0. 0. 0.
(9) MICHAEL D, FASCITELLI 2.00
EXECUTIVE BOARD X 0. 0. 0.
(10) DEBORAH A, IMONDI 2.00
EXECUTIVE BOARD X 0. 0. 0.
(11) CHARLES H, WHARTON 2.00
EXECUTIVE BOARD X 0. 0. 0.
(12) LAUREEN L, WHITE 2.00
EXECUTIVE BOARD X 0. 0. 0.
(13) REP, MARVIN L, ABNEY 2.00
BOARD MEMBER X 0. 0. 0.
(14) LORNE A, ADRAIN 2.00
BOARD MEMBER X 0. 0. 0.
(15) DEA T. BELAZI 2.00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL F, BRANDMEIER 2.00
BOARD MEMBER X 0. 0. 0.
(17) DIANE CHASE FANNON 2.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page8
]Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average donot Cri(c’fﬁiggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany |5 the organizations compensation
hours for S < organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations] g | = 2 |E and related
below ENE - 5 g%’ 5 organizations
(18) EDWARD B, DEUTSCH 2.00
BOARD MEMBER X 0. 0. 0.
(19) PHILLIP KYDD 2.00
BOARD MEMBER X 0. 0. 0.
(20) DR, MARGARET S, LEINEN 2.00
BOARD MEMBER X 0. 0. 0.
(21) FREDERICK J, NEWTON, III 2.00
BOARD MEMBER X 0. 0. 0.
(22) JOSEPH E, O'NEIL 2.00
BOARD MEMBER X 0. 0. 0.
(23) NANCY R, PFEIFFER 2.00
BOARD MEMBER X 0. 0. 0.
(24) RUSSELL RUEFF 2.00
BOARD MEMBER X 0. 0. 0.
(25) DR, CYNTHIA D, SCULCO 2.00
BOARD MEMBER X 0. 0. 0.
(26) DIANE SULLIVAN 2.00
BOARD MEMBER X 0. 0. 0.
Tb Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . | 1,436,326. 383,549.] 341,776.
d Total{addlines Thand 16) ... ... ... » | 1,436,326, 383,549.] 341,776.
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 > 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such IndividUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 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 individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
CAMBRIDGE & ASSOCIATES INVESTMENT
PO BOX 412015, BOSTON, MA 02241-2015 MANAGEMENT 208,419.
INDONESIA EDUCATION PARTNERSHIP,
JI.CIPUTAT RAYA NO. 1, PONDOK PINANG, BUSINESS DEVELOPMENT) 177,381.

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

$100,000 of compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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05-6014351

Form 990 UNIVERSITY OF RHODE ISLAND FOUNDATION
|Part V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g ‘§ organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related 2|8 g and related
organizations é E g g organizations
below 212l |E1E ]
ine) [E|Z|5|5|2|8
(27) ROBERT K, VINCENT 2.00
BOARD MEMBER X 0. 0. 0.
(28) LISA A, AHART 1.00
TRUSTEE X 0. 0. 0.
(29) LINDA A, ANDERSON 1.00
TRUSTEE X 0. 0. 0.
(30) BANICE CARL BAZAR 1.00
TRUSTEE X 0. 0. 0.
(31) GEORGE J, BEDARD 1.00
TRUSTEE X 0. 0. 0.
(32) BRADFORD REED BOSS 1.00
TRUSTEE X 0. 0. 0.
(33) EDWARD W, BOUCLIN, JR, 1.00
TRUSTEE X 0. 0. 0.
(34) JOHN J. BROUGH, JR, 1.00
TRUSTEE X 0. 0. 0.
(35) DAVID dJ, BUCKANAVAGE 1.00
TRUSTEE X 0. 0. 0.
(36) JEFFREY R, CAMMANS 1.00
TRUSTEE X 0. 0. 0.
(37) SCOTT A, CAMPBELL 1.00
TRUSTEE X 0. 0. 0.
(38) ANNA CANO-MORALES 1.00
TRUSTEE X 0. 0. 0.
(39) WESLEY R, CARD 1.00
TRUSTEE X 0. 0. 0.
(40) MARY F, CARMODY 1.00
TRUSTEE X 0. 0. 0.
(41) FRANK N, CARUSO 1.00
TRUSTEE X 0. 0. 0.
(42) THOMAS M. CATALDO 1.00
TRUSTEE X 0. 0. 0.
(43) THOMAS D, CERIO, III 1.00
TRUSTEE X 0. 0. 0.
(44) SHANNON E, CHANDLEY 1.00
TRUSTEE X 0. 0. 0.
(45) EDMUND D, CIANCIARULO, JR, 1.00
TRUSTEE X 0. 0. 0.
(46) JOSEPH M. CONFESSORE 1.00
TRUSTEE X 0. 0. 0.

Total to Part Vii, Section A, line 1¢

832201
04-01-18
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UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351

Form 990
|Part V—“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related 8|8 g and related
organizations é = £ § organizations
below 212l |Elz]s
i |E|E|S|8[2]|S
(47) ROBERT L, CONSIDINE 1.00
TRUSTEE X 0. 0. 0.
(48) DR, WILLIAM CROASDALE, III 1.00
TRUSTEE X 0. 0. 0.
(49) LAURA H, CUNNINGHAM 1.00
TRUSTEE X 0. 0. 0.
(50) STEPHEN M, CUNNINGHAM 1.00
TRUSTEE X 0. 0. 0.
(51) DR, MARIE C, DIBIASIO 1.00
TRUSTEE X 0. 0. 0.
(52) DENNIS J. DUFFY 1.00
TRUSTEE X 0. 0. 0.
(53) KATHLEEN Y, DUFFY 1.00
TRUSTEE X 0. 0. 0.
(54) MARY S, EDDY 1.00
TRUSTEE X 0. 0. 0.
(55) DR. KARINA M, EDMONDS 1.00
TRUSTEE X 0. 0. 0.
(56) WILLIAM H, EIGEN, III 1.00
TRUSTEE X 0. 0. 0.
(57) ESTHER EMARD 1.00
TRUSTEE X 0. 0. 0.
(58) ALAN SHAWN FEINSTEIN 1.00
TRUSTEE X 0. 0. 0.
(59) JOSEPH G, FORMICOLA, JR. 1.00
TRUSTEE X 0. 0. 0.
(60) JAMES C, FORTE 1.00
TRUSTEE X 0. 0. 0.
(61) BARRY M, GERTZ 1.00
TRUSTEE X 0. 0. 0.
(62) MARY A, GRAY 1.00
TRUSTEE X 0. 0. 0.
(63) HON, WILLIAM R, GUGLIETTA 1.00
TRUSTEE X 0. 0. 0.
(64) AUDREY B, HALLBERG 1.00
TRUSTEE X 0. 0. 0.
(65) RICHARD J, HARRINGTON 1.00
TRUSTEE X 0. 0. 0.
(66) ALAN G, HASSENFELD 1.00
TRUSTEE X 0. 0. 0.
Totalto Part VIl, Section A line 16 ..o
s,
11
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05-6014351

Form 990 UNIVERSITY OF RHODE ISLAND FOUNDATION
|Part VIi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and titie Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor |5 | é (W-2/1099-MISQ) organization
related |8 g and related
organizations é = g %L organizations
below s é s|5|2|=
line) 2lg|s(g|g]s8
(67) MANOOG T, HEDITSIAN 1.00
TRUSTEE (UP TO 7/18) X 0. 0. 0.
(68) MARY D, HIGGINS 1.00
TRUSTEE X 0. 0. 0.
(69) ANN S, HITCHEN 1.00
TRUSTEE X 0. 0. 0.
(70) DR, JAMES E, HITCHEN, JR, 1.00
TRUSTEE X 0. 0. 0.
(71) ANDREA M, HOPKINS 1.00
TRUSTEE X 0. 0. 0.
(72) JAMES A, HOPKINS 1.00
TRUSTEE X 0. 0. 0.
(73) SAUL KAPLAN 1.00
TRUSTEE X 0. 0. 0.
(74) CAROLINE TENNANT KAULL 1.00
TRUSTEE X 0. 0. 0.
(75) DONALD N, KAULL 1.00
TRUSTEE X 0. 0. 0.
(76) KENNETH N, KERMES 1.00
TRUSTEE X 0. 0. 0.
(77) DR, HEIDI KIRK-DUFFY 1.00
TRUSTEE X 0. 0. 0.
(78) KENNETH E, KNOX 1.00
TRUSTEE X 0. 0. 0.
(79) PETER F, KOHLSAAT 1.00
TRUSTEE X 0. 0. 0.
(80) DAVID B, LEA, JR, 1.00
TRUSTEE X 0. 0. 0.
(81) MATTHEW J, LEONARD 1.00
TRUSTEE X 0. 0. 0.
(82) JAMES W, LESLIE 1.00
TRUSTEE X 0. 0. 0.
(83) DR, RAYMOND LUNDGREN, JR, 1.00
TRUSTEE X 0. 0. 0.
(84) DR, MARY P, LYONS 1.00
TRUSTEE X 0. 0. 0.
(85) MARY D, MAGEE 1.00
TRUSTEE X 0. 0. 0.
(86) LEO MAINELLI 1.00
TRUSTEE X 0. 0. 0.

