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T ried) K INGSTON, RI 02881 | Hta) Is this a group return
fopkens I me and address of principal oficer: ADAM  QUINLAN for subordinates? .1 Yes No
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Summary

o| 1 Brletly describe the organization’s mission or most signiticant acuvities: 70 INSPIRE AND STEWARD
a PHILANTHROPLC SUFPORT BENEFITTING THE UNIVERSITY OF RHODE ISLAND,
g 2 Checkthis box D if the organization discontinued s oparations or disposed of more than 26% of its ne assels.
z| 8 Number of voling members of the governing body {Part W, tne 1 e DSURURUTOROTOI - 126
g 4  Number of independant voting members of tha geverning body (Part Vi, line 1h) .14 126
3 5 Total number of individuals employett In calendar year 2017 PartV, Tne 28 . L8 6 5
2| 8 Total number of volunteers (estimate if necessary) B 96
§ 7 a Total unrelated business revenue from Part VIll, cniumn ((.) llne 12 rererreenarerars . {Te 0.
| b Net virolated business faxbld Incorne from Fortn D900, line 38 e s psnaiossssesssierie | 700 0.
. Prior Yenr Curent Yanr
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Z| 10 Investment income (Part VIIl, cotumn (), fines 3, 4, and 7(1) 6,846,561, 9,165,371.
191 Other revenue @art Vi, column {A), Bnes &, 64, 86, 9, 10c, and 11e) . ... g, 0,
92 Tolal reyanus - add lings8 through 11 fmust equal Part VAL golunn (A), Hine 12) 29,580,921, 41,499,264,
43 Grants and simllar amounts pald (Part IX, coluran (A), lines £3) 17,767,583.] 14,734,167,
14 Benelits paid to or for members Part i, column (N, bne ) ... ) ‘ G, 0.
g| 15 Sataries, other compensation, employes benefits (Part 1X, colunn (A), linas 5. 1[)) ,,,,,,,,, 5 : 216,174, 5,985,742,
2| 16a Professional fundralsing lees (Part IX, colurmn (8, 5ine 116} i ‘ 0. U R
E b Total fundraising expenses (Part IX, column {0, Ine 25) = 5 006 , 319. Tk
17 Other expenses (Past IX, column (&), lines 11a-11d, 111-248} S N 337,398, 2,383, 529 .
118 Total expenses, Add lines 1317 (must equaj Part 1X, column * line 26) 2h,321,155,] 23,173,538.
19 Ravehue less expenses, Sublract ting 18 om Bne 12 Lo e 4 1323, 766, 18,325,726,
' Beglaning of Cuitant Year Enet of Yeor
20 Totmlassets (Pat X, W& 18) . ... 1178,041,132,{198,031,857,
,21 Totnl labilities (Part X, ine 28} .. .. 3,742,383, 3,362,705,
Netagsets of fund bajances, Bublact ling 21 o line 20 oo 1 175,298,749, 194,669,152,
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Under penaliies of parjury, | doclare that | have exasmined Wis relurn, including sesompanying schedufes aid statemants, and 1o the best of my knowiedoe and helief, it is
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Form 990 {2017) UNIVERSITY OF RHODE ISLAND FOQUNDATION 05-6014351 Page 2
[fPar.t_III:;| Statement of Program Service Accompiishments
Check if Schedule O contains a response oy note to any lineinthis Part [0 e
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
prior Form 990 or Q90-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . E:]Yes No
If *Yes," describe these changes on Schedule O.

4  Desctibe 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 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 82 8 r 506 ¢ inoluding grants of § 828 r 50 6 . ) {Ravenus $ 340 1 282 s )
BUILDING AND EQUIPMENT, THE UNIVERSITY OF RHODE ISLANDP FOUNDATION
RECEIVES GIFTS ON BEHALF OF DONORS THAT ARE RESTRICTED TO SUPPORT
BUILDING AND EQUIPMENT INITIATIVES THROUGH THE UNIVERSITY CAMPUS.

DYes No

4b  {Code: } {Expanses $ 5;444,262- incleding grants of § 51444,262¢ ) {Revenue § 2;235;056- }
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 TC THE FOUNDATION
TO ENSURE EXPENDITURES ALIGN WITH DONOR INTENDED PURPOSE. OCCASIONALLY
THE FOUNDATION WILL PAY THE VENDOR DIRECTLY,

4¢ (Gada: )(Expanses$ 1 I} 535 ¥ 201 . including grants of $ 1 7 535 ¥ 201 - ) (Ravenua$ 630 ¥ 535 . }
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 T'0 STUDENTS. THE FOUNDATION PROVIDES FUNDS TO THE
UNIVERSITY FOR THE FINANCIAL AID EXPENDITURES.

4d  Other program services (Describe in Schedule O.)
(Expenssss 6,986,198. including grants of § 6,986,198-) (Flavenus$ 2,869,356-}
4e Total program service expenses P 14,794,167,

Form 890 (2017)
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Farm 990 (2017) UNIVERSITY OF RHODE TSLAND FOUNDATION 05-6014351 page3
[ Part1V.] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3) or 4947{a){1) {other than a private foundation)?

HEYES," COMPIBEE SCRBAUIB A ..o ettt h ettt ettt sttt e cen e e e en 1.1 X
2 Isthe arganization required to complete Schedule B, Schedule 0F CONHBLUIOST ..o 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 SCREAUIE C, PAIET oo oot er s ees ettt ettt st 3 X
4  Section 501{c}{3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete SCREAUIE C, PAM I ... ..o ettt e e 4 | X
5 |s the organization a section 501(c){4), 501 {c)(5), or 501{c}{6} organization that receives membership dues, assessments, or

similar amounits as defined in Revenue Procedure 98187 Jf "Yas," complete Schedule C, Part il ..o 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 ar investment of amounts in such funds or accounts? Jf "Yas, " complete Schedule D, Part | 3] 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 "Vas, " complete Schedute D, Part Hl ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas, " complete

SOAEOUIE D, PAIE I ..ooooooeeeoeeeoee oo oo eee oo oo et e et 8 X

8 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes,® complete SCREUIE D, PAIE IV o o e oo m et ettt ee et ee e ne ettt et es e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yas," complete Schedule D, PartV ... -
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts Vi Vil VIII EX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf *Yes, " complete Schedule D,

PBIT VI oo et oo et 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 162 Jf *Yes, " complete SCREaUE D, PAI VIl .........oovveoooeeoeeeeeoeeeeeeeseeee s oo eeeeeeeeee oo eeene 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, iine 162 Jf "Yas, " complete Schediile D, Parf VIl ..ottt ile 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, fine 167 If *Yes," complete SCRETUIE D, PA IX oot eee ettt ettt et ee ettt aen s e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X .................. 110 | X
f Did the arganization’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)? Jf “Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization ohtain separate, independent audited financiat statements for the tax year? Jf "Yes," complete
SEROOUIE D, PAFS XEANG XIH  __ooo. oo oo oo oo oo e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ... 12b p;$
13 Isthe organization a school described in section 170(b)(1)A)I¥? If "Yes," complete SchedUie £ ...l 13 P4
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servica activities outside the United States, or aggregate foreign investmants valued at $100,000
or mare? |f "Yas," complete Schedule F, Parts 1and IV ... s 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hana IV _._..........cccoooovooiovcorvoee s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other agsistance to
or for foreign individuals? jf "Yas,” complate Schedula F, Parts AN IV ..o eeees e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), lines 6 and 1187 If “Yas, " complate SChedtle G, PAM | ... oo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Yes," compiste SCHEOUIE G, PAIT Il ... et e et e e eb et a5ttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf *Yes,"
complete Schediule G, Parf Il .. oses e e e g 19 X
Farm 990 o017
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Form 990 (2017} UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page 4
[Part IV [ Checklist of Required Schedules i oniinueq)

Yes| No
20a Did the organization operate one or more hospital facilities? jf "Yas, " complete Schadule H ..o 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic arganization or
domestic government on Part (X, column {A), line 12 Jf "Yes," complete Schedule |, Parts Tand Il .............coooooeoeiceeee. 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yas," complete Schedule |, Parts 1ant Ml ..ottt 22 X

23 Did the organization answer "Yas" to Part ViI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yas, " complete
SORBOUIE .ot e et en et n e e st e et s st 23| X

24a Did the organization have a tax-exempt band issue with an autstanding principal amount of more than $160,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

SCHETHE K. If "NG", GO L0 G 258 1o\ ooooo oo oo oo e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY AXEXOMPEBONGST e oot oo 24¢

24d

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dusing the year? .. ...
25a Section 501{c){3), 50t{c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part ! ..o e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ? i "Yes, " complete -
SORBOUIE L, PAM ] oooeeoo oo s oo se s oo oo 22022+ oo 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? jf *Yes,"
COMPIEIE SCRBOUIE L, PAIT I oo ettt s ettt em ekttt m e ean e e 26 X
27  Did the organization provide & 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% centrolled entity or family member
of any of thase persons? i "Yes," complete SCREAWIE L, PAI M ........covoeeeeeeeeeee et ee et seee e st en st as s sees e raeees
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 emplayee? jf "Yes," complete Schedule L, Part IV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes,” complete Schedule |, 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? f "Yas," complete SCHaOUIa L, Part IV .......o.ocoovivieeeeeeeeeeeeeees e 28¢ b4
29 Did the organization receive maore than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M .......coccoovevee.. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMEHDULIONST 1f "Yes," coMPIBIE SCRETUIB M ... oottt st sttt e et s an e rmt et eie e saenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChadule N, PArt] ...t s 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 26% of its net assets? Jf "Yes," complate
SCHBAUIE N, PAFEH oo oo eeeee oo eeeeoe oo oo e 32 b:4
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-37 If "Yes," complete SChedle B, Part ] ...c.ocooo oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, i, or IV, and
PAITV, B8 T oo se oo e a4 | X
35a Did the arganization have a controiled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cantrafled entity
within the meaning of section 512(b)313)7 ) "Ves, " complete Schedule R, Part V, N8 2 ....o.oooooo oo eeee e 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, INB 2 .. e ettt b 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? Jf "Yes," complete Scheduls R, Part Vil ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part V, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O i sl X
Form 990 2017
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Form 990 (2017) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any fine in this Part V E:]

iYes ! No

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

{gambling) winnings to prize winners?

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy ... R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an intersst 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)?
b If "Yes," enter the name of the foreign country; P~
See instructions for filing requirements for FinGEN Form 114, Report of Fareign Bank and Financlat Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [ "Yaes," toline Ba or bh, did the organization file FOrm 8886 T e e e
6a Does the arganization have annual gross receipts that are normally greater than $100,600, and did the organization soficit

any contributions that were not tax deductible as charitable contributions? e Ga X
b #"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? &b

7 Organizations that may receive deductible contributions under section 170{c).

:x'..'x:

a Did the organization receive a payment in excess of $75 made partly as a costribution ard partly for goods and sarvices provided to the payor? | 7a
b 1 "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Fe R (Lo o T 1 27 . oSS PO U DO SO PPPRNE 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I SR
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .. ... .. 7f 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 othar vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the G
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, :
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7} oraanizations. Enter:

a Initiation fees and capital contributions included aon Part Vill, Bne 12 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members OF SharenOl S 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) i1b i

12a Section 4847(a){1) non-exempt charitable trusts, |s the organization filing Form 880 in Ileu of Form 104172 12a

b If "Yes," entar the amount of tax-exempt interest received or accrued during the year ... I 12h G
13  Section 501{c}{28) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than ona 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 health plans e 13b
¢ Enterthe amount of reservesonhand | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... [l4a X
b If "Yes," has it filed a Form 720 to repott these payments? jf “No,* provide an explanation in Schedule O e | 14D

Form 990 (2017)
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Form 990 {2017) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page 6
I Part Vl.' Governance, Management, and Disclosure gy each "ves” response to lines 2 through 7b below, and far a "No" respanse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See inshuctions,

Check if Schedule O contains a response or note to anylineinthis Part Vi e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are materiat differences in voting rights amang members of the governing body, or if the gaverning
body delegated broad authority te an exacutive committes or similar committee, explain in Schedule 0.
b Enter the number of voling members inciuded in line 1a, above, who are independent . 1k
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other
officer, directar, trustee, or kay MPIOYEET | ...t e

3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persan? .. . ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | .. 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholdRIS? | . e 8 X
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bady? e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the goveming bedy? o i) X
8 Did the organization conteraporaneously document the meetsngs neld or written actions undertaken durlng the year by the fallnwmg P R
8 THE QOVEIMINE DOTY Y e ettt s s e nn sttt en et 8a | X
h Each committee with authority to act on behalf of the governing body? 8p | X
8 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jr ms pro ﬁtde the ﬂﬂme& and addm&ﬁgs in Sg[]gg[“[e [0 I TP OO TP OO PO PO PN 9 X
Section B. Policies ru; ;

Yes | No
10a Did the organization have local chapters, branches, or affliates? e 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? ...
11a Has the organizatian provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? If "No," g0 10 N8 18 oo
b Were officers, direclors, or trustees, and key employsas required to disclose annually interests that could give rise fo conflicts? .

¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? if *vas," dascribe

in Schedule O how This WaS QDN ... e ettt m e e oo e e e b nb e aee s e nem e e e e e e s nne e

13 Did the organization have a writtan Whisteblower PORGY T e e
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision? L

a The organization's CEQ, Executive Diractor, or top management official 15a | X

b Other officers or key employees of the organization 15b X _

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity during the year? 16a X

b 1§ "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 e
exempt status with respect to such arrangements? e asieeaeseaeesia: 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PRI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 880-T (Section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website [::] Another's website Upon request [:] Other @expiain in Scheduie Q)
19 Desocribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the organization's books and records:
ADAM QUINLAN - 401-874-4490
79 UPPER COLLEGE ROQAD, KINGSTON, RI 02881
732006 11-28-17 Form 980 (2017)
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Form 990 {2017} UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
[_F_.’_ar_t':\[!!] 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 VI

Page 7

Section A. Officers, Direciors, 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.

® | ist all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D}, (), and (F) if no compensation was paid.

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

® |ist 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 mors than $100,000 from the organization and any related organizations.

® |ist 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.