Total to Part VII, Section A, line 1c

832201
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UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351

Form 990
[Part V-“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any 2 =] organization (W-2/1099-MISC) from the
hours for ?E . é (W-2/1099-MISC) organization
related 8 § . § and related
organizations| = | g R organizations
below s|Els|El2]s
iney  |2|E|E|z|2|E
(87) CAROL J, MAKOVICH 1.00
TRUSTEE X 0. 0. 0.
(88) DAVID J. MARTIRANG 1.00
TRUSTEE X 0. 0. 0.
(89) RAYMOND M, MATHIEU 1.00
TRUSTEE X 0. 0. 0.
(90) SANDY S, MCCREIGHT 1.00
TRUSTEE X 0. 0. 0.
(91) MICHAEL MCNALLY 1.00
TRUSTEE X 0. 0. 0.
(92) PETER J, MINIATI, III 1.00
TRUSTEE X 0. 0. 0.
(93) FRANCESCO P, MORSILLI 1.00
TRUSTEE X 0. 0. 0.
(94) BLANCHE R, MURRAY 1.00
TRUSTEE (UP TO 9/18) X 0. 0. 0.
(95) HENRY J. NARDONE, SR, 1.00
TRUSTEE X 0. 0. 0.
(96) NATHANIEL NAZARETH, SR, 1.00
TRUSTEE X 0. 0. 0.
(97) DR, MICHAEL A, NULA 1.00
TRUSTEE X 0. 0. 0.
(98) JACK M. PARENTE 1.00
TRUSTEE X 0. 0. 0.
(99) LOUISE R, PEARSON 1.00
TRUSTEE X 0. 0. 0.
(100) CONSTANTINOS PERDIKAKIS 1.00
TRUSTEE X 0. 0. 0.
(101) ROBERT J, PETIST 1.00
TRUSTEE X 0. 0. 0.
(102) YAHATRA PLACENCIA 1.00
TRUSTEE X 0. 0. 0.
(103) H. DOUGLAS RANDALL, IIT 1.00
TRUSTEE X 0. 0. 0.
(104) PERRY A, RASO 1.00
TRUSTEE X 0. 0. 0.
(105) H, MILTON READ, JR, 1.00
TRUSTEE (UP TGO 9/18) X 0. 0. 0.
(106) EDGAR ALLAN REED 1.00
TRUSTEE X 0. 0. 0.
Totalto Part VI, Section A, N 1G  ...oioieeiiiniiiiiiiiiiiiiiii s
832201
04-01-18
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05-6014351

Form 990 UNIVERSITY OF RHODE ISLAND FOUNDATION
|Part V“[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any E ‘;i organization (W-2/1099-MISC) from the
hours for |5 é»’ (W-2/1099-MISC) organization
related 2|8 2 and related
organizations ._% = g g organizations
below =s|lE€lsl1El8]s
ine) |E|E|s|E|2|5
(107) RICHARD D, RENDINE 1.00
TRUSTEE X 0. 0. 0.
(108) ERIC D, ROITER 1.00
TRUSTEE X 0. 0. 0.
(109) MARK A, ROSS 1.00
TRUSTEE X 0. 0. 0.
(110) ROBERT S, RUSSELL 1.00
TRUSTEE X 0. 0. 0.
(111) VINCENT A, SARNI 1.00
TRUSTEE X 0. 0. 0.
(112) PHILIP J, SAULNIER 1.00
TRUSTEE X 0. 0. 0.
(113) THOMAS J, SILVIA 1.00
TRUSTEE X 0. 0. 0.
(114) CHARLES S, SOLOVEITZIK 1.00
TRUSTEE X 0. 0. 0.
(115) ANN M, SPRUILL 1.00
TRUSTEE X 0. 0. 0.
(116) JANE M, STICH 1.00
TRUSTEE X 0. 0. 0.
(117) JOHN S, STRUCK 1.00
TRUSTEE X 0. 0. 0.
(118) DONALD P, SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(119) NORMAN G, TASHASH 1.00
TRUSTEE X 0. 0. 0.
(120) LOUISE H, THORSON 1.00
TRUSTEE X 0. 0. 0.
(121) ALAN H, WASSERMAN 1.00
TRUSTEE X 0. 0. 0.
(122) ROBERT A, WEYGAND 1.00
TRUSTEE X 0. 0. 0.
(123) GREG WHITEHEAD 1.00
TRUSTEE X 0. 0. 0.
(124) MARIBETH Q. WILLIAMSON 1.00
TRUSTEE X 0. 0. 0.
(125) CHRISTOPHER J, WOLFE 1.00
TRUSTEE X 0. 0. 0.
(126) ALAN G, ZARTARTIAN 1.00
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line 1c

832201
04-01-18
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UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351

Form 830
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g Eg organization (W-2/1099-MISC) from the
hours for {3 . g (W-2/1099-MISC) organization
related | g | § ) g and related
organizations| = | 5 =g organizations
below 2|E1s1E)%l=
i) |2|E2|5|2|2|E
(127) DR, DAVID DOOLEY 1.00
EXECUTIVE BOARD, EX-OFFICI 40.00 X 0. 383,549.] 101,425.
(128) ELIZABETH O'ROURKE 40.00
PRESIDENT X 343,873. 0.] 48,113.
(129) ADAM QUINLAN 40.00
CHIEF FINANCIAL OFFICER X 160,450. 0.] 26,776.
(130) WENDY BUCCI 40.00
CHIEF OPERATIONS OFFICER X 157,086. 0.] 32,162.
(131) CLAIRE GADROW 40.00
VICE PRESIDENT FOR DEVELOP X 215,277. 0.] 19,167.
(132) SARAH LOBDELL 40.00
AVP FOR PRINCIPAL GIFTS X 151,370. 0.] 28,673.
(133) KATHARINE FLYNN 40.00
EXEC, DIR. OF CORP, & FOUN X 148,134. 0., 40,000.
(134) GARRETT WALLER 40.00
ASSOC, DIR, OF DEV., ATHLE X 128,938. 0.| 28,347.
(135) AUSTIN FERRELL 40.00
CHIEF MARKETING OFFICER X 131,198. 0.] 17,113.
Total to Part VI, Section A, lne 16 ... 1,436,326. 383,549.] 341,776.
g,
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Form 990 (2018}

UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351 page9

| Part VIl | Statement of Revenue

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

(A (el RevenugDe)xcluded
Total revenue Related or Unre}lated from tax Under
exempt function business sections
revenue revenue 512 -514
*242 1 a Federated campaigns 1a
‘g é b Membershipdues 1b
FT ¢ Fundraisingevents 1c
gﬁ d Related organizations 1d
‘u__:"‘% e Government grants (contributions) 1e
.g 5 f Allother contributions, gifts, grants, and
2% similar amounts not included above 1f 24,685,952,
'E % g Noncash contributions included in lines 1a-1f: § 5, 025 , 2 60,
38| n Total.Addlinestadf > 24,685,952,
Business Code)
8 2 a SERVICES FOR URI & AFFILIATES 611710 6,813,517, 6,813,517,
£3| d
il
a f All other program service revenue
g Total. Addlines2a2f ... . ... ... - 6,813,517,
3  Investment income (including dividends, interest, and
other similaramounts) > 2,503,188, 2,503,188,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... »
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrental income or (108S) ... »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory | 38,493,374,
b Less: cost or other basis
and sales expenses 35,962,694,
¢ Gainor(loss) . 2,530,680,
d Net gain or (J0SS) ..o > 2,530,680, 2,530,680,
o | 8 a Grossincome from fundraising events (not
% including $ of
E contributions reported on line 1¢). See
5 Part\V,line18 a
g Less: directexpenses b
¢ Net income or (loss) from fundraisingevents  ............... | -
9 a Gross income from gaming activities, See
Part IV, line19 a
b Less: directexpenses ..
Net income or (joss) from gaming activities ................. | -
10 a Gross sales of inventory, less returmns
and allowances . . a
Less:costofgoodssold .. b
¢_Net income or (loss) from sales of inventory _................ |
Miscellaneous Revenue Business Codel
11 a
b
c
d Aliotherrevenue .
e Total. Addlines 11a-11d ... »
12 Total revenue. Seeinstructions . > 36,533,337, 6,813,517, 0, 5,033,868,