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

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

[:] Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) B} {C) 8] (E) {F)
Name and Title Average | cri: flfr':gflha" ne Reportable Reportable Estimated
houts per | box, unlsss person is hoth an compensation compensation amount of
week officer and a directer/tustes) from from related other
(list any g the organizations compensation
hours for | S . ® organization {W-2/1099-MISC) from the
related § 2 . g {(W-2/1088-MISC) organization
organizations| = | = 2 1E and related
velow |2|E1. 12128 & organizations
ine) |E|EIE|5|5E 8
{1) THOMAS M, RYAN 8.00
EXEC BOARD CHAIR X X 0. 0. 0.
(2) PAUL M, COFONT 4.00
EXEC BOARD VICE CHAIR X X 0. 0. 0.
{3) MARGO L, COOK 4.00
EXEC BOARD VICE CHAIR X X 0. 0. 0.
(4) ALFRED J, VERRECCHIA 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
FXEC BOARD SECRETARY X X 0. 0. 0.
{7) GERALDINE M, BARBER 2.00
EXECUTIVE BOARD X 0. 0. 0.
{8) MICHAEL D, FASCITELLI 2.00
EXECUTIVE BOARD X 0. 0. 0.
{9) DEBORAH A, IMONDI 2.00
EXECUTIVE BOARD X 0. 0. 0.
(10) CHARLES H, WHARTON 2.00
EXECUTIVE BOARD X 0. 0. 0.
{11) LAUREEN L. WHITE 2.00
EXECUTIVE BOARD X 0. 0. 0.
{12) REP, MARVIN L, ABNEY 2.00
BOARD MEMBER (AS OF 10/17) X 0. Q. 0.
(13) LORNE A, ADRAIN 2.00
BOARD MEMBER X 0. 0. 0.
(14) DEA T, BELAZI 2.00
BOARD KEMBER (AS OF 10/17) X 0. 0. 0.
{15} RICHARD E, BEAUPRE 2.00
BOARD MEMBER {(7/17 - 3/18) X 0. 0. 0.
(16} MICHAEL F, BRANDMEIER 2.00
BOARD MEMBER X 0. 0. 0.
(17) DAVID J, BUCKANAVAGE 2.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017}
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Form 980 (2017) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page 8
I Part:VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) {B) {C} D) (F) (F)
Name and title Average | the glf‘j:io??iha" o Reportable Reportable Estimatad
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diractorftrustes) trom from related other
(istany | 2 the organizations compeansation
hours for | & - organization (W-2/1098-MISC) from the
related | x| & 2 (W-2/1039-MISC) organization
organizations| £ | & 8 (g and related
befow gz . £ g%’ w organizations
{18) THOMAS D. CERIO, III 2.00
BOARD MEMBER X 0. 0. G.
{18} DIANE CHASE FANNON 2.00
BOARD MEMBER (AS OF 10/17) X 0. 0. 0.
{20) EDWARD B, DEUTSCE 2.00
BOART) MEMBER (AS OF 10/17) X 0. 0. 0,
{21) WILLIAM FOULKES 2.00
BOARD MEMBER X 0. 0. 0.
(23} PHILLIP KYDD 2.00
BOARD MEMBER X 0. 0. 0.
(24) DR, MARGARET S, LEINEN 2.00
BOARD MEMBER X 0. 0. 0.
{25) CAROL J, MAKOVICH 2,00
BOARD MEMBER X 0. 0. 0.
{26) FREDERICK J, NEWTON 2.00
BOARD MEMBER X 0. 0. 0.
(27) JOSEPH E, O'NEIL 2.00
BOARD MEMBER X 0. . 0. 0.
b SUB-ROEAL e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... > 1,3 43 ,935. 364,423.] 315,293,
d Total {add lines tband 16} .o | 1,343,935, 364,423.] 315,293,
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 P 11

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 INAVIAUAT . ...
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 "Yas, " complete Schedule J for such individual ...............................
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individuat for services et I

rendered to the organization? ff "Yes " complete Scheduile JforSUCh DOrSON oo i e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A) (B €
Name and business address Description of services Compensation
CAMBRIDGE & ASSOCIATES INVESTMENT
PO BOX 412015, BOSTON, MA 02241-2015 MANAGEMENT 283,814,
MILL CITY CONSTRUCTION, INC. CONSTRUCTION
7 OLD GREAT ROAD, LINCOLN, RI 02865 MANAGEMENT 167,274,
INDONESIA EDUCATION PARTNERSHIP,
JI.CIPUTAT RAYA NO. 1, PONDOK PINANG, BUSINESS DEVELOPMENT 119,635,
WASHBURN & MCGOLDRICK, LLC, 24 N. BRYN FUNDRAISING
MAWR AVENUE, #252, BRYN MAWR, PA 19010 CONSULTING 115,417,
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation fram the organization 4 S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017)

732008 11-28-17
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Form 880, UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
IPa-rt:Vl” Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyed)

(A) (B) G (D) (E} {F)
Name and title Average Position Hepaortable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g8 the organizations compensation
(list any ;;:; E arganization {W-2/1089-MISC) from the
hours for =W E {W-2/1099-MISC) organization
related 2 § Ny and related
organizations| £ | 5 £15 organizations
below 13 E 5| E g g
ling) BlE|IEI&EIE]e
{28} RUSSELL RUEFF 2.00
BOARD MEMBER X 0. 0. 0.
{29} DR, CYNTHIA D, SCULCO 2,00
BOARD MEMBER X 0. 0. 0.
{30) DIANE SULLIVAN 2.00
BOARD MEMBER X 0. 0. 0.
{31} ROBERT K, VINCENT 2.00
BOARD MEMBER X 0. 0. 0.
{32) RAYMORD M, WILLIAMS 2.00
BOARD MEMBER X 0. 0. 0.
(33) LISA A, AHART 1.00
TRUSTEE X 0. 0. 0.
(34) LINDA A, ANDERSON 1.00
TRUSTEE X 0. 0. 0.
(35) BANICE CARL BAZAR 1.00
TRUSTEE X 0. 0. 0.
(36) GEORGE J, BEDARD 1.00
TRUSTEE X 0. 0. 0.
{37) BRADFORD REED BOSS 1.00
TRUSTEE X 0. 0. 0.
{38) EDWARD W, BOUCLIN, JR. 1.00
TRUSTEE X 0. a. 0.
(39) JOHN J, BROUGH, IR, 1.00
TRUSTEE X 0. 0. 0.
{40) GUSTIN L. BUONAIUTO 1.00
TRUSTEE (7/17 - 4/18) p:d 0. 0. 0.
{41} JEFFREY R, CAMMANS 1.00
TRUSTEE X 0. 0. 0.
{42) SCOTT A. CAMPBELL 1.00
TRUSTEE X 0. 0. 0.
{43) ANNA CANO-MORALES 1.00
TRUSTEE X 0. 0. 0.
(44) WESLEY R. CARD 1.00
TRUSTEE X 0. 0. 0.
{45} MARY F, CARMODY 1.00
TRUSTEE X 0. 0. 0.
{46) FRANK N, CARUSO 1.00
TRUSTEE X a. 0. .
{47) THOMAS M, CATALDO 1.00
TRUSTEE X 0. 0. 0.
Total to Part VI|, Section A linelec ... ... i
vy
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Form 990 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
| Part 'V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinuad)
(A) (B) (8] D) (E) (F)
Name and title Average Position Reportable Hepottabla Estimated
hours (check all that apply) compensation compensation amount of
per from from refated other
waek =S the arganizations compensation
{list any »S T.:= arganization (W-2/1099-MISC) from the
howrsfor |5 | g {(W-2/1099-MISC) organization
related g § . g and related
organizations g é é = organizations
helow E % s|E|E|=
line} ZlE2|E &2
{48) SHANNON E. CHANDLEY 1.00
TRUSTEE X 0. 0. 0.
{49) EDMUND D, CIANCIARULO, JR, 1.00
TRUSTEE X 0. 0. 0.
{50) JOSEPH M, CONFESSORE 1.00
TRUSTEE X 0. 0. 0.
{51) ROBERT L. CONSIDINE 1.00
TRUSTEE X 0. 0. 0.
{52) DR. WILLIAM CROASDALE, III 1.00
TRUSTEE X 0. 0. 0.
{53) LAURA H, CUNNINGHAM 1.00
TRUSTEE X 0. 0. 0.
{54) STEPHEN M, CUNNINGHAM 1.00
TRUSTEE X 0. 0. 0.
(55) DR. MARIE C, DIBIASIO 1.00
TRUSTEE X 0. 0. 0.
(56) DENNIS J. DUFFY 1.00
TRUSTEE X 0. 0. 0.
(57) KATHLEEN ¥, DUFFY 1.00
TRUSTEE X 0. 0. 0.
(58) DR, HEIDI KIRK-DUFFY 1.00
TRUSTEE X 0. 0. 0.
{59) MARY S, EDDY 1.00
PRUSTER X 0. 0. 0.
{60} DR, KARINA MONTILLA EDMONDS 1.00
PRUSTER X 0. 0. 0.
{61} WILLIAM H, EIGEN, III 1.00
TRUSTEE X 0. 0. 0.
{62) ESTHER FMARD 1.00
TRUSTEE X 0. 0. 0.
{63) ALAN SHAWN FEINSTEIN 1.00
TRUSTEE X 0. 0. 0.
{64) GIOVANNI FEROCE 1.00
TRUSTEE {(7/17} X 0. 0. 0.
(65) JOSEPH &, FORMICOLA, JR. 1.00
TRUSTEE X 0. 0. 0.
{66) JAMES C. FORTE 1.00
TRUSTEE X 0. G. 0.
(67) BARRY M, GERTZ 1.00 '
PRUSTEE X 0. 0. 0.
Totalto Part VI, Section A line 1€ e

7az2a1
04-01-17
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Form 990 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
i Part Vii | Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (caontinued)

(A) (B) {C) (D} (E} (F}
Name and title Average Position Reportable Reportabla Estimated
hours {check all that apply) compensation compensation armount of
per from from related other
week 2 the organizations compensation
fistany | 2 2 organization (W-2/1099-MISC) from the
haurs for | S| ¥ (W-2/1099-MISC) organization
related gl . g and related
organizations E % §: E organizations
helow o sleElgl|s
fne) |ElE|s|&|E|5
(68) CGEORGE GRABOYS 1.00
PRUSTEE (7/17 - 12/17)} X 0. 0. 0.
{(69) MARY A, GRAY 1.00
PRUSTEE X 0. 0. 0.
(70} HON, WILLIAM R, GUGLIETTA 1.00
TRUSTEE X 0. 0. 0.
(71} AUDREY B, HALLBERG 1.00
TRUSTEE X 0. 0. 0.
{72} RICHARD J, HARRINGTON 1.00
TRUSTEE X 0. 0. 0.
{73) ALAN G, HASSENFELD 1.00
TRUSTEE X 0. 0. 0.
{74) MANOOG T, HEDITSIAN 1.00
TRUSTEE X 0. 0. 0.
{75) MARY D, HIGGINS 1.00
TRUSTEE X 0. 0. 0.
{76} ANN 8, HITCHEN 1.00
TRUSTEE X 0. 0. 0.
(77) DR. JAMES E, HITCHEN,K JR, 1.00
TRUSTEE X 0. 0. a.
(78) ANDREA M, HOPKINS 1.00
TRUSTEE X 0. 0. 0.
{79) JAMES A, HOPKINS 1.00
PRUSTER X 0. 0. 0.
(80) SAUL KAPLAN 1.00
TRUSTER pid 0. 0. 0.
{81} CAROLINE TENNANT KAULL 1.00
TRUSTER X 0. a. 0.
{82} DONALD N. KAULL 1.00
TRUSTER X 0. 0. 0.
(83) KENNETH N, KERMES 1.00
TRUSTEE X 0. 0. 0.
(84) KENNETH E. KNOX 1.00
TRUSTEE X 0. 0. 0.
(85} PETER F. KOHLSAAT 1.00
PRUSTER X 0. 0. 0.
(86) DAVID B, LEA, JR. 1.00
TRUSTEE X 0. 0. 0.
{87) MATTHEW J, LEONARD 1.00
TRUSTEE X 0. 0. 0.
Total to Part VIl Section A line 1C i
732201
04-01-17
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Form 990 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
}Par‘t '.Vlii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

{A} (=3} ) (D} (E) {F}
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g "§ organization {W-2/1099-MISC) from the
hours for é - 2 {W-2/1099-MISC) organization
related - g . “%1 and refated
organizations} £ | = 21E organizations
below [2|Sloi8]%|x
tne) |2|Z[E|5]2|8
{88} JAMES W, LESLIE 1.00
TRUSTEE X 0. 0. 0.
{89) DR. RAYNOND LUNDGREN, JR, 1.00
TRUSTEE X 0. 0. 0.
{91) DR. MARY P, LYONS 1.00
PRUSTEE X 0. 0. 0.
{92) MARY D. MAGEE 1.00
TRUSTEE X 0. 0. 0.
{93) LEO MAINELLI 1.00
TRUSTEE X 0. 0. 0.
{94} DAVID J., MARTIRANO 1.00
TRUSTEE X 0. 0. 0.
{95) RAYMOND M, MATHIEU 1.00
TRUSTER X 0. 0. 0.
{96) SANDY S, MCCREIGHT 1.00
TRUSTEE X 0. 0. 0.
(97) MICHAEL MCNALLY 1.00
TRUSTER X 0. 0. 0.
(98) PETER J. MINEATI, III 1.00
PRUSTEE X 0. 0. 0.
(99) CHARLES E. MORRIS, JR. 1.00
TRUSTEE {(7/17 - 11/17) X 0. 0. 0.
{100) FRANCESCO P. MORSILLT 1.00
PRUSTEE X 0. 0. 0.
{101} BLANCHE R, MURRAY 1.00
TRUSTER X 0. 0. 0.
{102} HEMNRY J, NARDONE, SR, 1.00
TRUSTEE X 0. 0. 0.
{103) NATHANIEL NAZARETH, SR, 1.00
TRUSTEE X 0. 0. 0.
{104) DR, MICHAEL A. NULA 1.00
TRUSTEE X 0. 0. 0.
{105) JACK M, PARENTE 1.00
TRUSTEE X 0. 0. 0.
 {106) LOUISE R, PEARSON 1.00
TRUSTEE X 0. 0. 0.
(107) CONSTANTINOS PERDIKAKIS 1.00
TRUSTEE X 0. 0. 0.
(108) ROBERT J, PETISI 1.00
TRUSTEE X 0. 0. 0.
TotattoPart VI, Section Ajline te .o
B
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Form 690 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
[Part-\lll_'] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

{A) (B (€} (D} (E) {F}
Name and title Average Paosition Reportable Heportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
wasek g the organizations compensation
{list any g § organization (W-2/1099-MISC) from the
hours for é - é (W-2/1099-MISC) organization
related 8 § . § anid related
organizations] = | & £18 organizations
below ERE- NI - -
ey |E|E[E|Z|2|5
{109) YAHATIRA PLACENCIA 1.00
TRUSTEE X 0. 0. 0.
{116) H. DOUGLAS RANDALL, IIT 1.00
TRUSTEE X 0. 0. 0.
{111) PERRY RASO 1.00
TRUSTEE X 0. 0. 0.
{112) H, MILTON READ, JR, 1.00
TRUSTEE X 0. 0. 0.
{113) EDGAR ALLAN REED 1.00
TRUSTEE X 0. 0. 0.
{114) RICHARD D, RENDINE 1.00
TRUSTEE X 0. g. 0.
(115) ERIC D, ROITER 1.00
TRUSTEE X 0. 0. 0.
(116) MARK A, ROSS 1.00
TRUSTER X 0. 0. 0.
{118) ROBERT §. RUSSELL 1.00
PRUSTER X 0. 0. 0.
(119) VINCENT A, SARNI 1.00
PRUSTER X 0. 0. 0.
{120} PHILIP J. SAULNIER 1.00
PRUSTER X 0. 0. 0.
{121} THOMAS J, SILVIA 1.00
TRUSTEE X 0. 0. 0.
{122) CHARLES S, SOLOVEITZIK 1.00
TRUSTEE X 0. 0. 0.
{123) ANN M, SPRUILL 1.00
TRUSTEE X 0. 0. 0.
(124) JANE M, 8TICH 1.00
TRUSTEE X g. 0. 0.
{125) JOHN &, STRUCK 1.00
TRUSTEE X 0. 0. 0.
(126) DONALD P, SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
{128) NORMAN G, TASHASH 1.00
TRUSTEE ’ X 0. 0. 0.
{129} LOUISE H. THORSON 1.00
TRUSTEE X 0. 0. 0.
(130) ALAN H, WASSERMAN 1.00
TRUSTEE X 0. 0. 0.
Totalto Pat VI Section A line 1c

732201
04-01-17
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UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351