832009 12-31-

13100701

18

788564 P27570.0

16

Form 990 (2018)

2018.06010 UNIVERSITY OF RHODE ISLAND P27570_1



Form 930 (2018)

UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351 page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthisPart IX ... L
Do not Include amounts reported on lines 6b, Total éf&enses Program service Manageg%)ent and Funcslr%)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21 18,883,932.] 18,883,932,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... ..
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 790,753. 237,226. 553,527.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesandwages ... 4,401,884. 496,972. 3,904,912.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 437,072. 57,482, 379,590.
9 Other employee benefits ... 644,656. 96,434- 548,222-
10 Payrolltaxes 445,496- 58,108- 387,388-
11 Fees for services (non-employees):
a Management e
b LAl 67,695. 61,442. 6,253.
C ACCOUNtiNg 75,171, 75,171-
d LoBOYING oo 72,000. 72,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... . 958,214, 958,214.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 138,899. 16,055. 122,844,
12  Advertising and promotion ...
13 Officeexpenses . 342,037- 99,152‘ 242,885-
14 Information technology ... 27, 631. 19 7 706. 7, 925.
15 Royalties
16 OCCUPANCY 103,232. 67,480. 35,752.
17 Travel 88,546. 2,136. 86,410.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 100,217. 100,217.
23  INSUraNCe 101,053- 101,053-
24  (Other expenses. [temize expenses not covered
ahove. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 199,709. 13,505. 186,204.
b DONOR CULTIVATION 118,417. 9,759. 108,658.
¢ CONTRIBUTIONS, SPONSORS 87,000. 87,000.
d TEMP & STUDENT HELP 28,447. 3,477. 24,970.
e All other expenses 32,663. 19,210. 13,453.
25 Total functional expenses. Add ines 1 through24e | 28 , 144,724, 18,883,932.] 2,492,799.] 6,767,993.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P if following SOP 98-2 (ASG 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018}

UNIVERSITY OF RHODE ISLAND FQUNDATION

05“6014351 Page11

[ Part X | Balance Sheet

832011 12-31-18

13100701 788564 P27570.0

18

Check if Schedule O contains a response or note to any fine inthis Part X ... . . [ |
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . 927,399.] 1 4,156 ,bl4.,
2 Savings and temporary cash investments 14,872 022, 2 8,156,740.
3 Pledges and grants receivable,net 18,995 ,968.] 3 15 , 137,404,
4 Accountsreceivable, net 549 ,355.] 4 68,944,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part L of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined 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 organizations (see instr). Complete Part l of Sch L 6
§ 7 Notesandloans receivable, net 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges ... 201,571. o 169,499,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD 10a 3,183 ,906.
b Less: accumulated depreciation 10b 1,267,711~ 2,001,016.] 10e 1,915,195.
11 Investments - publicly traded securities 160 ,146,084.] 14 179,912 , 921,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 338,442, 15 332,947.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 198,031,857.] 16 | 210 ,451,164.
17  Accounts payable and accrued expenses . 470 ,903.0 17 514,632,
18 Grants payable 18
19 Deferred revenue 730,727.] 10 1,348,261,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,161,075, 25 4,750,508.
26 _ Total liabilities. Add lines 17through 25 . . .. 3,362,705.] 26 6,613,402,
Organizations that follow SFAS 117 (ASC 958), check here p {L] and
@ complete lines 27 through 29, and lines 33 and 34,
::‘:; 27 Unrestricted netassets 7,442,066. 27 7,216,312-
E 28 Temporarily restricted netassets . 86,360 , 571 .| 28 90,667 ,150.
T 29 Permanently restricted netassets 100 I} 866 .5 15.] 29 | 105 ’ 954 ,300.
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and compiete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |83 Totalnetassetsorfundbalances 194,669,152- a3 | 203,837,762,
34 Total liabilities and net assets/fund balances 198,031,857./ aa | 210,451,164.
Form 990 (2018)
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Form 990 {2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page12
| Part Xl] Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany fineinthis Part Xl ... ... [ ]
1 Total revenue (must equal Part Viil, column (A), line 12) e 1 36,533,337.
2 Total expenses (must equal Part IX, column (A), N 25) e 2 28,144,724,
3 Revenue less expenses. Subtract line 2 from iNe 1 e 3 8 7 388, 613.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 194 1 669, 152.
5 Net unrealized gains (losses) on investments 5 779,997.
6 Donated services and use of facilites . 6
7 INVESIMENT @XPONSES | ettt 7
8 Prior period adjUsStMeNtS et et 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B)) oo oo eeie il leiiieieiieeiiiiiiiiiiiereiiiee 10 203,837,762,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI ... Fd
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Gonsolidated basis ] Both consolidated and separate basis
¢ [f "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? ... 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a 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 CITCUIAT A 1387 e, 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 930 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
2 [ ]

s [ ]

4

o

1m0 A

10

11
12

[0

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ,:] Type I. 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 ,:] Type II. 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 ,:] Type Il 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 Il

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization ; rglvl)itfrmg\?etrgr\?r?lz?jﬁooc% gf;ﬁ‘g? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA Far Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page2
| Partli | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170({p)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 22,614,401, 14,519,551, 19,220,143, 26,257,064, 24,685,952, 107,297 111,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

38 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 22,614 ,401,| 14,519,551,| 19,220,143, 26,257,064, 24,685,952, 107,297,111,

5 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,
coumn(p 4,340,272,

ctline 102,956,839,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2014 {b) 2015 (¢) 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts from line 4 22,614,401, 14,519,551, 19,220,143, 26,257,064, 24,685,952,/ 107,297,111,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 1,610'091. 11515'919. 1,496'729. 2,054,579. 2[503,188. 9‘180'506,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10 116,477,617,

12 Gross receipts from related activities, etc. (see instructions) 12 ] 23 ’ 426 7 522.

13 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 thisboxand stop here ..o » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column (f) divided by line 11, column ) ... 14 88.39 o«
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 93.15 %
16a 33 1/3% support test - 2018. 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 e »
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e, » l:|

17a 10% -facts-and-circumstances test - 2018, 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 890-7) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages
| Part Il ]Support Schedule tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persans that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_ Public support. Suniactling 7c from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.-.........

13 Total support. (Add tines 9, 10c, 11, and 12.)

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 SHOD Nere . ... . i iiiiiiihiiiiieiiiiiiiiiiiiiiiiiiiiieiesecissesseciieesis » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®) 15 %
16 Public support percentage from 2017 Schedule A, Part L ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 ...................... > D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page4
[ Part IV ] Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 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 historic and continuing relationship, explain. 1

2 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 described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b 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. 3b

¢ 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. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supparted 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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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 or 990-EZ2). 8
9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages
[Part N Supporting Organizations /.oninued]

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 times 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 during the tax year. 1

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? If "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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
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 times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a :l 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 :l 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. Yes | No
a Did substantially 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. 2a

b Did 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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 regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages
[Part V [ Type Il 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 (explain in Part V1) See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optiorr:al)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G id jWIN|=

oD W |=

collection of gross income or for management, conservation, or

]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (oL;)tiorrlal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

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

(OB Fo N H o 1 = 1]

3 Subtract line 2 fromline 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Golumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Gheck here if the current year is the organization'’s first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /..,/inued)

Section D - Distributions 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.

o iNjo o~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2016
From 2017

a
b
¢ From 2015
d
e
f

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i _Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7; $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ | |0 |T i

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages

I Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) R . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X! s01 (o)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J 0000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Gomplete Parts | and If.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedufe B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NOTE: The information relating to thig
1 auestion_has bheen excluded from the Person
= e , Payroll [
public inspection copy of the Form 990
in accordance with the Internal Rewvenup? 498,433. Noncash

(Complete Part 1i for

Service regulations. tiite
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:]

$ 1,517,500. | Noncash [X]

(Complete Part I for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:]
$ 500,000. Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [:]
$ 975,894, Noncash

(Complete Part li for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ) Person
Payroll [:]

$ 1,286,220. Noncash [ |

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:]

$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNIVERSITY OF RHODE ISLAND FOUNDATION

Employer identification number

05-6014351

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

NOTE :

Service regulations.

7 The information relating to this

-guestion—has—been—eoxeludedfrom—the—
public inspection copy of the Form 990
—in—aeccordance—with the Internal Revenue¢

L5

$

2,023,550.

]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

833,612.

(]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

500,000.

(]
]

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

1,505,000.

(]
]

(Complete Part If for
noncash contributions.)

Person
Payroli
Noncash

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

11

$

1,200,000.

]
]

(Complete Part |l for
noncash contributions.)

Person
Payrofl
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$

970,000.

(]
]

(Complete Part It for
noncash contributions.)

Person
Payroll
Noncash

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNIVERSITY OF RHODE ISLAND FOUNDATION

Employer identification number

05-6014351

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

NOTE:

public inspec

The information relating to thi

Service regulations.

[#2]

3$

=

4,571,614.

Person
Payroll [ ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

950,000.

Person
Payroll :]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll :]
Noncash :]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$

533,189.

Person
Payroll :]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$

498,433.

Person
Payroli :]
Noncash

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$

1,050,000.

Person
Payroll :]
Noncash [ |

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

UNIVERSITY OF RHODE ISLAND FQUNDATION 05-6014351

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NOTE: The information relating to this
19 questa‘ on—-has-been excluded ﬁ;;gggg the Person
. . . Payroli
publlc 1nspect1(?n copy of the Form 990(.E R 500,000. Noncash [ ]

(Complete Part i for

Service regulations. LRI
noncash contributions.)

(a) (b) c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll :l

$ 1,517,500. Noncash

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll [ |

$ 1,500,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E’
Payroll  [_]
$ Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E’
Payroll :l
$ Noncash :I

(Complete Part i for
noncash contributions.)

(a) (b) c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E’
Payroll :l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

UNIVERSITY OF RHODE ISLAND FOUNDATION

Employer identification number

05-6014351

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)

fNo. L (b} . FMV (or estimate) (d) .

rom Description of noncash property given . . Date received
Part (See instructions.)

NOTE: The information relating to this
1 | question has been excluded from the
public inspection copy of the Form 990
in accordance with the Internal Revenud g 479,546, 12/31/18
Service regulations.

(a)

No. (b) @ (d)
from Description of noncash property given FMV or estimate) Date received
Part | P prop 9 (See instructions.)

2
$ 970,908. 11/08/18
(a)
(c)

No. L (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

4
$ 695,778. 04/25/19

(a)

No. (b) _— o) (d)
from Description of noncash property given {or estimate) Date received

pti ash property g . . e
Part| (See instructions.)
13
$ 3,571,614. 06/03/19

(a)

No. (b) @ ()
from Description of noncash property given FMV or estimate) Date received
Part | P prop 9 (See instructions.)

17
$ 479,546. 12/31/18

(a)

No. (b) @ ()
from Description of noncash property given FMV (or estimate] Date received
Part | P property 9 (See instructions.)

20
$ 970,908. 11/08/18

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

UNIVERSITY OF RHODE ISLAND FOUNDATION

Employer identification number

05-6014351

Part Iil Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Gomplete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions cf$1,000 or less for the year, (Enter this info. once.} > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
E.YOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E.YOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

13100701
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to P_ublic
internal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or () organizations: Complete Part Hil.
Name of organization Employer identification number
UNIVERSITY OF RHODE ISLAND FQUNDATION 05-6014351
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | &3

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... » 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e, l_f Yes L__J No
4a Was a correction made? [:] Yes [:] No

b If "Yes," describe in Part IV,
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPt UNCHON ACHVIES | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BB 17 oo >3

4 Did the filing organization file Form 1120-POL for this Year? e LI ves L_INo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351 Page2

| Part II-A| Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

section 501(h)).

A Check P {_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:%;z;"tri]gn's ®l Amilce)l::g o
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 72,000,
¢ Total lobbying expenditures (add lines Taand 1b) 72,000.
d Other exempt purpose expenditures 28,072,724,
e Total exempt purpose expenditures (add lines 1c and 1d) 28,144 ,724.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f fromline 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 48171 tax for this YEar? ..o D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘;f;‘z;‘:i:egg;mg o (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 1 ' OOO ' OOO J1 ; OOO ' OOO . 1 ’ OOO P OOO . 1, OOO ’ OOO . 4 ’ OOO ; OOO .
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 72,000- 72,000. 72,000- 72,000. 288,000-
d Grassroots nontaxable amount 250,000. 250,000. 250,000- 250,000- 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2018
832042 11-08-18
36

13100701 788564 P27570.0

2018.06010 UNIVERSITY OF RHODE ISLAND P27570_1



|

Schedule C (Form 990 or 990-€2) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page3
] Part [I-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEEEIS? | oottt ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

SQ -~ 0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
PoOtheractiVities? e
j Total. Add lines 1o through Ti e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
{Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
]Part 1ii- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from memMbers e 1

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

A CUITENE YA e 2a
b Carryover froMIAST YEAr et 2b
C O Bl e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(¢) dues ... .. .. 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poiitical
exPenditUre MEXE YEAr? s 4
Taxable amount of lobbying and political expenditures (see instructions)

]T’art IV | Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complete this part for any additional information.,

PART 11-A, LINE 1B, LOBBYING ACTIVITIES:

THE FOUNDATION HAS HIRED PANNONE, LOPES, DEVEREAUX & WEST, LLC TO

REPRESENT ITS INTEREST IN MATTERS BEFORE THE RHODE ISLAND GENERAL

ASSEMBLY.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b, .
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend of year . . . . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

a b O

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 controt? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ Ino
[ Part il ] Conservation Easements. Complete if the organization answered "Yes" on 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 |:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p

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, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)

and S€tHON 17OMNANBNIN? ... [ Tves [ 1no

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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 on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X » %

2 |f 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 Revenueincluded on Form 990, Part VI, ine 1 » $
b _Assets included iN FOIMM 990, Part X Lot fss st n s ans e en s snees s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
[:] Scholarly research

d [:] Loan or exchange programs

e [l other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIii.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

l:] Yes

[:]No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

- 0 Qo0

2a
b

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

[:]No

If “Yes," explain the arrangement in Part Xill and complete the following table:
Amount
BegiNNiNG BAIANCE . oottt 1c
Additions duringtheyear .. ... id
Distributions during the year 1e
ENAING DAINGCE | et 1
Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . ... L__J Yes L_J No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU ... ... [:]

art V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

[FaRv e

1a

o o o T

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

160,055,185,

145,563,238,

124,629,374,

131,655,326,

132,234,176,

8,191,813,

11,036,879,

13,172,492,

4,491,952,

5,077,932,

3,952,336,

9,258,160,

14,824,821,

-5,830,538,

~501,285,

and programs 7,422,693, 5,803,092, 7,063,449, 5,687,366, 5,155,497,
f Administrative expenses
g End ofyearbalance . . ... 164,776,641, 160,055,185, 145,563,238, 124,629,374, 131,655,326,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 1.52 %
b Permanent endowment P> 64.30 %
¢ Temporarily restricted endowment > 34,18 %

3a

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

Describe in Part Xl the intended uses of the organization’s endowment funds.

If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?

Yes | No
3a(i)| X
3alii) X
3b

] Part VI ]Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis {(other)

(c) Accumulated
depreciation

{(d) Book value

la Land e
b Buildings 2,849,237.] 1,069,559.] 1,779,678.
¢ Leasehold improvements ...
d Equipment 334,669- 198,152. 136,517.
e Other . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... . » 1,916,195.

832052 10-29-18
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Schedule D (Form 990) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page 3
] Part V-II] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
(3) Other

A

B)

©

(%)

(E)

F)

@)

H)
Total. (Gol. (b) must equal Form 890, Part X, col. (B) line 12.) p
] Part Vlll[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(38)
(4)
(5)
(6)
@
(8)
(9)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) P
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

3)

{4)

(5)

(6)

@

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
¢y DUE TO RELATED ORGANIZATIONS 3,193,436,
@ DUE TO URI RESEARCH FOUNDATION 1,557,073,
“)
5)
(6)
@)
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. » 4,750,509.

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 36,177,936.
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Net unrealized gains (losses) oninvestments e 2a 602,81 3.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XL e 2d

€ AQANES 28 MIOUGN 20 ... oo 2e 602,813.
B SUBIACt INE 2@ 10N NG T s 3 35,575,123,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a 958, 2 14.

b Other (Describe in Part XUL) e 4b

¢ Add lines 4a and 4b 4c 958,214.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12 3 TR VTR U OT SO P TR 5 36,533,337,
Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 27, 009 1 326.
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 e 2b

€ OthEIIOSSES et 2¢c

d Other (Describe in Part XIL) e 2d

€ Add lNES 28 HIOUGN 20 || oo 2e 0.
B SUDACT NG 2@ TrOM N A e 3 27,009,32 6.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 958 1 214.

b Other (Describe in Part XL 4ab 177,184.