Form 9390
{Part VH| gection A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) (E) {F)
Name and title Average Position Reportable Repottable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the arganizations compensation
{list any g f;:‘ organization (W-2/1099-MISC) from the
haurs for | 5| E: W-2/1089-MISC} organization
retated 3 g . g and related
organizations} S | 5 £ E organizations
below ElE|.18l8ls
iney |2|E|E|E12|8
{131) ROBERT A, WEYGAND 1.00
TRUSTEE X 0. 0. 0.
{132) GREG WHITEHEAD 1.00
TRUSTEE X 0. 0. 0.
{133) MARIBETH Q, WILLIAMSON 1.00
TRUSTER X 0. 0. 0.
{(134) CHRISTOPHER J., WOLFE 1.00
PRUSTEE X 0. 0. 0.
{135} ALAN . ZARTARIAN 1.00
TRUSTEE X 0. 0. 0.
{136) DR. DAVID DOOLEY 1.00
EXECUTIVE BOARD, EX-OFFICI 40.00 X 0. 364,423.1 85,369,
{137) ELIZABETH O'ROURKE 40.00
PRESIDENT X 326,059, 0. 50,757.
{138) ADAM QUINLAN 40.00
CHIEF FINANCIAL OFFICER X 154,222, 0. 14,281.
{139} WENDY BUCCI 40,00
CHIEF OPERATIONS OFFICER X 151,741. 0. 31,391.
{140) CLAIRE GADROW 40,00
VICE PRESIDENT FOR DEVELOPMENE X 199,692. 0. 18,467.
{141) KATHARINE FLYNN 40.00
EXEC., DIR, OF CORP, & FOUNDATION X 137, 356. 0. 39,942.
{142) GARRETT WALLER 40.00
ASS0C, DIR, OF DEV., ATHLETICS X 124,319, 0.{ 26,384.
{143} JACQUELINE NOWELL 40.00
AVF FOR DONOR RELATIONE X 125,135, 0.] 24,263,
{144} SARAH LOBDELL 40.00
AVE FOR PRINCIPAL GIFTS X 125,411. 0. 24,439.
Totalto Part VI, Section A line 1 oo 1,343,935, 364,423.1 315,293,
732201
24-01-97
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Forn 990 (2017) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351  Page9
‘Part VIl | Statement of Revenue

Check if Schedule O contains 4 response or notetoanylineinthis Part VIl |:|
amma ey A (B) () (D)
Total revenue Related or Unrelated R?venue EXCll(ljded
exempt function business rorgeg%ﬁg er

revenue revenue 599 - 544

Federated campaigns 1a

Membership dues 1b

Fundraising events ... 1c
Related organizations ... ... {1d
Government grants (contributions}

All other contributions, gifts, grants, and

similar amourtts not inctuded above 1f 26,257,064,

-

e

- o o 0 O o

Noncash contributions included in lines 1a-1f: $ 2, 444,326, :
Total. Addlines ta-tf ... oo B

ontributions, Gifts, Grants

=

26,257,064,

Business Godel|. 1 T T
SERVICES FOR URT & AFFILIATES 611710 ' 6,076,229,

6,076,229,

Program Service
Revenue

All other program service revenue .
Total Add lines2a@f .. > 6,076,229, |
3  Investment income {including dividends, interest, and
other similar amounts) ...
4  Income from investment of tax-exempt bond proceeds >
ROVAIIES ... g >
&} Real (i) Personal

2 == 0 o 0 oW

> 2,054 579, 2,054,579,

t

Grossremts ...
Less: rental expenses
Rental income or (Joss)

Net rental income or floss} ... i >

[+ P > T =

Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 104,182,721,
b Less: cost or other basis
and sales expenses | 87,071,329,
¢ Gainorfoss) ... 7,111,392,
d Net gain of I055) ..o N 7,111,352,
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c}. See
Part WV, line18 ... @
b Less: directexpenses ... b
¢ Net incoma or (foss) from fundraising events ... P
9 a Gross income fram gaming activities. See
Part IV, line 19 a

b Less: directexpenses ... b
¢ Net ihcome or (loss) from gaming activities  .............. »
10 a Gross sales of inventory, less retumns
and allowances a
Less: costofgoodssold ...
¢ _Net income of {loss) from sales of inventory ... >

Miscellanecus Revenue Business Code|:

7,111,392,

Other Revenue

-3

42 Tota] revenue. Seeinstruclions. ... ... > 41,499,264, 6,076,229, 0.] 9,165,971,
732009 11-28-17 form 990 (2017)
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Form 880 (2017)

UNIVERSTITY OF RHODE ISLAND FOUNDATION

05-6014351

Page 10

i PartIX] Statement of Functional Expenses

Da not include amounts reported on lines 65, Total éxAgenses Progra{rsla)service Managﬂg%)ent and Fun lr)a}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses BXpenses
1 Grants and other assistance to domeslic arganizations s S
and domestic governments, See Part IV, line 21 14,794,167.| 14,784,167.]:
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreigh
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 759,869. 227,990. 531,879.
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 Othersalariesand wages ... 3,859,858, 446,198.1 3,413,660.
8 Pension plan accruals and eentributions {include
section 401(k) and 403{h) employer contributions) 347,551, 39,799. 307,752,
9 Other emplayee benefits 658,817, 115,045, 543,772,
10 Payrolitaxes 359,547, 47,654, 311,893.
11  Fees for services (non-employees):
a Management | | .
b oLegal | 36,072, 20,072, 16,000.
6 ACCOUNING . ..o 61,281, 61,281.
d LobbYIRG 72,000, 72,000.
e Professional fundraising services. See Part IV, ling 17 SRR
f Investment managementfees . ... 909,563, 909,563,
g Other, (if line 11g amount exceeds 10% of line 25,
column (A) amaunt, list line 11g expenses on Sch 0.) 164 ,740. 91,065. 73,675,
12 Advertising and promotion
13 Office eXPenses . . 380,404. 50,217. 290,187,
14 Information technology 41,625, 35,075, 6,550,
15 Royalties | .,
16 Occupancy __ 106,260- 73,846. 32,414.
17 Travel e 99,662, 734. 98,928.
18 Payments of travel or entertainment expenses
for any federai, state, or local public officials
18 Conferences, conventions, and meetings .
20 Interest
24 Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization .. 101,014. 101,014,
23 nsurance ..
24  Other expenses. Itemize expensas not covered :
above. (List misceltaneous expenses in line 24e. If ling |:
24¢ amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Scheduie 0.) S : R B O i
a DUES & SUBSCRIPTIONS 139,589. 30,383. 109,196,
b DONOR CULTIVATION 105,561. 3,407. 102,154,
¢ TEMP & STUDENT HELP 62,524, 5,325, 57,199.
¢ CONTRIBUTIONS, SPONSORS 22,500. 22,500,
e All other expenses 37,742, 21,284. 16,458,
25  Total functional expenses. Add lines 1through24e | 23,173,538.[ 14,794,167, 2,373,054, 6,006,317,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Gheak hers B> || it toltowing S0P 98-2 {ASG 958-720)
722010 11-28-17 Form 990 (2017
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Form 990 (2017)

UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351

P;:_Lqe 11

[‘Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ...,

(A) (B)
Beginning of year End of year
1 Gash-nondnterestbeanng 1,112,614.4 1 927,399.
2 Savings and termporary cash investments 13,376,576.] 2 14,872,022,
3 Pledges and grants receivable, net 17,158,232.] 3 18,995,968,
4  Accounts receivable, nat 272 ’ 589.| 4 549,355,
5 1.oansand other receivables from current and former officers, directors, R 4
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(A(1)), persons described in section 4958(c)3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary G
a employees' beneficiary organizations (see instr). Complete Partlfof SchL 6
B | 7 Notesandloansreceivable, net 34,651.] 7 0.
< 8 Inventoriesforsale oruse 8
9  Prepaid expenses and deferred charges . 110,821.| o 201,571,
10a Land, buildings, and equipment: cost or ather o
hasis. Complate Part Vi of Scheule D 10a 3,168,509, i e Chmi S
b Less: accumulated depreciation ... 10b 1,167,493. 1,914,169, 10¢ 2,001,016.
i1 Investments - publicly traded securities . 144,676 ,606.] 11 ] 160,146,084,
12 Investments - other securities. See Part W line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible 8388l s 14
15  Otherassets. See Part IV, B0e 11 e, 344,874.] 15 338,442,
168 Total assets, Add jines 1 through 15 {must equalline 34) ... . .. ... 179,041,132.! 18 198 ;031 ,857.
17  Accounts payable and acerued expenses 839,462.} 17 470,903.
18 Grantspayable | e 18
19 Deferred revenue s 709,012.] 19 730,727,
20 Tax-exempt bond liabilities
21  Escrow or custedial account Hability, Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
£ Gomplete Partifof Schedule L. ...
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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
SONEAUIE D e e 2,193,909.| 25 2,161,075,
26 Total liabilities. Add lines 17 theough 25 ... 3,742,383.] 26 3,362,705,
Organizations that foflow SFAS 117 {ASC 958}, check here > and :
@ complete lines 27 through 29, and lines 33 and 34. FE e ]
S | 27 Unrestricted net aSSetS ... 6,077,457.] 27 7.442,066.
< | 28 Temporarily restricted net assets 73,828,056.] 28 86,360,571.
S [ 20 Penmanently restricted netassets . 95,393,236.1l 29 100,866,515,
E Organizations that do not follow SFAS 117 (ASC 958), che Peinae :
5 and complete lines 30 through 34. L
g 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
= 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnetassetsorfund balances 175,298,749.| 33| 194,669,152,
34 _ Total liabilities and net assetsfund balances 179,041,132.]34] 198,031,857,

08250207

732011 11-28-17
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Form 990 (2017) UNIVERSITY OF RHODE ISTLAND FOUNDATION 05-6014351 pagel2

Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response orote toanylineinthisPart XE i (1]
1 Total revenue (must equal Part VIl column (A, e 12 1 41,499,264,
2 Total expenses (must equal Part [X, column (A), ine 28) e, 2 23,173,538,
3 Revenue less expenses. Subtract ine 2 from lne 1 e, 3 18,325,726,
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 175,298,749,
5 Net unrealized gains fosses) on investments 5 1,044,677,
6 Donated services and use of facilities s 6
7 Investment expenses 7
8  Priorperiod adjUstments e e 8
9 Cther changes in net assets or fund balances (explainin 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,
GO B i iaaeeesoEeeeoeeiiiiieiii e e s 10 194,669,152,

] Part Xll| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl .. ..o

1 Accounting method used to prepare the Form 990: D Gash Acarual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedula O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicata whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [:] Both consolidatad and separate basls
b Were the organization's financial statements audited by an independent accountant?
i "Yes," check a hox 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
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit FE IR B
Act and OMB Circular A-133? da p:§

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 fo undergosuch audits .o i 3h
Form 990 (2017

732012 11-28-17
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) 3 oo . - .
Complete if the organization is a section 501{c}3) organization or a section
4947(a){1) nonexempt charitable trust. R
Daparimant of the Treasury P Attach to Form 990 or Form 990-EZ, “:-Open 10 Public:

Internal Ravenua Service P Ga to www.irs.gov/Ferma90 for instructions and the Jatest information. i Inspection’s ot
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.)
1 [:] A church, convention of churches, or association of churches described in  section 170(b){1HA(i).
[ A school described in section 170{b){1){Al(ii). (Attach Schedule E (Form 990 or 990-F2).)
[i] A hospital or a cooperative hospital service organization described in section 170(b){ 1 Al{iii).
[i] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)iii}. Enter the hospital's name,
city, and state:
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 govemment 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
saction 170(h)(1)}{A}vi). (Complete PartHl.)
A community trust described in section 170{b){ 1}{Al}{vi}. (Complete Partil.}
An agricultural research arganization described in section 170{b}{1}{A)}{ix) operated in conjunction with a land-grant college
or university or a non-and-grant coltege of agriculture {see instructions). Enter the name, city, and state of the college or

E- I

university:
An organization that normally receives: {1) more than 33 1/3% of its support from conttibutions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part HL.}
11 [:j An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 I:] 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 508{a){1) or section 50&{a}(2}. See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 124, and 12g.
a E} Type b A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s}. You must complete Part 1V, Sections Aand C.
c L—_] 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 Hl non-functionaliy 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 m Check this box if the arganization received a written determination from the IRS that it is a Type |, Type ll, Type 1l}
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations

10

0 000 W

g Provide the following information about the supported organization{(s).

{i} Name of supported {ii) EIN (il Type of organization U TS The Organizaon KSed | [y} Amount of monetary ivi) Amount of other
organization (deseribed on lines 1-10 |HHEEALEL dosunent? support (see instructions) | support (see Instructions)
above {ses instructions)) Yes No

Total ARy
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 782021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Farm 990 or 990-E7) 2017 UNIVERSITY OF RHODE ISLAND FQUNDATION 05-6014351 page2
[ Part il ' Support Schedule for Organizations Described in Sections 170{b}(1){A}{iv} and 170{b}{1}{A){vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the arganization failed to qualify under Part IIL If the organization
fails to qualify under the tests listed below, please complete Part iIl)
Section A. Public Support
Galendar year {or fiscal year beginning in) P {a) 2013 (b} 2014 {¢] 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 30041089.22614401.0.4519551.119220143.26257064.[112652248

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

3 Tha value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 throughd _ [30041089,[22614401./14519551.119220143.26257064.[112652248

5 The portion of total contributions DR AL R AR R e (e e e [ERRET T
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 1,
column (f)

012652248

Public support Subtract line 5 from line 4.
Sectton B. Total Support
Galendar year {or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 {dj 2016 {e] 2017 (f] Total

7 Amountsfromlned 1B 0041089.122614401./14519551.[19220143.[26257064.[112652248

8 Gross income from interest,
dividends, payments received an
seclrities loans, rents, royalties,

and income from similar sources | 1606088.| 1610091,| 1515919.| 1496729.| 2054579.]| 8283406,

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 (Explain in Part Vi.)

11 Total support. Add lines 7 through 10 | i Do vl v 22120935654
12 Gross receipts from related activities, efc. (see instructions) 12 1 19,772,525,
13 First five years. [f the Form 990 is for the organization's first, second thlrd fourth or fkfth tax year asa sectlon 501{ci3)

arganization, check this box and SEOP Nere .. e | 2 m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by fine 11, column (B} .. ..., 14 93.15 o
15 Public support percentage from 2016 Schedule A, Part I, line 14 . 15 92.71 %
16a 33 1/3% support test - 2017. [f the organization did not check the box on fine 13, and line 14 s 33 1/3% ar mare, check this box and

stop here. The organization qualifies as a publicly supported organizalion s »

b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 of 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organizallon . e
17a 0% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or mare,
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 . . l:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and hne 15 is 10% ar
maore, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part Wl 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 hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages
[Part i | Support Schedule for 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 L. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2013 {b} 2014 {c) 2015 {dy 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
rmembership 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 disqgualified persons

by Amaunts included on linas 2 and 3 raceived
from other than disqualified persons that
excead the greater of $5,000 or 1% of tha
amount online 13 for theyear

cAddlines7aand7b ..

8 Public support. (Subtract ne ¢ from line 6. S
Section B. Totat Support

Galendar year {or fiscal year beginning in) p» {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts fromiine6 .

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

b Unrelated bisiness taxatle income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not inctuded 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 V) -
13 Total support. (Addlines 9, 105, 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} crganization,

check this Box and SEOP MEFE ... i iiiisiisiiiitissiisiesesimeiereretes ettt ettt P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column @) ... L18 %
16 Public support percentage from 2016 Schedule A Partlll, line 15 .. 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2017 (line 10c, column {f) divided by line 13, colurn ()] 17 %
18 Investment income percentage from 2016 Schedule A, Part W, line 17 . . 18 %
19a 33 1/3% support tests - 2017. if the organization did not check the box on fine 14, and fine 15 is mora than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > I:]

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization }i:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | - D
732023 10-06-17 Schedule A {Form 990 or 830-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages
[ PartlV| Supporting Organizations

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

and B, If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, 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 fisted by name in the arganization’s governing
documents? Jf “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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (27 f "Yas," explain in Part V| how the organization determined that the suppotted
organization was described in section 509(a){7) or (2). __2

3a Did the organization have a supported organization described in section 501(c)(4}, {5}, or (6}? Jf "Yes,* answer i
th) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (8}, or {6} and
satisfied the puhlic support tests under section 509(a)(2}? if “Yes, " describe in Part VI when and how the
organization made the determination. sb

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2{B) S B

purposes? If "Yes, " explain in Part V| what controls the organization put in place to ensure such use.
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 (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (2)? Jf "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 T70(c)}2)(B)
pUrposes.

5a bid the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,
answer {(b) and {c) below (if applicable). Also, provide detall in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{ilis the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the arganization provide support (whether in the form of grants or the provision of services or fagilities) to

anyane other than (i} its supported organizations, (i) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or {jii) other supporting organizations that also
suppart or henefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V.

7  Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? if "Yes, " compigte Part | of Schedule L (Form 996 or 990-FZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule 1. (Form 990 or 990-EZ).

8a 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))? ¥ "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide defail in Part VL.
¢ Did a disgualified 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? ff "Yas," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) fregarding certain Type H supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? #f "Yes," answer 10b below. 102
b Did the organization have any excess business haidings in the tax year? (Use Schedule C, Form 4720, to U
i izati i j ) 10b

732024 10-06-17 Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 UNTVERSITY OF RHODE ISLAND FOUNDATICON 05-6014351 pages
[Part IV] Supporting Organizations gontinued)

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} R
below, the governing body of a supported organization? 11a

b A family memhber of 2 person described in (a} above? 11b
¢ A 35% controlled entity of a parson described in {a) or (b) above? if "Yes" to 4. b, or.¢. provide detall in Part VL 11e

Section B. Type | Supporting Organizations

Yes[ No_

1 Did the directars, trusteas, 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 duting the
tax year? If "No, " describe in Part ¥l how the supported organization(s) effectively operated, suparvised, or
controiled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint andfor remove directors or trustees were allacated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controfled the supporting organization? jf "Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supnarting organization 2

—supervised, or coptrofled the
Section C. Type fl 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
ot trustees of each of the organization’s supported organization{s)? {f "No, " describe in Part VI how control

or management of the supporting arganization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type [l Supporting Organizations

Yes | No 3}

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 (i) copies of the
organization’s goveming desuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} o {ii) serving on the governing body of a supported organization? jf *No," explain in Part Vil how

the arganization maintained a close and continuous working relationship with the supported organization{s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes, " describs in Part Vi the role the organization’s

____supported organizations plaved in this regard, 3
Section E. Type Ill Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a [} The arganization satisfied the Activities Test. Complete line 2 befow.
b D The arganization is the parent of each of its supported organizations. Complete line 3 halow.
¢ [ The organization supparted 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 EE
the supported organization(s} to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b 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? If "Yas, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or sfect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each () :
of its supported arganizations? Jf "Yes," describe in Part VIl the role plaved by the organization in this regard. 3b
732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A Farm 990 or 990-E7) 2017 UNIVERSITY OF RHODE ISLAND FOUNDATTION

05-6014351 pages

[Part V| Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 E: 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 Nl nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[4 1 =S [/ ) S B

@i b (W [ |-

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

=2}

7 Other expenses {see instructions)

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

o |~

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

[T =T { T 1=~ -]

Discount claimed for bfockage or other
factors lexplain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Gash 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 5} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column 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 or line 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 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

08250207 788564 P27570.0
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Schadule A (Form 890 or 990-E7) 2017 UNIVERSITY QF RHODE ISLAND FOUNDATION

05-6014351 pagey

{PartV. | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations ontinued)

Section D - Distributicns Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income fram activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in_Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount
(i {if) {iii)
Section E - Distribution Allocations {see instructions} Excess Distributions Underdistributions Distributable
Pre-~2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2  Underdistributions, if any, for years prior 1o 2017 (reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions carryaver, if any, to 2017

a . B R
b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)

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

4  Distributions for 2017 from Section D,

fine 7: $
a Applied to underdistributions of prior years
h Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4e.

8 Broakdown of line 7:

a_ Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excass from 2017

732027 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 UNIVERSITY OF RHODE ISLAND FOUNDAYION 05-6014351 Ppages

‘Part V1| Supplemental Information. provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Past Il line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 8¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, jine 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.)

732028 10-06-17 Schedule A {Farm 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors oM No. 15450047

A R B Attach to Form 990, Eorm 990-EZ, or Form 990-PF,

b P Go to wwuv.irs.gov/Form990 for the latest information. 20 1 7
apartmant of 1he Treasury

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 £ | 501} 3 ) {fenter number) organization

4947 (a}(1) nonexempt chatitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

000Uy

501(c)(3) taxabie private foundation

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

General Rule

|:| For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a cantributor’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{@)t) and 170{b)(13}(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part ll, line 13, 18a, or 16b, and that recelved from
any ena contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amaunt on (j) Form 980, Part VIII, line 1h;
aor (i} Form 980-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 980-EZ that received from any ene contributor, during the
year, total contributions of more than $1,000 exelusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, H, and Iil.

l:] For an arganization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, duting the
vear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, entar here the total contributions that were received during the year for an  exclusively religious, charitable, etc,,
purpose. Don't camplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,600 or more duting the year | Y

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E7, or 980-PF),
hut it must answer "No" on Part IV, tine 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 890-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 890-PF) {2017) 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 ] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NOTE: The information relating to this Person
e UESTION ES il
been excluded from the public inspection Payro
copy of $ 1,000,000. Noncash
the Form 390 in accordance with Intermal (Complete Part 1t for
Revenue -
Aorud o redqulatiansg noncash cantributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 1,000,000. Noncash
{Complete Part [} for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 1,000,000, Noncash
{Complete Part Il for
noncash contributions.)
(a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 1,680,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b} {c} (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Pari [l for
nongash contributions.)
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions.}
723452 11-01-17 Schedule B (Form 990, 980-EZ, or §90-PF} (2017)
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Schedule 8 {Form 990, 890-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification rumber

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

‘Part ll . Noncash Property (see instructions). Use duplicate coples of Part [t if additional space is needed.

{a) ()

No.

- ) _ FMV {or estimate) d
from Description of noncash property given . . Date received
Parti {See instructions.)

NOTE: The information relating to this
i question has

copy of
the Form 990 in accordance with Intermnal $ 1,680,000, 06/28/18
REvenues
Sorulan rarnltabdanao

{a) R

{c}

Mo . ) . FMV (or estimate} {d) i
from Description of noncash property given . . Date received
Part ] {See instructions.)

$

{a)

{c)

No- - ) . FMV {or estimate) (dj .
from Description of noncash property given . . Date received
Part | {See instructions.)

$

{a)

{c}

No.

0 o (b) . FMV (or estimate} () .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

(a)

(c)

No.

° L {b) i FMV {or estimate) {d) i
from Description of noncash property given A . Date received
Part 1 {See instructions.)

$

{a)

(c)

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

$

723453 11-01-17
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Schedule B {Form 390, 990-E7, or 990-PF) (2017) Page 4
Name of organization Employer identification humber

UNIVERSITY OF RHODE ISLAND FQUNDATION 05-6014351

PartTl: Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c}(7}, (8), or (10} that tatal more than $1,000 for

e the year from any one contributer. Complete columns {a} through {e) and the following line entry. For organizations
complsting Part ill, anter the 1otal of exclusively religleus, charitable, ate., contribitions of $1,000 or less fer the year.  (Enler this inlo. onge.) > $

Use duplicate copies of Pant [il if additional space is needed.

{a) No,
IE";'TI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
d
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ig!::rrtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:;}rr;‘l {b) Purpose of gift (c) Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferee's pamse, address, and ZIP + 4 Relationship of transferor 1o transferee
723454 19-61-17 Schedule B {Form 9980, 880-EZ, or 990-PF} (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ne. 15450047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 504{c) and section 527
P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ.
Depariment of the Treasury
Internal Revanua Service P Go to www.irs.gov/Form990 for instructions and the latest information.

It 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 |-G,
® Section 501{¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and G betow. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
if the arganization answered "Yes," an Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 {Lobbying Activities), then
® Saction 501(c)(3) organizations that have fited Form 5768 {election under section 501{h)}: Complete Part ll-A. Do not complete Part I1-B.
® Section 501 (c)(3} organizations that have NOT filed Form 5768 (election under section 501()): Complete Part 11-B. Do not complete Part -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¢c (Proxy
Tax) (see separate instructions), then

# Saction 501{c){4}, {5}, or {6) organizations: Camplete Part |l.
Name of organization Employer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
[Partl-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

41 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expendilUTES e e
3 Volunteer hours for political campaign activities

[Partl-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 section 4955 .. » 5
3 If the arganization incurred a section 4955 tax, did it file Form 4720 forthis year? . [ Tves [_Ino
da Was a Gorrection MAAE? | e e sttt et [ Ives [ INo

b If "Yes," describe in Part V.
[Part]-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 amaunt of the filing organization’s funds contributed to other organizations for section 527
exempt function aCtiVIties e e [
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120P0L,
B8 70 et ee et et e ettt ettt n e e en e e
4 Did the filing organization fite Farm 1120-POL for this Year? et [:] Yes D No
5§ Enter the names, addresses and amployer identification number (EIN) of all sectlon 527 political organizations to which the filing arganization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
cantributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {e) 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 890 or 990-EZ. Scheduie C (Form 990 or 880-EZ) 2017
LHA
732041 11-09-17
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Schedule C {Form 990 or 990-E7) 2017 UNIVERSITY OF RHODE ISLAND FOUNDATION

05~6014351 Page2

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

section 501(h)).

A Chack P D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check b |:] if the filing organization checked hox A and “limited control” pravisions apply.

Limitfi an Lobbying Expenditures o é:i;:'t?gn. s (b) Ami'gtt:g group
{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 12.and 18) e, 72,000,
d Other exempt purpose expendifUres e, 23,101,538,
e Total exempt purpose expenditures (add lines 1c and 1d) 23,173,538,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on jine te, column {a} or {b) is: The lobbying nontaxable amount is: G
Not over $500,000 20% of the amount on fine 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,600,000 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 10 e, 250,000.
h Subftractiine 1g from line 1a. if zero orfess, enter-0- . 0.
i Subtractline 1f from line 16, i zaro or less, enmter «Or 0.
j Ifthere is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... ... .. (] Yes [ INo
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‘;ﬁ‘;ee';‘r’ahreé?s;mg ) (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) Total
2a Lobbying nontaxable amount 1,000,000.] 1,000,000.]1,000,000.]11,000,000,.]14,000,000.
b Lobbying ceiling amount T RAERER R T EEERTTRDCRITIN IRt T
{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 s = D] ey
(150% of line 2d, column {&)) 1,500,000.
f Grassroots iobbying expenditures

732042 11-09-17

08250207 788564 P27570.0

33

Schedule C (Form 980 or 990-EZ) 2017

2017.05030 UNIVERSITY OF RHODE ISLAN P27570.1




Schedule C {Form 990 or 990-E2) 2017 UNIVERSITY (OQF RHQDE ISLAND FOUNDATION 05-6014351 Pages
Part [I-B | Complete if the organization is exempt under section 801(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) ()
of the lebbying activify. Yes No Amount
1 Buring the year, did the filing organization attempt to influence foreign, national, state or
legal legislation, including any attermpt to influence public opinion on a legislative matter
or referendum, through the use of;
a Volunteers? . .
b Paid staff or management (lnclude compensatlon in expenses reported on Emes 1c through 1|)’?
¢ Media advertisements? | | s
d Mailings to members, legistators, or the pubBliCT e
e Publications, or pubfished or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Birect contact with legislators, their staffs, government oﬂrczaEs ora Ieglsfatlve body? __________________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? e s
j Total Addlines Acthrough 10 s
2a Bid 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 [f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .

Part. lll—-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 ir-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part Ell-‘-.B| Compilete if the organization is exempt under section 501(c){4), section 501{c){b}, 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 membetrs 1

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 Current year

b Carryover from last year
c Total
3 Aggregate amount reported in section 6033{e}{1)(A) notices of nondeductible section 162(e) dues a

4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
SXPENAItUIE NEXE YBAIT | e et h st 4
Taxable amount of lobbying and political expenditures {see instructions) | 5

|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part [1-A (affiliated group list), Part il-A, lines 1 and 2 (see
instructions); and Part 1B, line 1. Also, complete this part for any additional information.

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

THE FQUNDATION 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) 2017
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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,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury } Attach to Form 890,
Internal Revanua Service P Go to www.irs.qov/Form980 for instructions and the latest informatjon, e
Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

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

{a} Donor advised funds {b) Funds and other accounts

Totatnumberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
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? i iiiiessiiiiiiesieiiesiieseiisiiiiioiiiiiiiieenes I:l Yes I:l No
‘Part ll_| Conservation Easements. Complete if the organization answered "Yes" an Farm 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
L—__| Preservation of land for public use (e.q., recreation or education) r__:] Preservation of a historically important land area
i:l Pratection of natural habitat : D Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

ok W N

day of the tax year. 7| Held at the End of the Tax Year
a Total number Of CONSBIVatION Ba8BMIOI S 2a
b Total acreage restricted by conservation easaments e 2h
¢ Number of conservation easements on a certified historic structure included in &) ... L b2
d Number of conservation easements included in {¢) acquired after 7/25/086, and not an a historic structure
listed in the Natfonal Register s 2d
3 Number of conservation easements modified, 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
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation @asements it RO TS Y I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year

&

8 Does each consarvation easement reported on line 2{d) above satisfy the requirements of section 170(h){4){B){)
and SEGHHON T7OMMANBNIN? ... vt s oo [ Ives [_INe
98 In Part Xlil, 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.
Partili | Organizations Maintaining Collections of Art, Historicai 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 simiar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part X,
the text of the footnote to its financial statements that describes these items,

b If the organization efected, 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 890, Part VI, line 1
{ii} Assetsincluded in Form 880, Part X

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL TIne T s » &
b Assets included in Form 880, Part X .. it sienssecereseennessannencee PP B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {(Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017

UNIVERSITY OF RHODE ISLAND FOUNDATION

05"6014351 Paqe2

3 Using the arganization’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

[:l Scholatly research

[_1 Preservation for future generations

d |:] Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection’?

|_—__| Yes

[::'No

reporied an amount on Form 9806, Part X, line 21,

‘Part V] Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 990, Part IV, fine 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar cther assets not included

on Form 990, Part X?

|:| Yes

[:]No

b If "Yes," explain the arrangement in Part X[l and complete the following table:
Amaount
© Beginming BaIANCE e ettt 1g
d Additions dUring tRB YEAE e en e st id
e Distributions during the Yaar e e
fOERdING DAIANGCE | e et 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes I:] Na
b _If "Yes " explain the arrangement in Part XHll. Check here if the explanation has besn provided on Part XMl .. E:]
[Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part 1V, line 10.
{a) Current year {b} Prior year {c) Two yoars back [ {d) Three vears back | {e) Four years back
1a Beginning of year balance ... 145,563,238, 124,629,374, 131,655,326, 132,234,176, 103,044,263,
b Contributions . 11,036,879, 13,172,492, 4,401,852, 5,077,832, 18,612 154,
¢ Net investment earnings, gains, and losses 9,258,160, 14,824 821, ~-5,830 538, ~501 285, 14,514 252,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 5,803,092, 7,063 449, 5,687 366, 5,155 497, 3,936,493,
f Administrative expenses ...
g Fndofyearbalance 160 055,185,] 145,563,238, 124 629 374,f 131,655,326, 132,234 176,
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 1.59 %
b Permanent endowment P 63.02 %
¢ Temporarily restricted endowment 35,39 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization
by: Yes | No
(i) unrelated organizalions || et | 3afi)| X
{ifj related organizations | 3aii} X
b [ "Yes" on line 3aji), are the related organizations listed as required on Schedule R? 3b

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

Land, Buildings, and Equipme

nt.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 980, Part X, line 10.