G A INES 48 aNd BB 4c 1,135,398.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, ine 18.) ..o 5 | 28,144,724,

rl5art XII[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT NET ASSETS CONSIST OF OVER 1,500 INDIVIDUAL

FUNDS THAT WERE ESTABLISHED FOR A VARIETY OF PURPOSES. THE ENDOWMENTS

INCLUDE BOTH DONOR IMPOSED TEMPORARILY AND PERMANENTLY RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE FOUNDATION'S EXECUTIVE BOARD

TO FUNCTION AS ENDOWMENT. THE FOUNDATION ADOPTED AN INVESTMENT POLICY FOR

ENDOWMENTS WITH A LONG TERM INVESTMENT OBJECTIVE TO MAINTAIN AND GROW ITS

PURCHASING POWER THROUGH EARNINGS. DURING THE PERIOD OF THIS RETURN

(7/1/18-6/30/19) ,THE SPENDING RATE IS 5.05%.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES AS A PUBLIC CHARITY UNDER

832054 10-29-18 Schedule D (Form 990) 2018
41

13100701 788564 P27570.0 2018.06010 UNIVERSITY OF RHODE ISLAND P27570_1




Schedule D (Form 990) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages

[Part Xlll| Supplemental Information (continued)

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. MANAGEMENT BELIEVES THAT

THE FOUNDATION OPERATES IN A MANNER CONSISTENT WITH THEIR TAX-EXEMPT

STATUS AT BOTH THE STATE AND FEDERAL LEVEL.

THE FOUNDATION ANNUALLY FILES IRS FORM 990 - (RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX) REPORTING VARIOUS INFORMATION THAT THE IRS USES TO

MONITOR THE ACTIVITIES OF TAX-EXEMPT ENTITIES. THE FOUNDATION ALSO

ANNUALLY FILES IRS FORM 990-T - EXEMPT ORGANIZATION'S BUSINESS INCOME TAX

RETURN, FOR ALL OF ITS FOREIGN INVESTMENT DISCLOSURE REQUIREMENTS. THE

FOUNDATION CURRENTLY HAS NO TAX EXAMINATIONS IN PROGRESS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REDUCTION IN PAYABLE TO URI RESEARCH FOUNDATION 177,184,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE F Statement of Activities Outside the United States Sinhe B
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices. g&%‘%{%ﬁ% (by type).(such as, fundraising, pro- is a program §§rvice, eprgpgggreS
inthe region | inde engent gram s'e'rwces, lnvestments, gra}nts to descrylbe sgec;ﬂc typ‘e investments
ig%ﬂé?gq?gsn recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [NVESTMENTS 26,086,581,
3a Subtotal 0 0 26,086 581,
b Total from continuation
sheetstoPart| 0 0 . - 0,
¢ Totals (add lines 3a
and3b) oo 0 0 26,086,581,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2018

832071 10-31-18
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Schedule F (Form 990) 2018 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351  pages
[Part IV ] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) Yes [INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form990) ves [_INo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) Yes I:l No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . Yes I:l No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) [ Yes No

Scheduie F (Form 990) 2018
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Schedule F (Form 990) 2018~ UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages
| PartV ] Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, fine 1 (accounting method); Part 1l {accounting method); and Part i, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information, See instructions.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2018

Department of the Treasury »> Attach to Form 990. Open to P.Ub"c
Internai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
I_Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel L] Housing ailowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
L] Discretionary spending account L] Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
L] Independent compensation consultant L] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ...~~~ 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? || . e et 5a X
b Any related organization? ..., 5b X
If “Yes" on line 5a or 5b, describe in Part lii.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? 6a X
b Any related Organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart W ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) T . .o o iiiiiiiiiiiiieciiiiiiiiiiiiiieiieieiees 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULEM Noncash Contributions OMS No. 15450047

(Form 990) 20 1 8

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

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNIVERSITY OF RHODE ISLAND FQUNDATION 05-6014351
[Part] | Types of Property

(a) {b) {c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods X 2,975.APPRAISAL

Cars and other vehicles . ...
Boats andplanes . ...

Intellectual property
Securities - Publicly traded X 68 4,911,877 .STOCK EXCHANGE

Securities - Closely held stock ...
Securities - Partnership, LLC, or

trustinterests .
12 Securities - Miscellaneous ...

13  Qualified conservation contribution -

-
- O © o NG ONa

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles

19  Food inventory X 8 9,414 .COS8T

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other » ( AUCTION/EVENT) X 190 86,449 .DONOR STATED VALUE
26 Other » ( EQUIPMENT ) X 5 14,545 .APPRATISAL
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29 0

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 isn't required to be used for

exempt purposes for the entire NoldING PO ? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMHDULIONS? ... 32a X
b If "Yes," describe in Part Il
33  |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018~ UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page 2

I Part I | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

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

OTHER PROGRAM SERVICES, THE UNIVERSITY OF RHODE ISLAND FOUNDATION

RECEIVES GIFTS ON BEHALF OF DONORS THAT ARE RESTRICTED TO SUPPORT

NUMEROUS PROGRAMS SUCH AS OUTREACH PROGRAMS, RESEARCH, ATHLETIC,

VISITING LECTURERS, FACULTY CHAIRS, LIBRARY AND ADMINISTRATIVE SUPPORT.

EXPENSES § 4,823,155. INCL GRANTS OF § 4,823,155, REVENUE § 1,740,244.

ALUMNI PROGRAMS, THE UNIVERSITY OF RHODE ISLAND FOUNDATION PROVIDES

SOME OF ITS ANNUAL SUPPORT FROM THE UNIVERSITY TO THE UNIVERSITY OF

RHODE ISLAND ALUMNI ASSOCIATION TO FUND ALUMNI PROGRAMS AND SUPPORT

ORGANIZATIONAL NEEDS.

EXPENSES § 1,557,125. INCL GRANTS OF § 1,557,125. REVENUE § 561,827.

FORM 990, PART VI, SECTION A, LINE 2:

CURRENTLY THE FOLLOWING TRUSTEES HAVE A FAMILY RELATIONSHIP WITH EACH

OTHER: MRS. LAURA H. CUNNINGHAM AND MR. STEPHEN M. CUNNINGHAM, MRS.

KATHLEEN YANITY DUFFY AND MR. DENNIS J. DUFFY, MRS. CAROLINE TENNANT KAULL

AND MR. DONALD N. KAULL, MS. SHANNON CHANDLEY AND MR. TOM SILVIA, AND MS.

ANN STEPHENSON HITCHEN AND DR. JAMES E. HITCHEN, JR.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE EXTERNAL AUDITORS AND REVIEWED BY

MANAGEMENT. REVISIONS, CORRECTIONS, ETC. ARE MADE AS NECESSARY. ONCE

MANAGEMENT IS SATISFIED WITH THE FORM, IT IS DISTRIBUTED TO THE AUDIT

COMMITTEE FOR REVIEW AND APPROVAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, FOLLOWING EACH URI FOUNDATION ANNUAL MEETING OF TRUSTEES,

INDIVIDUALS WILL BE ASKED TO DISCLOSE TO THE URI FOUNDATION ANY PERSONAL

INTEREST WHICH HE/SHE MAY HAVE IN ANY MATTER PENDING BEFORE THE

ORGANIZATION AND SHALL REFRAIN FROM PARTICIPATION IN ANY DECISION ON SUCH

MATTER. ANNUALLY, THE URI FOUNDATION PRESIDENT AND EXECUTIVE COMMITTEE (OR

GOVERNANCE COMMITTEE) SHALL REVIEW AND MONITOR THE ANNUAL DISCLOSURE FORMS

AND BRING TO THE ATTENTION OF THE EXECUTIVE COMMITTEE ANY DISCLOSED

PERSONAL OR PRIVATE INTERESTS OF CONCERN FOR REVIEW. IF THERE IS

REASONABLE CAUSE TO BELIEVE THAT AN INTERESTED PERSON FAILED TO DISCLOSE AN

ACTUAL OR POSSIBLE PERSONAL OR PRIVATE INTEREST, HAS DISCLOSED TO A THIRD

PARTY A CONFIDENTIALITY, OR HAS ENGAGED IN A PROHIBITED ACTION, THE

INDIVIDUAL WILL BE GIVEN THE OPPORTUNITY TO EXPLAIN. IF, AFTER HEARING THE

RESPONSE, THE EXECUTIVE COMMITTEE BELIEVES A CONFLICT EXISTS, IT SHALL TAKE

APPROPRIATE CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY THE BOARD CHAIR AND EXECUTIVE COMMITTEE CONDUCT A PERFORMANCE

REVIEW AND EVALUATION OF THE PRESIDENT. THE REVIEW ALSO ESTABLISHES THE

INDIVIDUAL'S COMPENSATION FOR THE FOLLOWING YEAR. THIS PROCESS INVOLVES

THE EVALUATION OF THE INDIVIDUAL AND A REVIEW OF COMPENSATION OF COMPARABLE

POSITIONS OBTAINED FROM THE FORM 990 OF SIMILAR ORGANIZATIONS.

ANNUALLY THE EXECUTIVE BOARD APPROVES A SALARY RAISE POOL FOR THE YEAR AS

PART OF THE ANNUAL BUDGET. THE PRESIDENT ESTABLISHES THE COMPENSATION OF

THE SENIOR MANAGEMENT TEAM AND STAFF.

FORM 990, PART VI, SECTION C, LINE 19:

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

UNIVERSITY OF RHODE ISLAND FOQUNDATION

Employer identification number

05-6014351

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION

AND BY-LAWS), ITS CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST. THE ORGANIZATION WILL MAIL COPIES UPON REQUEST OR

PROVIDE COPIES TO THOSE WHO COME TO THE ADMINISTRATIVE OFFICE DURING NORMAL

BUSINESS HOURS.

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE

THE AUDIT COMMITTEE INCLUDES THE FOLLOWING:

CHARLIE WHARTON - COMMITTEE CHAIR

THOMAS RYAN - EXECUTIVE COMMITTEE CHAIR

GEORGE J. BEDARD

JOHN J. BROUGH, JR.

DONALD P. SULLIVAN

832212 10-10-18
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Schedule R (Form 990) 2018 UNIVERSITY OF RHODE ISLAND FQUNDATION 05-6014351 pages

| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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- 4962

Department of the Treasury
Internal Revenue Service

P Attach to your tax return
(99)

Depreciation and Amortization
(Including Information on Listed Property)

990

P Go to www.irs.qov/Form4562 for instructions and the latest information.

OMB No. 1645-0172

2018

Attachment
Sequence No, 179

Name(s) shown on return

UNIVERSITY OF RHODE ISLAND FOUNDATION

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

05-6014351

[ Part 1] Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEe INStUCH ONS) e, 1 1 1 000 7 000.
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in imitation . 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions | .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . .. ... 8
9 Tentative deduction. Enter the smaller of ine 5 or e 8 i, 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline& . ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethantine 11 ... 12
13 Carryover of disallowed deduction to 2019. Add lines9and 10, lessfine 12 .. ........ Pl 13 I
Note: Don't use Part I or Part [l below for listed property. instead, use Part V.
| Part 11 I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNETAXYBAI ettt s eaean 14
15 Property subject to section 168(0)(1) @leCtiON 15
16 Other depreciation (INCIUAING ACRS) . 16
] Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . ... ... ... 17 l 98 7 384.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > :]

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property 15,397.] 7 YRS MM [S/L 1,833.

d 10-year property

e 15-year propeny

f 20-year property
g 25-year property 25 yrs. S/L

) . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs, MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-ear 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d _40-year / 40 yrs. MM S/L
I'I-Dart IV| Summary (See instructions.)
21 Listed property. Enter amount from ine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retumn. Partnerships and S corporations -seeinstr, .................... 22 100,217,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instﬁ:gtions.
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Form 4562 (2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page 2

I Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | ves |__| No|24b If "Yes," is the evidence written? |__] Yes || No

Type ogz)ropeny [()g%e BU(S?I!IGSS/ CO(SC:)OY Basis for gig:reciatlon Rec(g/ery Me(tﬁld/ Deprg(:i)ation Ele((;lt)ed
(list vehicles first) pé%(;g%én usig\{)%srggﬁgge other basis m“'"i?f:;’,’j,f‘mem period Convention deduction sect(i:%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... ...oooiiiiiiiioiieeeee e eeee e 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28

29 Add amounts in column (i), line 26. Enter here and on liN€ 7, PAGE T ... oo 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (o) (d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN e
33 Total miles driven during the year.
Add lines 30through32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
USE? oo
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
B DO S e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . .
39 Do you treat all use of vehicles by employees as PersONal USE?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received ?
41 Do you meet the requirements concemning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI [ Amortization '
(a) {b) (c) {d) (e} (f)
Description of costs Date amortization Amoartizable Code Amorlization Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

.............................................................................. 43
44

816252 12-26-18
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8865 Return of U.S. Persons With Respect to Certain Foreign Partnerships OMS No. 1545-1668

Form P> Attach to your tax return. P> Go to www.irs.gov/Form8865 for instructions and the latest information. 20 1 8

Department of the Treasury Information furnished for the foreign partnership's tax year Attachmant

Internal Revenue Service beginning JUL 1 , 2018, and ending JUN 3 0 s 20 19 | sequence No. 118

Name of person filing this return Filer's identification number
05-6014351

UNIVERSITY OF RHODE ISLAND FOUNDATION
Filer's address (!f you aren't fiting this form with your tax retum) A Category of filer (see Categories of Filers in the instructions and check appiicable box(es)):

1 [ ] 2 [ ] 3 4 []
B begrlnsni?\gye JUL 1 ,2018 , and ending JUN 30, 2019

C Filer's share of liabilities: Nonrecourse $ Quatified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name [ EIN
Address
E Check if any excepted specified foreign financial assets are reported on this form. See inStruCtions ... |
F Information about certain other partners (see instructions)
{4) Check applicable box{es)
{1) Name {2) Address {3} identification number Category 1] Category 2 | Constructive owner
G1Name and address of foreign partnership 2(a) EIN (if any)
98-1301995
BENEFIT STREET PARTNERS SPECIAL 2(b) Reference ID number
SITUATIONS FUND (CAYMAN) L.P. BENEFITL1
9 WEST 57TH STREET, SUITE 4920 3 Gountry under whose laws organized
NEW YORK, NYy 10019 CAYMAN ISLANDS
4 Date of 5 Principal place ¢ Principal business 7 Principal business 8a Functional 8b Exchange rate
organization of business activity code number activity currency (see instructions)
04/13/2016CAYMAN ISLANDS 523900 INVESTMENTS USD 1.000000
H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identification number of agent (if any) in the United States 2 Gheck if the foreign partnership must file:

[ Irorm10o42  [_lrormssoda  [X] Form 1085

Service Genter where Form 1065 is filed:
E-FILE

. T . o e . Name and adaress of person(s) with custody of e BOOKS and Fecards of the foreign
3 Name and address of foreign partnership's agent in country of organization, if any | 4 parinership, and the \oeation of such books and records, if different

MAPLES CORPORATE SERVICES LIMITED BENEFIT STREET PARTNERS
UGLAND HOUSE, PO BOX 309 9 WEST 57TH STREET, SUITE 4920
GEORGE TOWN, GRAND CAYMAN CAYMAN ISLA NEW YORK, NY 10019
5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under seCtion 267A7 SBE INSITUCHONS > :| Yes :| No
1f “Yes," enter the total amount of the disallowed deductions
6 |s the partnership a section 721(c) partnership, as defined in Temporary Reguiations section 1.721(c)-1T(b)(14)?
7 Were any special allocations made by the foreign partnership?
8  Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect to Foreign Disregarded Entities (FDEs) and Foreign Branches (FBs), attached to this return » 0 .....................
9 How is this partnership classified under the law of the country in which it's organized? .. ... W EARINERoOLE
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b P [ ves [_INo

b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(8)(ii)? P> [ ves L TN
11 Does this partnership meet bath of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.
2. The value of the partnership's total assets at the end of the tax year was less than $1 million, P «ooeeereeeicmnnnnies > [ 1ves [ o
If "Yes," don't complete Schedules L, M-1, and M-2.

Sign Here Only ] Under penaities of perjury, | declare that Thave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
if You're Filing | correct, and complete. Declaration of preparer {other than general partner or limited liability company member) is based on all information of which preparer has any knowiedge.
This Form
Separately and
Not With Your ’ ’
Tax Return. Signature of general partner or limited tiability company member Date
Paid Print/Type preparer's name Preparer's signature Dats Check l l i PTIN
Preparer PATRICK J. MARTIN PATRICK J. MARTIN 07/01/20|stemvioved | PO0283486
Use Firm'sname WKAHN, LITWIN, RENZA & CO., LTD. FimseNp 05-0409384
Only Firm's address®»951 NORTH MAIN STREET Phone no.