Bescription of property {a} Cost ar other {b} Cost or othey {¢) Accumuiated {d) Book value
basis {investment) basis {cther) depreciation
Ta Land | L
b BUIdINGS | 2,849,237, 996,587.| 1,852,650,
¢ Leasehold improvements . ..
d Equiprrent 319,272, 170,906, 148, 366.
@ Other .. i
Total. Add lines 1a through le. (Cofumn (il must equal Form 990, Part X, column (Bl line 1060 . esssmsssesesssissssssssass p| 2,001,016,

732052 10-09-17
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Schedule D {Form 990) 2017 UNIVERSITY QF RHODE ISLAND FOUNDATION 05~6014351 pPage3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.
(a) Description of security or category (including nama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B}

©

{D}

(E)

(F)

(G)

{H)
Total. {Col. {b) must equal Form 980, Part X, col. (B) fing 12.) 9
{ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2}
{3}
{4}
(5}
(6}
(7}
(8}
)]
Total. (Gol. (h) must equal Form 990, Part X, col. (B) line 13.) >

[Part1X]| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
o1 990, Part X col (BIINE 18] oo B

Part X Other Llabllltles
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11£. See Form 990 Part X line 25,

1. (a) Description of liability (b) Book value
{1} Federal income taxes
{2y DUE TO RELATED ORGANIZATIONS 426,818.
3y DUE TO URI RESEARCH FOUNDATION 1,734,257.
)
%)
(&)
)]
8
) :
Total. (Cofumn (b} must equal Form 990, Part X, col (BHine 25) .« W& 2,161,075,

2. Liability for uncertain tax positions. In Part X[il, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part X
Schedule D (Form 990) 2017

732053 190-09-17
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Schedule D (Form 990) 2017 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 paged
[ Part Xl ] Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 41,634,378.
Amounts included on line 1 but ot on Form 880, Part Vll, fine 12 e

a Net unrealized gains {losses) on investments 2a 1 ’ 044 y 677,

b Bonated services and use of faClities 2o

¢ Recoveries of prioryeargrants 2c

d Other Describain Part XIL) e, 2d

o AddTines 2a through 20 ..o sreess oo, |26 | 1,044,677,
3 Subtractline 26 fromUNE T .o oo 3 | 40,589,701,
4 Amounts included on Form 990, Part VIH, fine 12, but not on line 1

a Investment expenses not included on Form 980, Part Villl, tine 7b ... 4a

b Other Describe in Part XIL) e 4b

¢ Addlines4aand4ab oo eseees et eeeere e 4c 909,563.
5 Total revenue. Add lines 3 and de¢. (This must equal Form 990, Part Lline 123 e i isnansaiani: 5 41 f 489 ) 264,

Part Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Compiete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 22,263,975,
2 Amounts included an line 1 but not on Form 890, Part IX, line 25: i
a Donated services and use of facilties e, 2a
b Prioryear adiustments e 2h
6 OWMerlosses | e 2¢
d Other (Describe in Part XL} e 2d
e Add lines 2a through 2d 0.
3 Subtract ne 26 from & 1 oo |3 | 22,263,978,
4 Amounts included on Ferm 990, Part [X, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part Vill, line 7b ... 4a
b Other (Describe in Part XIL) 4h
G A IINES 488N 4B oo oo 4c 909,563,
5 Tatal axpenses. Add lines 3 and de. 7% U 5 | 23,173,538,
Part:XIll| Supplemental Information.
Provide the descriptions required for Part 11, lines 8, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,
PART V, LINE 4:
THE FQUNDATION'S ENDOWMENT NET ASSETS CONSIST OF QVER 1,500 INDIVIDUAL
FUNDS THAT WERE ESTABLISHED FOR A VARIETY OF PURPOSES. THE ENDOWMBENTS
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
(7/1/17-6/30/18) ,THE SPENDING RATE IS 4.79%,
PART X, LINE 2:
THE FQUNDATION IS EXEMPT FROM INCOME TAXES AS A PUBLIC CHARITY UNDER
732054 10-09-17 Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages
[Part XIIT] Suppiemental Information ;.o nueq)

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

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

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 CURRENTLY

HAS NO TAX EXAMINATIONS IN PROGRESS.

Schedule D {Form 990) 2017
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SCHEDULE F
{Form 990}

Depariment of the Treasury
Internal Aeventia Servica

P Go to www.irs.gov/Forma90 for instructions and the fatest information,

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 9906, Part IV, line 14b, 15, or 16,

> Attach to Form 990.

OMB No, 1545-0047

% Open to Publi
“ Inspection

Name of the organization

UNIVERSITY OF RHCDE ISLAND FOUNDATION

Employer identification number

05-6014351

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on

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?

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 |, line 3 table can be duplicated if additional space is needed.)

{a} Region {b} Number of | {¢) Number of | {d} Activities canducted in the region {e] If activity listed in {d) {f) thal
. ofiices 2&%@1’?’% {by type)‘(suci? as, fundraising, pro- is a program service, exlofg':g'rfgres
in the region | independent |gram s-e‘r\nces, mvestrpents, grgnts to descrl|be seecmc typ.e investments
ig‘iﬂéargg%i 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 HNVESTMENTS 22,638 737,
3a Subtotal 0 [\] 22,638,737,
b Total from continuation
sheets to Part | 0 0 Q.
¢ Totals (add lines 3a
and3b) . 0 0 3| 22,638,737,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule F (Form 990) 2017

732079 10-08-17
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Schedule F {Form 990) 2017 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pagea
Part V] Foreign Forms

1 Was the organization a U5, transferor of property to a foreign corporation during the tax year? Jf "Yes," the
organization may bs raquired to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (seg INSructons for FOIMm 828) .. e et e e e Yes I:] No

2 Did the organization have an interest in a forefgn trust during the tax year? jf "Yes," the organization
may be required 1o separately file Form 3520, Annual Return To Report Transactions With Forelgn
Trusts and Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreigr
Trust With a U.S. Ownar {see Instructions for Forms 3520 and 3520-A; don't file with Form 890) ... Yes Iil No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations {seg Instructions for FOrm 8471) i s Yes ,:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualitied slecting 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 INSEIUCHONS FOr FOIM BB2T) et e e e ot b e e et e b r e re s e e e |::] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "vas,"
the arganization may be required fo fita Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships {see INStructions for FOIM 8BBA) ... .....co.civeiiie it Yes [:1 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jjf
“Yas," the organization may be required to separately file Form 5713, International Boycott Report (see
InStructions for FOHm §713; o't fle With FOMM 990) ...ovovovoeoeoococooc e rooseseseroooemeeees oo [ 1ves No

Schedule F (Form 990) 2017

732074 10-06-17
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Schedule F (Form 990) 2017 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pPages
Part V| Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column {f) {accounting methed,; amounts of
investments vs. expenditures per region); Part Hl, line 1 {accounting method); Part HI (accounting method); and Part Ilf, column (¢}
{estimated number of racipients), as applicable. Also complete this part to provide any additional information. See instiuctions.

732075 10-06-17 ' Schedule F (Form 890) 2017
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SCHEDULE J Compensation Information OME No, 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Dapartment of the Treasury >AﬁaCh to Farm 890,
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
{Partl:} 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, : i
Part VlI, Section A, line 1a. Complete Part il to provide any relevant information regarding thase items.

|:] First-class or charter travel l:l Housing allowance or residence for personal use
|:_—_| Travel for companions r_:| Payments for business use of personal residence
I::l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[j Discretionary spending accoutyt [:l Personal services (such as, maid, chauffeur, chef}

b [f any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Kl toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of tha CEQ/Executive Director, but exptain in Part HI.

[::] Compensation commities Written employment contract
I::] Independent compensation consultant |:] Compensation survey or study
Form 980 of ather organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-of-Gontrol PaYMaN Y e
b Participate in, or receive payment from, a supplemental nongualified retirement pian?
¢ Participate in, or receive payment from, an equity-based compensation aangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part il

Only section 501(¢)(3), 501{c}{4}, and 501{c){29} organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaNIZAMIONT et ettt 1 et ettt et ettt et et ens e e
B Any related OFGANIZANONT ettt es et et e
If "Yes" on line Ha or &b, describe in Part HI.
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:
a The OrQANIZATIONT ettt e e et ee e eme st ee e e et e e e e st ke b e e m et s et
b ANy related OFGANEZANIONT oo e e e oo e e e e a1t oAt en st e et nn Rttt ee et e
It "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Farm 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and B2 1 "Yes,” deseribe N Part Bl 7 X
8 Were any amounts reported an Form 880, Part VI, pald or accrued pursuant to a contract that was subject 1o the i E i e
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe inPart il ... 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in e
Regulations section 53.4958-6{C)? .. i iiiiniiiiiiieiiniieciiiresiensieseesiiiiessiiiiiiisiiiiiiiiies L)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 980} 20617
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SCHEDULE M
(Form 990)

Dapartment of the Treasury
Internal Revenua Service

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

p- Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for the latest information.

OMH Na, 1545-0047

Name of the organization

Emplayer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05~6014351
{Partl | Types of Property
(a) (b) {c} {d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art-Historical treasures .
3  Art-Fractional interests ..
4 Books and publications X 1,360.APPRALSAL
5 Clothing and household goods X 18,922. APPRATLSAL
& Carsand othervehicles X 4,118. APPRATSAL
7 Boatsandplanes X 24,000. APPRAISAL
8 Intellectual property
9  Securities - Publicly traded X 30 674,070, STOCK EXCHANGEH
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16  Real estate - Commercial
17  Real estate - Other X 1 1,680,000.APPRAISAL
18  Collectibles ..o
18 Foodinventory X 10 14,339.COST
20 Drugs and medical supplies | ... ...
2t Taxidermy ..
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( AUCTION ITEMS ) X 153 24,403, DONOR STATED VALUER
26 Other P { EQUIPMENT ) X 1 3,114, APPRATSAL
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 reportad in Part |, lines 1 through 28, that it e
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 holding period? e n s 30a X
b f "Yes," describa the arrangement in Part |l i i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUIONS? oo eee e et st oSt tae bt 32a X
b If "Yes," describe in Part [i. £ o
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part Ik S R R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732145 09-07-17
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Schedule M (Form 990y 2017 UNIVERSITY COF RHODE ISLAND FOUNDATION 05-6014351 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part §, column (), the number of contributions, the number of iterns recelved, ar a combination of both. Also complete
this part for any additional information.

732142 09-07-17 - Schedule M {Form 990j 2617
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. OMB No, 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ere L
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information. ) - . )
Depariment of the Traasury - Attach to Form 990 or 990-EZ. ;7 Open to Public *-
Internal Ravenus Service P Go to www.irs.qov/Form990 for the latest information. s Iinspection s
Name of the arganization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05~-6014351

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

OTHER PROGRAM SERVICES, THE UNIVERSITY OF RHODE TSLAND FOUNDATION

RECEIVES GIFTS ON BEHALF OF DONORS THAT ARE RESTRICTED TO SUPPORT

NUMEROUS PROGRAMS SUCH AS OUTREACH PROGRAMS, RESEARCH, ATHLETIC,

VISITING LECTURERS, FACULTY CHATRS, LIBRARY AND ADMINISTRATIVE SUPPORT.

EXPENSES § 6,166,361, INCL GRANTS OF § 6,166,361, REVENUE § 2,532,634.

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 TQ FUND ALUMNI PROGRAMS AND SUFPPORT

ORGANIZATIONAL NEEDS.

EXPENSES § 819,837, INCLUDING GRANTS OF § 819,837, REVENUE § 336,722,

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, MRS. MARY L. VALES AND MR. MANUEL J. VALES, IV,

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 APPROVATL.
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2Z) (2017)
732211 09-07-17
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Schedule O {Form 990 or 890-E7) 2017) Page 2
MName 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 TN 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. TF THERE IS

REASONABLE CAUSE T0 BELIEVE THAT AN INTERESTED PERSON FATLED 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 TQ EXPLAIN. TIF, 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 CCMMITTEE 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 PRESTDENT ESTABLISHES THE COMPENSATION OF

THE SENTOR MANAGEMENT TEAM AND STAFF,

732212 09-07-17 Schedule O {(Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or S80-EZ) (2017) Pago 2
Narme of the organization Employer identification number

UNIVERSITY OF RHODE TISLAND FOQUNDATION 05-6014351

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION

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

AVATLABLE UPON REQUEST. THE ORGANIZATION WILL MATL COPIES UPON REQUEST OR

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

BUSTNESS HOURS.,

FORM 590, PART XTI, LINE 2C

AUDIT COMMITTEE

THE AUDIT COMMITTEE INCLUDES THE FOLLOWING:

CHARLIE WHARTON - COMMITTEE CHATR

THOMAS RYAN - EXECUTIVE COMMITTEE CHAIR

GEORGE J. BEDARD

JOHN J. BROUGH, JR.

DONALD P. SULLIVAN

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R {Form 990) 2017 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pages
{ Part VIl | Supplemental Information.

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

732188 08-11-17 Schedulie R (Form 990) 2017
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4562 Depreciation and Amortization OMA No, 10450172
Form {(Including Information on Listed Property) 8590 20 1 7
Dapartmant of the Treasury P Attach to your tax return. Attachment
Internal Revenus Service  (89) P Go to www.irs.qov/Formds62 for instructions and the Jatest information. Sequance No. 179
Name{s) shown on raturn Business or activity to which this form relates Edentifying number
UNIVERSITY OF RHODE ISLAND FOUNDATION FORM 990 PAGE 10 05-6014351
I:Paﬂ iﬁl Election To Expanse Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (See iNSHUCHONS) . oo 1 510,000.
2 Total cost of section 179 property placed in servica (see instructions) e 2
3 ‘fhreshold cost of section 179 property before reduction in Bmitation . 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero of less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zera of lass, enter -0-. If marrled filing separately, sas instructions_ ................cocceeeeinee, 5
6 {a} Description of property {b) Cost (business use only} (o) Elected cost
7 Listed property. Enter the amount fromline 28 . . B 7
8 Total elected cost of section 172 property. Add amaunts in column (c:) ilnes 6 and ? 8
9 Tentative deduction. Enter the smaller of ne 5 Orine B e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . e 10
11 Business income limitation, Enter the smaller of business income (not less than zerojorfines .. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermorethanline 11 ... 12
13 Carryover of disallowed deduction to 2018. Add lines $and 10, lessfine 12 ... P’ 13 |
Note: Bon't use Part Il or Part Il below for listed property. Instead, use Part V.
t Partll| speciat Depreciation Allowance and Other Depreciation {Don’t_includs listed property. |
14 Special depreciation allowance for qualified property {other than listed property} placed in service during
BIETAX YEAT oot e et st e et ee e 14
15 Property subject to section 168({f)}(1) election 15
16 Other depraciation {including ACRS} 16
[Part I | mACRS Depreciation (Don't include listed property. } (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 l 88,748.
18 _If you ara electing to group any assets placed In service during the tax year inta one of more goneral assel accounts, check here ... » D G
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Menth and {t} Basis for depreciation
{2) Classification of property year placed (businassfinvesiment use (A Recavery vy gonyention | () Methad {q) Depreciation deduation
in service only - see instructions) periad
19a 3-year property
b S-yaar praperty
[ 7-year proparty
d  10-year praperty 111,483.] 10 YRS.] MM ©B/L 7,787.
e 15-year property
f 20-year progerty
g  25-year prapeity : 25 yrs. S/t
i . / 27.5 yrs, MM SA
h Residential rental property ; 275 yrs, MM SIL
i Nonresidential real property 12 /17 206,233, 39 yrs, MM S 4,479,
/ MM SiL
Section C - Assets Placed i Serv:ce During 2017 Tax Year Using the Alternative Depreciation System
20a _ Classlife SiL
b 12-year : 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/
I -P.a_'_rt-l_V-j Summary (See instructions.)
21 Listed property. Enter amount from fine 28 L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g}, and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations -seeinstr, ... | 22 101,014.
23 For assets shown above and placed in service during the current year, enter the i Geriimy
portion of the hasis attributable to section 263Acosts .. 23 S
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2017)
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Form 4562 {2017) UNIVERSITY OF RHODE ISLAND FOUNDATION D5-6014351 page 2

] Part V[ Listed Property {Inchude automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recraation, 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 G if applicable.