PROVIDENCE, RI 02904 401-274-2001
810651 12-26-18 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2018)
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Form 8865 (2018)

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page2

I Schedule AI

Gonstructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identification number (if any) of the person(s) whose interest you constructively own. See instructions.
a Owns a direct interest b I:I Owns a constructive interest

Check if | Check if
Name Address Identification number (if any) foreign direct
person | partner

[ Schedule A-1]

Gertain Partners of Fareign Partnership (see instructions)

Check if
Name Address Identification number (if any) foreign
person
STATEMENT 1
[ Schedule A-2]  Foreign Partners of Section 721(c) Partnership (see instructions)
Nams of foreign Address o?go:nr:i;yﬁz; idenLtji‘fisc.a‘t?c):r? E:1)|/.|er:|ber Chedk if refated to Percentage interest
partner (if any) (if any) U.S. transferor Capital Profits
L] % %
L] % Y%
Does the partnership have any other foreign person as adirect partner? L1 ves I 1No
[ Schedule A-3| Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or
indirectly owns a 10% interest.
Name Address (IfEe:r:y) .I?ﬂ‘e"gf"yi:’s g‘:’:ﬁ{%’f
ship
STATEMENT 2
| Schedule B | Income Statement - Trade or Business Income
Gaution: Include only trade or business income and expenses on lines 1a through 22 helow. See the instructions for more information.
1a
2 G0stOf GO0AS 8010 e
g | 8 Grossprofit Subtractline 2 fromline Tc .
8 | 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement)
£ |5 Netfarm profit (foss) (attach Schedule F (Form 1040))
6 Net gain (loss) from Form 4797, Part I, line 17 (attach Form 4797)
7 Otherincome (loss) (attach statement)
8 Totalincome (loss). Combine ines 3 hroUGN 7 . e
9 Salaries and wages (other than to partners) (less employmentcredits) ]
10 Guaranteed payments t0 PAMNEIS e e, 10
2 |11 Repairsand MaintenaNCe | e A
5 [12 Bad debts 12
5|13 Rent . .. 13
é 14 Taxes and licenses 14
5 |15 Interest (see instructions) 15
é’, 16 a Depreciation (if required, attach Form 4562)
é’ b Less depreciation reported elsewhere on return 16¢
£ |17 Depletion (Don'tdeduct ol and gas depletion.) 17
§ 18 Refirementplans, etc. 18
O 119 Employee beneflt Brograms e 19
20 Other deductions (attach statement) 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 ... 21
22 Ordinary business income {loss) from trade or business activities. Subtract fine 21 from line 8 22
23 Interest due under the look-back method - completed fong-term contracts (attach Form 8697) 23
?, 24 Interest due under the look-back method - income forecast method (attach Form 8866} . . . 24
§, 25 BBA AAR imputed underpayment (see instructions) 25
& [26 Other taxes (se@ INSHUCONS) | . oo 26
T |27 Total balance due. Add lines 23 through 27 ... 27
x (28 Payment (seeinstructions) 28
129  Amount owed. If line 28 is smaller than line 27, enter amountowed 29
30 Overpayment. If line 28 is larger than line 27, enter overpayment 30

810652 12-26-18

Form 8865 (2018)
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SCHEDULE O Transfer of Property to a Foreign Partnership
(Form 8865) (Under Section 6038B) OMB No. 1545-1668

(Rev. December 2018) P Attach to Form 8865. See the Instructions for Form 8865,
R?é’,iﬁ?‘;géﬁn'u";"sliif‘;“'y P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
Name of foreign parinership BENEFIT STREET PARTNERS SPECIAL EIN {if any) Reference 1D number (see instr)
SITUATIONS FUND (CAYMAN) L.P. 98-1301995 BENEFIT1

1a Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section 1.721(c)-1T(b)(14))? Ses instructions [ _Tves [XINo

b If"Yes," was the gain deferral method applied to avoid the recognition of gain upan the contribution of property? . ... [ ves [ InNo
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or atany
time thereafter, a platform contribution as defined in Regulations section 1.482-7{C){1)? ..........cooooooiiiiioniiii [ ves [_INo
Partl: Transfers Reportable Under Section 6038B
(a) ®) () (d) () (4] [t¢)]

Type of property Date of Description Fair market value GCost or other Recavery period Section 704{c) Gain recognized
transfer of property on date of transfer basis allocation method on transfer

Cash 12/31/18 253,334.

Stock, notes
receivable
and payable,
and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f}(9)
intangible
property, other
than intangible
property
described in
section 197(R(9)

Other
property

Totals 253,334.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer .2800 % (b) After the transfer .2900 %
Supplemental Information Required To Be Reported (see instructions):

Part i Dispositions Reportable Under Section 6038B
(a) ) () (d) (e) (U (9) )
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by r;i%alﬁil;fd 1o partner recapture allocatad
transfer partnership by par%nership to partner
Part i Is any transfer reported on this schedule subject to gain recognition under section 804(f)(3) or section S04()(5)(F)? . > l Yes X | No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2018

810661 11-26-18
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UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
FORM 8865 CERTAIN PARTNERS OF FOREIGN PARTNERSHIP STATEMENT 1
IDENTIFYING CHECK IF
NAME ADDRESS NUMBER FOREIGN PERSON
ASCENSION ALPHA 101 S. HANLEY RD, STE. 200 90-0786464
FUND, LLC
ST. LOUIS, MO 63105
ASCENSION HEALTH 101 S. HANLEY RD, STE. 200 36-6891022
MASTER PE
ST. LOUIS, MO 63105
HOWARD HUGHES 2711 CENTERVILLE RD, #400 59-0735717
MEDICAL INST
WILMINGTON, DE 19808
FORM 8865 AFFILIATION SCHEDULE STATEMENT 2
CK
TQTAL IF
ORDINARY FOR-
IDENTIFYING INCOME EIGN
NAME ADDRESS NUMBER OR (LOSS) P'SH
BSP SPECIAL SIT 9 WEST 57TH ST, #4920 81-2178751
MASTER A
NEW YORK, NY 10019
BSP SPECIAI SIT 9 WEST 57TH ST, #4920 81-2243859

MASTER B

13100701 788564 P27570.0

NEW YORK, NY 10019
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- 920

(Rev. November 2018)
Department of the Treasury
Internal Revenue Service

Return by a U.S. Transferor of Property

to a Foreign Corporation
P Go to www.irs.gov/Form926 for instructions and the latest information.

P Attach to your income tax return for the year of the transfer or distribution.

OMB No. 1545-0026

Attachment
Sequence No. 128

| Part1 |U.S. Transferor Information (see instructions)

Name of transferor

UNIVERSITY OF RHODE ISLAND FOUNDATION

Identifying number e instructions)

05-6014351

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?

2  if the transferor was a corporation, complete questions 2a through 2d.

|_] Yes |L| No

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations?
b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

D Yes
Yes

No
DNO

Controlling shareholder

Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

[X]ves L _INo

Name of parent corporation

EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made? e [T ves X No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.
Name of partnership EIN of partnership
BENEFIT STREET PARTNERS SPECIAL SITUATIONS FUND
(CAYMAN) LP 98-1301995
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... {_l Yes IL] No
¢ s the partner disposing of its entire interest in the partnership? e D Yes No
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? D Yes No

[Part I

Transferee Foreign Corporation Information (see instructions)

4 Name of transferee (foreign corporation)

BSP SPECIAL SITUATIONS INTERMEDIATE A

(CAYMAN) LTD.

5a |dentifying number, if any

981302155

6 Address (including country)
9 WEST 57TH STREET, STE.

NEW YORK, NY 10019

4920

5b Reference ID number

BSPSPECIAL1

7  Country code of country of incorporation or organization

CJ

8 Foreign law characterization (see instructions)

CORPORATION

9 |s the transferee foreign corporation a controlied foreign corporation? ...

[XIves | _INo

824531 12-04-18

13100701 788564 P27570.0
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-6014351

Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05 Page 2
[ Part 1l | Information Regarding Transfer of Property (see instructions)
Section A - Gash
(@) b) {c) {d) (e)
Type of Date of Deschption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2018 253,334,
10 Was cash the only property transferred ? Yes EI No
If "Yes," skip the remainder of Part Il and go to Part V.
Section B - Other Property (other than mtanglble property subject to section 367(d))
Type of (a) o i S
Date of Descnptlon of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? E' Yes |:| No
12a Were any assets of a foreign branch (inciuding a branch that is a foreign disregarded entity) transferred to a
foreign corporation’? e [ 1 ves [ Ino
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes EI No
If “Yes," continue to line 12¢. if "No," skip lines 12¢ and 12d, and go to fine 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorpOratioN? |:| Yes |:| No
if "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 p> $
13 Did the transferor transfer property described in section 367(dN4)Y? . L_Ives L INo
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) {b) {c) {d) {e) {f
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property life {on date of transfer basis year of transfer
Property described
in sec. 367(d){4)
Totals
Form 926 (Rev. 11-2018)
824532 12-04-18
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Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated 1o @xceed 20 Y aIS ? L] Yes L InNo
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . .. . [:] Yes [:] No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(C)(B)() for any Intangible PrOPEMY? ..o [ Jves  [dno

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties', as applicable, use(s) beyond the 20-year period described in
Reguiations section 1.367(d)-1{(c)@)(i) P $

15  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereatter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? [:] Yes [:] No

Supplemental Part lll Information Required To Be Reported (see instructions)
PURCHASE OF STOCK

| Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before 0.285 % (o) After 0.286 %

17  Type of nonrecognition transaction (see instructions) P SEC 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section 904{f(3) ... . [:] Yes No
b Gain recognition under section 904{f)}{5)(F) [:] Yes No
¢ Recapture Under SeCHON 1808(0) (] ves No
d Exchange gain Under SECHON OB 7 [:] Yes No
19 Did this transfer result from a change in entity classification? e [:] Yes No

[:] Yes No

20a Did a domestic corporation make a distribution of property covered by section 367(€)(2)? (see instructions)
If “Yes," complete lines 20b and 20c.