Section A - Depreciation and Other Information {(Gaution: See the instructions for limits for passenger automaobiles.)

24a Do you hava evidance to support the business/invesiment use claimed? [ Ives [ | Nol24bif "ves" is the evidence written? Yes [:] No
(a) g;{e Bu(sci:rzess/ {d) Basis for ﬁigmiaum “ (e} (h-' i Eiegt)ed
(W | aoadin | iesiment | RN et | TR | GORG | Cibtucion | seion 17
25 Special depreciation allowance for qualitied listed property ptaced in service during the tax year and i
used more than 50% in a qualified bUSINESS USE .. ... i et s e s 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), fines 25 through 27, Enterhere and on line 21, page 1 . ... 28
20 Add amounts in column (), line 26, Enterhereandonline 7, page T ... e 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 persan. If you provided vehicies
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles,

{a) {b) {c) {d} (e {f
30 Total business/investment miles driven during the Vehicle Vahicle Vehicle Vehicle Vehicle Vehicle
year {dor't include commuting miles) ...
31 Total commuting mites driven during the year
32 Total other personal {noncommuting) miles
ArVBIN e
33 Total miles driven during the year.
Addlines 30 through 32
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 primatily by a more
than 5% owner or related person? ..
36 s another vehicle available for personal
USET i

Section G - 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 mare than 5%
aowners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | Ne
e a Ty U UV OO PO U U USSR OPPROPPSOO
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 personat use?

40 Do you provide mare than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the IO At ON tCRIVEE Y i
41 Do you meet the requirements concerning gualified automobile demonstration Use? L
Note: If your answer ta 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI [ Amortization

(a} {b) ) {d) {e) (f)
Description of casts Date amortizalien Amorlizable Cada Amoization Amartizaticn
haging emount section gerlod ar percentage far this yest

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began befare your 2017 tax year 43

44 ‘Total. Add amounts in column {f). Ses the instructions forwheretoreport ... | 44
716952 01-25-18 Form 4562 (2017)
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Return of U.S. Pers

- 3800

Dapartrnent of the Treasury

P Go to www.irs.gov/Form8865 for i

Certain Foreign Partnerships
- Attach to your tax return.

Informaticn furnished for the foreign partnership's tax year

ons With Respect to OMB No. 1545-1668

2017

Attachment

nstructions and the latest information.

Internal Revenie Servica beginning  JUL: 1 2017, andending JUN 30 , 2018 [Sequancona. 118
Name of person filing this return Filer's identitying namber
05-6014351

UNIVERSITY OF RHODE ISLAND FOUNDATION

Filer's address {if you are nat filing this form with your tax return) A Catagory of fiter (see Categories of Filers in the instructions and check applicabla box{es}):
1] 2 1 1 3 4[]
. B tegming JUL 1 2017 andendng JUN 30 2018
G Filer's share of liabilities; Nonrecourse § Qualified nonrecourse financing $ Oiher
D it filar is a member of a conselidated group but not the parent, enter the following information about the parent:

Name

Addrass

Check if any excepted specified foreign financial assets are reported on this form {see instrictions)

tnformation about certain other partners (see instructions)

(1) Name (2} Addrass

{4) Check applicahla box{es)

(3) Idantitying number Category 1 | Category 2 | Gonstructive owner

Gt Name and address of foreign partnersiip

BENEFIT STREET PARTNERS SPECIAL
SITUATIONS FUND (CAYMAN) L.P.

9 WEST 57TH STREET, SUITE 49520
NEW YORK, NY 10019

2{a) CIN (if any)
98-13019885
2(b) Reference ID nimber
BENEFIT1
3 Couniry under whose [aws organized

CAYMAN ISLANDS

Date of _ Principal place Principat business
4 organization 8 of business 6 activity code number
04/13/2016 CAYMAN TISLANDS 523900

Principal business Functional Exchange rate
7 activity Ba currency il (see ins?r.)
INVESTMENTS USD 1.000000

H Provide the following information for the fereign partnership's tax year:

1 Name, address, and idantifying number of agent (if any) in the United States

2 Check if the foreign partnership must fife:

M romtad2 [ Form 8804 Farm 1065 or 1065-B
Servica Genter where Form 1085 or 1065-B is filed:
E-FILE

3 Name and address of foreign partnership's agent in country of grganization, if any

MAPLES CORPORATE SERVICES LIMITED
UGLAND HQUSE, PO BOX 309
GEORGE TOWN, GRAND CAYMAN CAYMAN ISLA

Name and address of person(s) with custoedy of the books and records of the foralgn
4 parinership, and the location of such books and records, if different

BENEFIT STREET PARTNERS
9 WEST 57TH STREET, SUITE 4920
NEW YORK, NY 10019

5 Were any special allocations made by the foreign partnership? I > Yes [ | MNo
6 Enter the no. of Farms 8858, Info Return of U.S. Persons With Respact To Foreign Disregarded Entities, attached to thisreturn | 0 ______________________
7 How is this parinership classified under the law of the country in which it is erganized? p» PARTNERSHIP
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign pastnership, that is a separate
unit under Reg. 1.1503(d)-1{b}(4) or part of a combined separate unit under Reg. £.1503(d)-1{b)(4)(ii}? If "No," skip question 8b. [ ves T
b [f"Yes," does the separate unit ar combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b}(5)(IY? B> [ ves [ Ko
9  Daes this partnership meet both of the following requirements?
® The parinership's totat recaipts for the tax year were less than $250,000 and » [y [N
& The value of the partnership's total assets at the end of the tax year was less than $1 million. P e es 0
I "Yes," do not complete Schedules &, M-1, and M-2.
Sign Here Under penalties of periury, I declare that | have axamined this return, including accompanying schedules and statements, and to tha bsst of my knowledge and ballef, it s true,
Only !f You sorrect, and somplete. Declaration of preparer (other than general partner or limited liability company member} is based on ali information of which preparer has any knowledge.
_.‘I?_\;‘g F#ing
Selrfar:g?y
and Not With >
g:mrl?‘x ’ Signalure of generel partner or limited liability company member Date
Print/Typa preparer's name Preparer's signalure Data Chack I':::I i PTIN
Paid self-empioyad
Preparer DEBORAH A. HOPKINS P00167843
Use Firm'sname PKAHN, LITWIN, RENZA & CO., LTD. FirmsEN pr 05-0409384
Only Firm's address9 51 NORTH MAIN STREET Phone no.
PROVIDENCE, RI 02904 401-274-2001
710851 11-28-17 LHA For Privacy Ast and Paperwork Reduction Act Natice, see the separate instructions. Form 8865 (2017)
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Form 8865 (2017) UINIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Pags?

| Schedule A] Gonstructive Ownership of Partnership interest, Gheck the hoxes that apply to the filer. if you check box b, enter the name,
address, and U.S. taxpayer identifying number {if any) of the persan{s) whose interest you constructivaly ows. Sea instructions.
i Owns a direct interest b [:] Ows & consiructive interest
Chack if | Check if
Name Address |dentifying number {if any) forelgn diract

person partner

I'Schedule A-1]  Certain Partners of Foreign Partnership (see Instructions)

Ghsck if
Name Address Identitying muimber (if any) foreign
parson
STATEMENT 1
Does the partnership have any other foreign parsonasadirectpartner? Lol [ ] ves [ Ino
‘Sehedule’A=2|  Affiliation Schedule. List all partnerships {foreign or domestic) in which the foreign partnership owns a dirgct interest or
indirectly owns a 10% interest.
EIN Total ordinary Ghade it
Name Address {if any) income or loss Pi’ﬁ?;f‘
BSP SPECIAL SIT MASTER A 9 WEST 57TH ST, #4920 81-2178751 0.
NEW YORK, NY 100195
BSP SPECTIAL SIT MASTER B 9 WEST 57TH ST, #4920 81~-2243859 0.
NEW YORK, NY 10019
[ Schedule’B | Income Statement - Trade or Business Income )
Gaution: Include anly trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
Ta Gross receipts O SA16S e, 1a i
b LessTeturns and allOWaNGES ... 1B le
2 Costaf goods SOM | ettt e e 2
o 3 Gross profit. Subtract ine 2from lime 16 e, 3
5 4 Ordinary income {loss) from other partnerships, estates, and irusts (attach statement) ... 4
£} 5 Netfarm profit (less} (attach Schedute F (Form 1040)) e 5
6 Nal gain (loss) fram Form 4747, Part 11, line 7 {attach Form 4797) 6
7 Other income (loss} {attach Statement] | e 7
8 Totalincome {loss). Combing fines 3 through 7 . o 8
8 Salaries and wages (other than to partners) (less employment creditsy 9
10 Guaranteed payments 0 PartNeIS s 10
= |11 Repairs and MAINERANGCE | .. .ottt e e em et e ettt ene st H
B12 BAOGEBIS oo 12
E 130 RO oo 13
é 14 Taxes and Heenses | 14
BB INMBIOST oo 15
£ 116 a Depreciation (if required, attach Form 4562) 16a ,
‘"‘; b Less depreciation reported etsewhere on return 16h 16¢
,5 17 Depletion (Do not deduct oil and gas dapIBlION.) ... e 17
B[18 Retirement pIans, 8IC. ... e 18
2[19 Employee DENefit POGIAMS ..o 19
20  Other deductions (attach STATBMENT) | . .. i 20
21 Total deductions. Add the amoeunts shiown in the far right column for lines O through 20 21
22 Ordinary businass income {loss) from irade or business activities. Subiract line 21 fromfined ..o 22
710652 11-20-17 Form 8865 (2017}
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SCHEDULE O Transfer of Property to a Foreian Partnership OMB No. 1545-1668
{Form 8865) {under section 6038
Dapariment of the Treasury P Attach te Form 8865. See Instructions for Form 8865. 20 1 7
Internal Revenus Servica P Go to www.irs.gov/Form8865 for instructions and the latest information,
Name of transfaror Filer's identifying number
UNIVERSITY OF RHODE TSLAND FOUNDATION 05-6014351
Name of foreign: partnership  BENEFIT STREET PARTNERS SPECIAL EN (if any) Reference ID number {see instr)
SITUATIONS FUND (CAYMAN) L.P. 98-1301595 PBENEFITL
1a I the partnership a section 721{c) partnership (as defined in Temporary Regubations section 1.721(c)-1T(b){14)? See instructions [ Jves [_Jwo
b If "Yes," was the gain deferral method applied 1o avoid the recognition of gain upon the contribution of property? . ... .. [ Ives [_Ine
2 Was any intangible propsrty transferred considered or anticipated to be, at the time of the transfer or at any
tima thereafter, a platform contribution as defined in Regulations section 1.482-7(c) (17 ..o m Yes |:] No
SPat}® Transfers Reportable Under Section 60388
(a) (a) (<) [G] {& U]
Type of property Date of Number of Fair market Cost or other Section 704{c) Gain
transfer items value on date basis allacation recognizad on
ransferred of transfer method fransfer
Cash 12/31/17] | 279,747, ' E
Stogk, notes
receivable
and payabls,
and other
securities
fnventory
Tangible
property
used in trade
o1 business
intangible
property
described in
saction
197{H{%)
intangible
property, other
than intangible
property
descrtbed in
section 1973}
Other
property
TOTaIS .' i :: 279 . 747 . L
3 Enter the transferor's percentage interest in: tha partnership: (a} Betora the transfar L0000 % {b) After the transfer .2848 %

Supplementat Infermation Required To Be Reported (see instructions):

“partlls  Dispositions Reportable Under Section 60388
@ ) { (e @ n ) -
Type of Data of Date of Manher of Gain Dapreciatian Gain allocatad Dopraciatian
property ariginal dispositien disposition recagnized by r;icnag'::i'-zlzae ’ to pariner racapture allocatad
transfer parthership by partnership to partner
ZPartdll:  Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) ot section 9DA(HISIFY? » [ ]ves Ho
L.HA For Paperwork Redugtion Act Notice, see the Instructions for Form 8865. Scheduls O {Form 8865) 2017

710661 11-10-17
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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
ASCENSTON HEALTH 101 S. HANLEY RD, STE. 200 36-6891022
MASTER PE
8T. LOUIS, MO 63105
HOWARD HUGHES 2711 CENTERVILLE RD, #400 583-0735717

MEDICAL INST

08250207 788564 P27570.0

WILMINGTON, DE 18808
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Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

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

{Rev, Decamber 2017}

Departmant of the Trefasury Attachment

Internal Revernua Service P Attach to your income tax return for the year of the transfer or distribution, Sequsnce No. 128

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

Name of transferor identifying number (esinstructions)

UNIVERSITY OF RHODE ISLAND FOUNDATION
05-6014351

1 [f the transferor was a corporation, complete questions 1a through 1d.
a [f the transfer was a section 361(a) or {b) transfer, was the transferor controlled (under section 368(c)} by & or
fewer dOMestic GORPONBLIONS? e L] Yes No
b Did the transferar remain in existance after the e or? Yes [:] No
If not, list the controlling sharehoider(s) and their identifying number(s),

Controlling shargholder ldentifying number

D Yes No

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

Name of parent corporation E{N of parent corporation

................................................................................. D Yes No

d Have basis adjustments under section 367(a)(5) been made?

2 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 2a through 2d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

|:] Yes No
|:] Yes No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
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 regularly traded on an established

[+]

_ seourities market? e e [ Ives No
[Partll./{ Transferee Foreign Corporation Information (see instructions)
3 Name of transferee {forsign corporation) 4a [Identifying number, if any

INDABA CAPITAL PARTNERS (CAYMAN), L.P.

5  Address {including country) 4h Reference ID number
MAPLES CORPQORATE SERVICES, 121 SOUTH CHURCH STREET
GRAND CAYMAN, CAYMAN ISLANDS KY1-1104 CAYMAN ISLANDS INDABAL
6  Country code of country of incorporation or erganization
CJa
7  Foreign law characterization {see instructions)
CORPORATION
8 |sthe transferee foreign corporation a controlled foreign corporation? ... .. |:| Yes No
LHA  For Paperwork Reduction Act Notice, see separate instructions, Form 926 (Rev. 12-2017)
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Form 926 (Rev, 122017) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page2
{ Part lIl:] Information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities

Type of a (b} ) {c) {d) ) (e}
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property _ date of transfer basis transfer
Stock and

securities {other
than those that
qualify as eligible
property under
Reys. sac.
1.367(a)-2(b}3)

9 Was cash the onlly property Wansfermed? | . e Yes [ INo
If "Yes," skip the remainder of Part [l and go to Part V.
10 Did the transferor transfer stock or securities subject ta section 367(a) with respect to which a gain
recognition agreement was filed? . 1 Yes  [_INo

Section B ~ Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2{a){2}{i) and (i1}

Type of (a) (b) e {d) CE
property Date of Description of Fair market vakue on Cost or other Gain recognized oh
transfer property date of transfer basis transfer*
Tangible property
{not listed under
another category)

Working interast in
oil and gas property
(as desaribed in
Regs. sec.
1.367(&-2(h)(2)

and {f))

Financial asset (as
described in Regs.
sec. 1.367(a}
2{b)(3)

Certain tangible
property to be
leased (see Regs.
sec. 1.967{a)2(e)
Totals ] R
* If property listed in this section is subject to depreciation recapture or branch foss recapture, see instructions.

Form 926 {Rev. 12-2017)
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Form 926 {Rev. 122017) UNIVERSITY OF RHODE ISLAND FOUNDATLON 05-6014351 pages
Section C - Property not qualifying for Active Trade or Business exception {other than intangible property subject
to section 367(d))

Type of {a) {b} . 1] (d} o e}t
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Instaliment

obligations, etc. (as
described in Regs.
sec. 1.367{a)
2{c)2))

Nonfunctional

currency, etc. (as
described in Hegs.
sac. 1,367(a)-
2(c)3))

Certain leased
tangible property
{as described in
Regs. sec.
1.367{a)-2(c)(4})

Certain property
to be retransferred
(see Regs. sec.
1.367(a)-2{g)}

Praoperty described
in Regs. sec.
1.6038B-1{c){4)iv)
Property described
in Regs. sec.
1.6038B-1{c)(4){vii}
Totals : i
* If praperty listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? |:| Yes I:l No
12  Indicate whether the transferor was required to recognize income under final and Temporary Regulations

sections 1.367(a)-2 through 1.867(a)-7 for any of the following.

m Yes I:l No

a Transfer of property subject to section 367{a)(1) gain recognition e
b Depreciation reCaPIUIE || | e [ves [_InNo
¢ Branch loss reCaPIUIE et e es s s e [:l Yes [ Ino
d 1f the answer to 12¢ is "Yes," enter the amount of foreign branch loss recapture P §
e Any other income recognition provision contained in the above-referenced regulations E:I Yes [:| No
If the answer to line 12a, 12b, 12¢, or 12e is "Yes," see instructions for information that must be included in’
the Supplemental Part lil information Required To Be Reported section balow.
Section D - Intangible property under Regs. sec. 1.367(a)-1({d}{5}
Type of {a) {B) {c) {d) {e) f}
property Date of Dascription 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. 936(H)E)B)
Property subject
to sec. 367(d)
pursuant to Regs.
sec. 1,367(a)-1{b)(5)
Totals G ST R : i S 8 :
724533 12-28-17 Form 926 (Rev. 12:2017)
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Form 926 (Rev. 12-2017) Page 4

13a Did the transferor transfer property described in section 936(h){3)(B) (not including section 1221(a){3)
property or a working interest in ofl and gas property)? | e
b ¥ the answer to line 13a is™Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer - $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
BBETFTOME)? oo oo [dves [ne
b If the answer to fine 14a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of alf such property on the income tax retumn for the year of the
transfer p $
¢ [f the answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367{d) pursuant to Reguiations section 1.367{@)-1{)5) but did not? e |:| Yes D No
d [fthe anawer to line 14¢ is "Yes," enter the total amount of gain recognized, if any, under
saction 367{a}(1) on the transfer of all such property on the income tax return for the year of the
transfer p $
15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed twenty Years? s [lves [ _Ino
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? [ Ives [_JIwno
¢ Did the transferor choose to apply the 20-year inclusion peried provided under Regulations section
1.367{d)} H{o)BYH for any intangible DroPRMY? e e L lves [Ino
d ifthe answer to line 15¢ is "Yes," enter the total estimatad anticipated income or cost
reduction atiributable to the intangible property’s, or properties’, as applicable, use{s) beyond
the 20-year period described in Regulations section 1.367{d- 1)@} P &
16  Was any intangible property transfarred 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 EI No

B Yes [:] No

Supplemental Part lll information Required To Be Reported (ses instructions)
INITIAL PURCHASE

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

17  Enter the transferor's interest in the foreign transferee corporation before and after the transfer.
{a} Before 000 % (o) After .320 %

18 Type of nonrecognition transaction (see instructions) p- SEC 351

19 Indicate whether any transfer reported in Part Hii is subject to any of the following.

a Gain recognition under section 9040} e, No
b Gain recognition under section 904(f(B}(F) No
¢ Recapture UNder SECHON TBOBMEY ... ... .o eeeeoeee oo oot seeeees e No
d Exchange gain Under 88GHON SB7 ettt No

20 Did this transfer result from a change in entity classiication T e |:| Yes No
21a Did a domestic corporation make a distribution of praperty covered by section 367(e}{2) (see instructions)? I:l Yes No
If "Yes," complete lines 21k and 21c.
b Enter the total amount of gain or loss racegnized 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 E:] No

Form 926 (Rev. 12-2017)
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926 Return by a U.S. Transferor of Property OMB No, 1545-0026
oo Dot 17 to a Foreign Corporation

Depattment of ha Treasry P Go to www.irs.gov/Form926 for instructions and the latest information,

€ Attachment 128
Internal Hevenuo Service P Attach to your income tax return for the year of the transfer or distribution, Saquenca Na,
i Part l:| U.S. Transferor Information (see instructions)

Name of transferor

fdentifying number (ses nstructions)
UNIVERSITY OF RHODE ISLAND FOUNDATION
05-6014351

1 If the transferor was a caorparation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b} transfer, was the transferor controlled {under section 368(c)) by 5 or

fewer dOMeStic COPOAONST | ||\ ........\ ooooeoeoeooooeooeooeeeeoe oo eeeeeoooeeoe oo e [ Jves No
b Did the transferor remain in existence after the transfer? Yes m No

If not, list the controlling sharsholder(s) and their identifying number(s).

Controlling sharcholder dentifying number

¢ [fthe transferor was a member of an affitiated group filing a consolidated return, was it the parent
i not, list the name and employer identification number (EIN) of the parent corporation.

corporation? |:| Yes No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367{@){5) been Made? e D Yes No

2 If the transferor was a pariner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership.
Name of partnership EIN of partnership

BENEFIT STREET PARTNERS SPECIAL SITUATIONS FUND

{CAYMAN)} L.P. 98-~1301995

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? | ... I:] Yes No

¢ lsthe partner disposing of ifs entire interest in the partnership? [:] Yes No

d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?

................................................................................................................................................ |:| Yes No
| Partli | Transferee Foreign Corporation Information (see instructions)
3  Name of transferes {foreign corporation)

4a ldentifying number, if any

BSP SPECIAL SITUATIONS INTERMEDIATE A (CAYMAN) LTD. 98-1302155
5  Address {including country)

4b Reference ID number
9 WEST 57TH STREET, SUITE 4920
NEW YORK, NY 10019

BSPSPECIALL
6  Country code of country of incorporation or organization
CJd
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? ... Yes [:] No
LHA  For Paperwork Reduction Act Notice, see separate instructions, Form 926 (Rev, 12-2017)
724531 12-28-17
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Form 926 (Rev. 12-2017) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351  page2
[:Part4If | information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities

Type of {a) {b) {c) (d} (e}
property Date of Description of Fair market value en Cost or other Gain recognized an
transfer _ _property date of transfer basis transfer

Cash 12/31720170 & o oo 279,747.1

Stock and

securities (other

than those that

gualify as dligible

praperty under

Regs. sec.

1.367{a)-2(h)(3)

9  Was cash the only property transferred? ves [ INo

if "Yas," skip the remainder of Part lll and go to Part V.

16 Did the transferor iransfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was flled? e e [ Ives [Ino

Section B - Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2({a}(2){i} and {ii)

Type of (a) {b) . {c) {d) (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer praperty date of transfer basis transfer*
Tangible property
{not listed under
ancther category)

Working interest in
oit and gas property
{as described in
Regs. sec.
1.367@)-20)(2)
and (f)

Financial asset (as
described in Regs.
sec. 1.367(a)
2()3)

Certain tangible
property to be

leased (see Regs.
sec. 1.367(a)2(e))
Totals bl : R
* |f property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.

Form 926 (Rev, 12-2017)
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Form 926 (Rev. 122017y UNIVERSITY OF RHODE TSLAND FOUNDATION 05-6014351 Ppages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) {b) G {d) e
property Date of Description of Fair market value on Cost or other Gain recognized on
transiar property date of transfer basis transfer*
Inventory
Instalimant

obligations, etc. (as
described in Regs.
sec. 1.367(a)-
2{c)2))
Nenfunctional
currency, etc. {as
described in Regs.
sec. 1.367(a)-
2{c)3)

Certain leased
{angible property
{as described in
Regs. sac.
1.367(@)-2(c)4))

Certain propetrty
to be retransferred

{see Regs. sec.
1.367{)-2(a)

Property described
in Regs. sec.
1.6038B-1 {c}(4)(iv)
Property described

in Regs. sec.
1.6038B-1{c){4){vii)
Totals Rl [RHAT i G
* If property Jisted in this secton Is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(@)(3}? [::] Yes l:| No
12  Indicate whether the transferor was required to recognize income under final and Temporary Regulations

secHons 1.367(a)2 through 1.367(a)7 for any of the following.

a Transfer of property subject to section 387@&)(1) gain racognition e I:} Yes Ej No
b Depreciation recaptre e [1ves l:l No
€ BranchossrecaplUre s e [ lves [_Ino
d If the answer to 12c is "Yas," enter the amount of foreign branch less recapture
e Any other income recognition provision contained in the above-referenced regulations | ... [:l Yes |:] No
If the answer to line 12a, 12h, 12¢, or 12e is "Yes," see instructions for information that must be included in
the Supplemental Part il Information Required To Be Reparted section below.
Section D - Intangible property under Regs. sec. 1.367({a}-1{d}{5)
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 hasis year of transfer
Property described
in sec. 936(){E)(B)
Property subject
to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1{b){5)
Totals i SR s s
724533 12-28-17 Form 926 (Rev. 12-2017)
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Farm 926 (Rev. 12-2017) Page 4

13a Did the transferor transfer property described in section 936(h){3)(B} (not including section 1221{a){3)
property or a working interest in oif and gas Property)? s e
b If the answer to line 13a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer P $
14a Did the transferor apply section 367{d} to a transfer of any property pursuant to Regulations section
TBETEIMONET? oot oo e [lves [Ino
b If the answaer to line 14a is “Yas," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax retum for the year of the
transfer p» $
¢ Ifthe answer to line 14a is “No," did the transferor transfer any property for which It could have applied
section 367{d) pursuant to Regulations section 1.367{a)-1([R}5) but did not? [ Ives [ Ino

I::I Yes m No

d If the answer to line 14c is "Yes," enter the total amount of gain recagnized, if any, under
section 367{a){1) on the transfer of all such property on the income tax return for the year of the
transfer p $
15a Did the transferar transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed twenty years?

[:‘ Yes [:I No
|::| Yes [:l No

D Yes [::] No

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){i) for any intangible Proparty? e
d ifthe answer to line 15¢ is "Yes," enter the total estimated anticipated income or cost

reduction attributable 1o the intangible property’s, or properties', as applicable, use(s) beyond

the 20-year pstiod described in Regulations sectior: 1.367(d-1()@)iH) M $

16  Was any intangible property transferred considered or anticipated to be, at the fime of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c){1)? §:J Yes E} No

Suppiemental Part Il Information Required To Be Reported (sec instructions)
PURCHASE OF STOCK ‘

['Part iV | Additional information Regarding Transfer of Property (see instructions)

17  Enter the transferor's interest in the foreign transferee corporation before and after the transfer.
{a} Before 000 % (0 After 285 9

18  Type of nonrecagnition transaction {see instructions) p- SEC 351

18  Indicate whether any transfer reported in Part Hi is subject to any of the foliowing.

I:l Yes No

a Gain recognition under section G04(B) e e

b Gain recognition under sectien S04{)(5)(F) No

¢ Recaptusre under 886HON T80B) ... ... eoeoeooe oo No

d Exchange gain under S8CHON 887 || ..o No
20 Did this transfer result from a change in entity classification? No
21a Did a domestic corporation make a distibution of property covered by section 367(e)(2) (sce instructions)? ... D Yes No

1f "Yes,” complete lines 21b and 21c,
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e}2(b) ... .. ...
¢ Did the domestic carporation 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{)-2(b}2)? ... [::] Yes [:l No
Form 926 (Rev. 12:2017)
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Return by a U.S. Transferor of Property OMB Na. 1545-0026
. 920

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

{Rev. Dacember 2017}

Departmant of tha Treasury Aftachment
Internaf Raveruie Bervica P Attach to your income tax return for the year of the transfer or distribution. sequence No. 128
[Part1. [U.S. Transteror Information (sce instructions)
Name of transferor ldentifying number (sezinstructions)
UNIVERSITY OF RHODE ISLAND FQOUNDATION
05-6014351
1 Ifthe transferor was a corporation, complete questions 1a through 1d.
a [fthe transfer was a section 361(a) or {b) transfer, was the transferor controlled {under section 368(c)) by 5 or
fEWer DOMESHE COMPOMHONS? |||\ L.\ oo ooootteoes oo oot e [ 1ves No
b Did the transferor remain in existonce after the transler? e Yes D No
If not, list the controlling shareholder{s) and their identifying number{s).
Controlling shareholder Identifying number
¢ [f the tranaferor was a member of an affitiated group filing a consolidated return, was it the parent corporation? [:‘ Yes No
if not, list the name and employer identification number {EIN) of the parent coerporation.
Name of parent corporation EIN of parent corporation

|:] Yes No

d Have basis adjustments under section 367(a)(5) been made? e
2 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 2a through 2d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

............................................. I::I Yes No

b DBid the partner pick up its pro rata share of gain on the transfer of parinership assets?

¢ Isthe partner disposing of its entire interest in the parnership? e E:] Yes No
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
SEGUIHIES MATKEE Y e e e e [:] Yes No
tPart | Transferee Foreign Gorporation Information (see instructions)
3  Name of transferee {foreign corporation) 4a ldentifying number, if any

DAVIDSON KEMPNER INTERNATIONAL (BVI), LTD.