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367{e}-2(b) . ... ... .. ... »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? ... [:] Yes [:] No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INSIUCHONS o i [:] Yes [E No

Form 926 (Rev. 11-2018)
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
Form to a Foreign Corporation

P Go to www.irs.gov/Form926 for instructions and the latest information.

{Rev. November 2018}

Department of the Treasury Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Saquence No. 128
[Part I |U.S. Transferor Information (see instructions)
Name of transferor Identifying NUMDET (see instructions)
UNIVERSITY OF RHODE ISLAND FOUNDATION
05-6014351
1 Is the transferee a specified 10% -owned foreign corporation that is not a controlled foreign corporation? l_} Yes L}LI No
2 If the transferor was a corporation, complete questions 2a through 2d.
a |If the transfer was a section 361(a) or (b) transfer, was the transferor controlied (under section 368(c)) by
five or fewer domestic corporations? L] Yes No
b Did the transferor remain in existence after the transfer? Yes [:l No
if not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . IL' Yes L._l No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? L] Yes [X] No
3  [f the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . [ Ives [X] No

[:l Yes No

¢ Is the partner disposing of its entire interest in the partnership?
d s the partner disposing of an interest in a limited partnership that is reguiarly traded on an established
SOCUNHIES AT i [ 1 ves No
| Part Il | Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a ldentifying number, if any

INDABA CAPITAL PARTNERS (CAYMAN), L.P.

6  Address (including country) 5b Reference ID number
MAPLES CORPORATE SERVICES, 121 SO. CHURCH STREET
GRAND CAYMAN, CAYMAN ISLANDS KYL-1104 CAYMAN ISLANDS INDABAL
7  Country code of country of incorporation or organization
CJd
8  Foreign law characterization (see instructions)
CORPORATION
9 s the transferee foreign corporation a controlled foreign corporation? ...t |_l Yes [ X No
824531 12-04-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351

Page 2

[ Part Ill | Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of (a) (b). , (c) {d) (e
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/30/2018 1,000,000.
10 Was cash the only property trans eI ? e, Yes D No
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) ] (c) (d) o (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11  Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was fle ? e D Yes D No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign COrPOratioN? | e [ Jves [ Ino
if "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? .. .. .. D Yes D No ’
If "Yes," continue to line 12¢. If “No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
HrANSTErEE fOr iGN CON PO At ON Y e D Yes D No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 p> $
13  Did the transferor transfer property described in section 387(d)(4)? . e, LI Yes L I'No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c] (d) (e] (f
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life |on date of transfer basis year of transfer
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
824532 12-04-18
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Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FQOUNDATION 05-6014351

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 years? . e, [ 1ves
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? I:‘ Yes
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367{d)-1(c)(@)(il) for any Intangible ProOPertY ? D Yes

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? I:‘ Yes

DNO
DNO

DNO

DNO

Supplemental Part Il Information Required To Be Reported (see instructions)

PURCHASE OF STOCK

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 0.320 % (b) Atter 0.403 o

17  Type of nonrecognition transaction (see instructions) p> SEC 351

18 Indicate whether any transfer reported in Part 11l is subject to any of the following.

No
No
No
No
No
No

a Gain recognition under seCtion Q0 ) B) |:| Yes
b Gain recognition under section Q04 ONF) e (1 ves
¢ Recapture under section 1803(d) ... ... oo (1 ves
d Exchange gain Under SeCHON Q87 I:‘ Yes
19 Did this transfer result from a change in entity classification? I:‘ Yes
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) |:| Yes
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... .. > $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . I:‘ Yes
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)2 S€e INStIUCHONS o i [1ves

E]No
[ENO

Form 926 (Rev. 11-2018)

824533 12-04-18
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
Form

to a Foreign Corporation

{Rev. November 2018)

Department of the Treasury P Go to www.irs.gov/Form926 for instructions and the latest information.

Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution, Sequence No. 128
{Part] |U.S. Transferor Information (see instructions)
Name of transferor Identifying number (s instructions)
UNIVERSITY OF RHODE ISLAND FOUNDATION
05-6014351
1 s the transferee a specified 10% -owned foreign corporation that is not a controlied foreign corporation? ... ... |_f Yes LXJ No

2  If the transferor was a corporation, complete questions 2a through 2d.
a [f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations? |:] Yes

b Did the transferor remain in existence after the transfer? Yes

if not, list the controlling shareholder(s) and their identifying number(s).

No
|:]No

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? LX ] Yes L Ino
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? e L] Yes [X ] No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... L__| Yes I_X_l No
¢ s the partner disposing of its entire interest in the partnership? e, |:] Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNTIES MIATKE D L1 ves No
| Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any
HBK MULTI-STRATEGY OFFSHORE FUND LTD.
6  Address (including country) 5b Reference ID number
HBK OFFSHORE FUND LTD, 3RD FL, HARBOUR CENTRE, PO BOX 6
GRAND CAYMAN, CAYMAN ISLANDS KY1-1102 CAYMAN ISLANDS HBKMULTI1
7  Country code of country of incorporation or organization
CJ
8 Foreign law characterization (see instructions)
CORPORATION
9 s the transferee foreign corporation a controlled foreign corporation? ... LI vYes |l_{ No
824531 12-04-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev.11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351

[ Part lll | Information Regarding Transfer of Property (see instructions)

Page 2

Section A - Cash

Type of @ b] ) ) NCH
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/30/2018 1,000,000.
10 Was cash the only property trans ermed Y Yes D No
If "Yes," skip the remainder of Part lil and go to Part V.
Section B - Other Property (other than mtanglble property subject to section 367(d))
(a) d (e)
Type of Date of Descnptlon of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was e D Yes D No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOreign COMPOTALIONT oo Clves [no
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . D Yes D No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transteree fOr iGN CONDO A ON Y D Yes D No
If "Yes," continue to fine 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 p $
13 Did the transferor transfer property described in section 367(d)(4)? LI ves L_I'No
If “No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) (f)
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
824532 12-04-18
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Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated 10 eXCeed 20 YeaIS Y e
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible Property? . s
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)3)(ii) P $
15  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

l:l Yes l:l No
l:l Yes l:l No

E] Yes l:l No

E] Yes l:l No

Supplemental Part lll Information Required To Be Reported (see instructions)

PURCHASE OF STOCK

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before _0.062 9% (b) Atter _0.086
17  Type of nonrecognition transaction (see instructions) p» SEC 351
18 Indicate whether any transfer reported in Part Il is subject to any of the following.
Gain recognition under section S0AMB) ... e e
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain UNder SECHON O87 e
19  Did this transfer result from a change in entity classification?
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions)
If "Yes," complete lines 20b and 20c.

o 0 T

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) .............................
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?

21  Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation

covered by section 367(e){(1)? See INSIUCHONS i s

l:l Yes No
No
No
No
l:l Yes No
l:l Yes No

l:l Yes E] No
l:l Yes E No

824533 12-04-18
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury D> File a separate application for each return.

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-tile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
p. UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
Zﬂ:t:i);tt:?or Number, street, and room or suite no. If a P,O. box, see instructions. Social security number (SSN)
fingyow | 79 UPPER COLLEGE ROAD
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KINGSTON, RI (02881

Enter the Return Code for the return that this application is for (file a separate application for eachretum) | 0 [ 1 I
Application Return { Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ADAM QUINLAN
® The books are in the care of p 79 UPPER COLLEGE ROAD - KINGSTON, RI 02881

Telephone No.p» 401-874-4490 Fax No.
® |[f the organization does not have an office or place of business in the United States, check thisbox . . » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1.ifitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for,

1 lrequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» L] calendar year or
}taxyear beginning JUL 1, 2018 ,and ending JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a] $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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