5  Address {including country} 4b Reference D number
171 MAIN STREET, PO BOX 92, ROAD TOWN
TORTOLA, BRITISH VIRGIN ISLANDS VG11i0 BRITISH VIRGIN T DAVIDSONEEMPNER
6  Country code of country of incorporation or organization
VI
7  Foreign law characterization {see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? ... 0o [i] Yes No

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)
724581 12-28-17
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Form 926 (Rev. 122017y UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351  page2
[‘Part HI:| Information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities

Type of (a) {b) e (d} e}
property Date of Description of Fair market value on Cost or other Gain recagnized on
transfer property _ date of transfer basis _ transfer
Cash 09/28/2017] e 480,000.[ s

Stock and
secutrities {other
than those that
qualify as eligible
property under
Regs. sec.
1.367{(a)-2(b)(3))

9 Was cash the only property transferred? e Yes [_INo
If "Yes," skip the remainder of Part il and go to Part IV,

10  Did the transferor transfer stock or securities subject to section 367(a) with respact to which a gain
FECOQNION AgreeMeNt Was FEAT |\ oo [Tves [INo

Section B - Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2){i) and (i)

Type of {a) {b) . {¢) {< . (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Tangible property
{not listed under
anather category)

Working interest in
oif and gas property
{as described in
Regs. sec.
1.367(a)-2(bY2)

and ()

Financial asset {as
described in Regs,
sec. 1.367(a)-
2()3)

Certain tangibte
property to be
leased (see Regs.
sec. 1.367(a)-2(e)}
Totals : R
* If property listed in this section is subject to depreciation recapture or branch loss recapture) see instructions,

Form 926 (Rev. 12-2017)
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Form 926 {Blev, 122017y UNIVERSITY OF RHCODE ISLAND FOUNDATION 05-6014351 pages
Section C - Property not qualifying for Active Trade or Business exception {other than intangible property subject
to section 367(d))

Type of a {b} ) {c) (d) ] (e}
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer hasis transfer*

Inventory

Installment
obligations, etc. {as
described in Regs.
sec. 1.367(a)
2(c)2)
Nonfunctional
currency, etc. (as
described in Regs.
sec. 1.367(a)
2(c)(3)

Certain leased
tangible property
(as described in

Regs. sec.
1.367(a)-2{c){4)}

Centain property
to be retransferred
{see Regs. sec.
1.367(@)-2(0)

Property described
in Regs. sec.
1.6038B-1{c)4)iv)
Property described
in Regs. sec.
1.6038B-1 (c){4){vii)
Totals Lol SRR S
* |f property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
41 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)}{3)? D Yes |:| No
12  Indicate whether the transferor was required to recognize income under final and Temporary Regulations

sections 1.367{a)2 through 1.367(a)-7 for any of the following.

a Transfer of praperty subject ta section 367(a)(1) gain recognition e E] Yes [__—_J No
b DpIECItiON T CAPIUIE e T lves {Ino
¢ Branch lfoss recapture e e [ dves [Cno
d ifthe answer to 12cis "Yes," enter the amount of foreign branch loss recapture P §
e Any other income recognition provision contained in the abave-referenced regulations ... ... l:} Yes D No
If the answer o lne 12a, 12b, 12¢, or 12e is "Yes," see instructions for information that must be included in
the 5 ipplementat Part il information Required To Be Reporfed section below.
Section D - Intangible property under Regs. sec. 1.367(a)-1{d}{5)
Type of a {b) (e {d) {e) if)
property Date of Description of Useful | Arr’s length price Cost or other tncome inclusion for
transfer propearty life | on date of transfer basis year of transfer
Property described
in sec. 936(h}3)(B}
Property subject
to sec. 367(d)
pursuant to Regs.
sec. 1.367{a)-1{b)(5)
Totals L Fion p i Rt i B
724533 12-28-17 Form 926 (Rev. 12-2017)
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Form 926 (Rev. 12-2017} Page 4

13a Did the transferor transfer property described in section 936h)(3)(B) {hot including section 1221(a)(3)
property or a working interest in ol and gas Propertyl? e
b If the answer to line 13a is "Yes," enter the total amount included in income under section 387(d),
if any, for the transfer of all such property on the income tax retum for the year of the
transfer P $
14a Did the transferor apply section 367{d) o a transfer of any praperty pursuant to Regulations section
TABTM@IMONEY? ..o e [ Ives [Ino
b If the answer to line 14ais "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax retum for the year of the
transfer P §
¢ lf the answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367(d) pursuant to Regutations section 1.367@1(b)E) but did not? . |:] Yes C] No
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under
section 367()(1) on the transfer of all such property on the income tax return for the year of the
transfer p $
15a Did the transferor transfer any intangible property that, at the time of the transfer, had a usetul life
reasonably anticipated to exceed twenty YBars? ... e
h 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)y He)HA)() for any intangible Property? e
d I the answer to Jine 156 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)@)) M $
16  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)?

D Yes |j No

[:ll\!o
[::]No

E:;Ncu

Im_ml Yes |:] No

Supplemental Part [ll Information Required To Be Reported (see instructions)
PURCHASE QOF STOCK

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

17 Enter the transferar's interest in the foreign transferes corporation before and after the transfer.
(a) Before 032 % (b) Atter 031 %

18  Type of nonrecognition transaction {see instructions) p- SEC 351

19 Indicate whether any transfer reported in Part Il is subject to any of the following.

& Gain recognition UNder SEEHON SOANS) ..., No
b Gain recognition under section S04{{5)(F} No
¢ Recapture UNder SOCHON 150B(A) ... ..o/ oot No
d Exchange gain under Section 987 | e e e No
20 Did this transfer result from a change in entity classification? No

21a Did a domestic corporation make a distribution of property covered by section 367{e)(2) {see instructions)? .. l:] Yes No
If "Yes," complete flines 21b and 21¢.
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 preperty because the
praperty was used in the conduct of U.S. trade or business under Regulations section 1.867(e)-2(b)(2)?

.................. [:' Yes [::] Mo

Form 926 (Rev. 12-2017)
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926 Return by a U.S. Transferor of Property OME No. 1545-0026

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

{Rav. Dacember 2017}

Departmert of tha Treasury Attachment
Internal Revarua Service P Attach to your income tax return for the year of the transfer or disiribution. Ssquence No. 128
[ Part -] U.S. Transferor Information (see instructions)
Name of transferor |dentifying number (seeinstrustions)
UNIVERSITY OF RHODE ISLAND FOUNDATION
05-6014351

1  If the transferor was a corporation, complete guestions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368{(c}} by 5 or
fewer dOMeStic COMPOTBHONS? e [ Yes No
b Did the transfaror remain in existance afer the tranS Ot e Yes [:l No
If not, list the controlling shareholder(s) and their identifying number{s).

Controlling shareholder [dentifying number

......... {1 Yes No

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

MName of parent corporation EIN of parent corporation

E:I Yes No

d Have basis adiustments under section 367()(B) been Made? e e
2 [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 2a through 2d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

m Yes No
I:l Yes No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
¢ 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 regularly traded on an established

securities market? e e e i [ ] Yes No
'Part 11 | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee {foreign corporation) 4a ldentifying number, if any

HBK MULTI-~STRATEGY OFFSHORE FUND LTD.

5  Address (including country) 4b Reference 1D number
HBK OFFSHORE FUND LTD, 3RD FL HARBQUR CENTRE, PO BOX 61
GRAND CAYMAN, CAYMAN ISLANDS K¥1-1102 CAYMAN ISLANDS HBKMULTIL1
6  Country code of country of incorporation or organization
CJd
7  Foreign law characterization (see instructions)
CORPORATION
8 |s the transferse foreign corporation a controlied foreign corporation? ... ieieenieiiinn, [::] Yes No
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)
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Form 926 (flev. 122017} UNIVERSITY OF RHODE TSLAND FOUNDATION 05-6014351 page2
| Part Il | Information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities

Type of (a) {b) {c) (dj (e}
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer
Stock and

securities {other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(0)}3)

9 Was cash the only property transfered? s Yes [ _INo
If "Yes," skip the remainder of Part |} and go to Part IV.
10  Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? ||l [Clyes [_Ino

Section B - Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a}-2(a}(2)(i) and (ii}

Type of {a) b) (o) (d) e
property Date of Description of Fair market valua on Cost or other Gain recognized on
transfer propetty date of transfer basis transfer
Tangible property
(not listed under
another category)

Working interest in
ait and gas property
{as described in
Regs. sec.
1.367(a)-2([0)(2)

and {f})

Financial asset (as
described in Regs.
sac, 1,367(a)-

()] €))]

Certain tangible
property to be
leased {see Regs.
sec, 1.367(a)2{e)) _
Totals R e R SR o
+If property listed in this section is subject to depreciation recapture or branch loss recapiure, see instructions.

Form 926 (Rev. 12:2017)
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Form 926 (Rev. 122017y UNIVERST'TY OF RHODE ISLAND FOUNDATION

05-6014351 Page 3

Section C - Property not gualifying for Active Trade or Business exception (other than intangible property subject

to section 367(d))
Typo of fa) (b}  {e) {d) e
property Date of Description of Fair market value on Cost or other Gain racognized on
transfer property date of transfer basis transfer*
Inventory
Instaltment

obligations, etc. {as

described in Regs.

sac. 1.367{a}

2(0)(2))

Naonfunctional

currency, stc. (as

described in Regs.

sec, 1.367(a)-

2{c)3)

Certain leased

tangihle property

{as described in

Regs. sec.

1.367{a)-2({c)(4})

Certain property

to be retransferred

(see Regs. sec.

1.367(a}2(q))

Property described

in Regs. sec.

1.6038B-1{c){4)(v)

Property described

in Regs. sec.

1.6038B-1{c)(4){vil)

Totals

* | property listed in this section is subject to depreciation recapture or branch loss recapture, ses instructions.

DNO

[jNo
ENO
DNO

11  Did the transferor transfer assets that qualify for the trade or business exceptiors under section 367(a)(3)?
42 Indicate whether the transferor was reguired to recognize income under final and Temporary Regulations
sections 1.367{a)2 through 1.367{a)-7 for any of the following.
a Transfer of property subject to section 367(a){1) gain recognition e
b Bepreciation FBCADIUIS e et et
¢ Branch loss recapture
d I the answer to 12¢ is "Yes," enter the amount of foreign branch loss recapture P §
e Any other income recognition provision containad in the above-referenced regulations

{fthe answer to line 12a, 12b, 12¢, or 12e

is "Yes," see instructions for information that must be included in

[:‘No

. the Supplemental Part {il information Required. To Be Reported section below.
Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)
Type of (al {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 desctibed

in sec. 936(h}3)(E)

Property subject

to sec. 367(d)

pursuant to Regs.

sec. 1.367(2)1(b}5)

Totals

724533 12-28-17
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Form 926 (Rev. 12-2017) Page 4

13a Did the transferar transfer property described in section 936()3)(B} (not including section 1221{a}(3)
property or a working interest in cil and gas property)? s [Clves [INo
b If the answer to line 13a is “Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax retum for the year of the
transfer P §
14 a Did the transferar apply section 367{d) to a transfer of any property pursuant to Regulations section
TBBTEFTBUOI? oottt et e e
b If the answer to line 14ais "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax retum for the year of the
teansfer P §
¢ If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367(d) pursuant to Regulations section 1.367(@)-1)E) butdidnot?
d lf the answer to line 14¢ is "Yes," enter the total amount of gain recognized, if any, under
section 367(a)(1) on the transfer of all such property on the income tax retum for the year of the
transfer P $
15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed tWenty YORIS T e
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful §ife?
¢ Did the transferar choose to apply the 20-year inclusion period provided under Reguiations section
1.367(d)y M) for any intangible PIOPEMY? e
d If the answer to line 15¢ 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 pericd described in Regulations section 1.367(d)}1{c)}3)i) P $
16  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 L_—_J No

E:' Yes El No

|:‘No
mNo

I:}NO

[ lves [ INe

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

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

17  Enter the transferor's interest in the foreign transferee corporation before and after the transfer.
{a) Before 036 % () After 062 9

18  Type of nonrecognition transaction (see instrustions) p SEC 351

19 Indicate whether any transfer reported in Part [ Is subject to any of the following.

a Gain recognition Under SEEHON SOMMBY ...........o.oooooooo oo eeeeeeeeeeee e No
b Galn recognition under section 3D4{f){E)F) No
¢ Recapture under SeCon TS0B(A) ... . e e e No
d Exchange gain under Section 987 | s s e No
20  Did this transfer result from a change in entity classification? No

l:] Yes No

21a Did a domestic corporation make a distribution of property cavered by section 367()(2) {see instructions)?
If *Yes," complete lines 21b and 21¢.
b Enter the total amount of gain or [oss recognized pursuant to Regulations section 1.367()2() ... P $
¢ 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(0)(2)? ... ... I:l Yes |:] No

Form 928 (Rev. 12-2017)
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Return by a U.S. Transferor of Property OMB No. 1545-0020
Form 926

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

{Rev. December 2017)

Dapartment of the Treasury Attachment
Internal Ravanua Sarvice P Attach to your income tax return for the year of the transfer or distribution. Sequonce No. 128
[Part1 [ U.S. Transferor Information (see instrustions)
Name of transferor {dentifying number (seeinstructions}
UNIVERSITY OF RHODE ISLAND FOUNDATION
05-6014351]
1 If the transferor was a corporation, complete questions a through 1d.
a Ifthe transfer was a section 361(a) or {b) transfer, was the transteror controlled (under section 368(c)) by 5 or
fewar domestic COrPOratioNST? | e [_] Yes No
b Did the transferor remain in existence after the transler? e Yes E:l No
If nat, list the controlling shareholder(s) and their identifying number(s).
Controtling shareholder Identifying number
¢ |f the transferor was & member of an affiliated group filing a consolidated refurn, was it the parent corporation? [:j Yes No
If nat, 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)(5) been made? e |:| Yes No
2 Ifthe transferor was a partner in a partnarship that was the actual transferor (out is not treated as such under section 367), complete
questions 2a through 2d.

a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

D Yes No
[:] Yes No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
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 regularly traded on an established

[>]

_ _securities AT T e re e e [ 1ves No
{’Part1l: ]| Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corparation) 4a ldentifying number, if any

ISAM SYSTEMATIC TREND SPV LLC - SERIES A
5  Address {including country) 4b Reference ID number
18T FL, PO BOX 30599, 802 WEST BAY ROAD
GRAND CAYMAN, CAYMAN ISLANDS X¥1-1203 CAYMAN ISLANDS ISAML
6 Country code of country of incorporation or organization
CJd
7  Foreign law characterization (see instructions)
CORFPORATION
8 s the transferee foraign corporation a controlled foreign corporation? ..o L—:J Yes No
LHA  For Paperwork Reduction Act Notice, see separate instructions. Farrn 926 {Rev. 12.2017)
724531 12-28-17
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Form 926 (Rav. 122017y UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pPages
{ Part 1ll-| Information Regarding Transfer of Properly (see instructions)
Section A - Cash, Stock, and Securities

Type of {a) () {9 (d) o {e)
property Date of Description of Fair market valua on Caost or other Gain recognized on
transfer property date of transfer basis transfer
Stock and
securities {other
than those that

qualify as eligible
property under
Regs. sec.
1.367(a)-2(b}3))

9 Was cash the only property transferrad? e Yes [_INo
I "Yes," skip the remainder of Part il and go to Part V.
10  Did the transferor transfer stock or securities subject to section 367(a) with respact to which a gain
recognition agreement was filed? oo L Yes [ No

Section B - Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a}(2)(i) and {ii}

Type of (a) {b} . {c) {d} o e}
property Date of Description of Falr market value on Cost or other Gain recognized an
transfer property date of transfer basis transfer*
Tangible property
(not listed under
another category)

Working interest in
oit and gas property
{as described in
Regs. sec.
1.367(a)-2(BH2)

and {f})

Financial asset (as
described in Regs.
sec, 1.367(a)-
2(b)3Y

Certain tangible
proparty to be
leased (see Regs.
sec. 1.367(a)-2(e)}
Totals i . ] R
= [f property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.

Form 928 (Rev, 12-2017)
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Form 926 (Rev. 12.2017y UNIVERSITY OF RHODE ISLAND FQUNDATION 05-6014351  pages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367{d)}

Type of (a) {h) . {c) {d) . {e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Instaliment

obligations, etc. {as
described in Regs.
sec. 1.367{a)-
2{c)2)
MNonfunctional
currency, etc. (as
described in Regs.
sec. 1.367(a)-
2{c)3)

Certain leased
tangible property
{as described in
Regs. sec.
1.367{a}-2(c){4)

Certain property

to be retransferred

{see Regs. sec.
1.367(a)2(g)}

Property described
in Regs. sec,
1.6038B-1{c){4)(iv)
Property daescribed
in Regs. sac.
1.6038B-1{c)({4){vii)
Totals : s A e N :
* |f property listed in this section is subject to depreciation recapture or branch loss recapture, sea instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367{@)@)? . . Iﬁl Yes E] No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations

sections 1.367(a)-2 through 1.367{a)-7 for any of the following.

a Transfer of property subjact to section 367(@)(1) gain recognition e E] Yes l:! No
B DEPIEGIAHON TECAPKIIE || oo oo oo eeeseeeeeeeess st eeesresss e [Ives [ino
c Branch loss recapture ... e [ives [INo
d [ the answer to 12¢is "Yas," enter the amount of foreign branch loss recapture P §
e Any other income recognition provision contained In the above-referenced regulations ... D Yes |:] No
If the answer 1o line 12a, 12b, 12¢, or 12a is "Yes," see instructions for information that must be included in
the Supplemental Part lil Information Required To Be Reported section below.
Section D - Intangible property under Regs. sec. 1.367(a)-1(d}{5)
Type of a {b) (c) {d) {e)
ptoperty Date of Description of Useful | Armv’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described
in sec. 936(H)B3)(B)
Property subject
to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1{b)5)
Totals i o P gD : : E
724533 12-28-17 Form 926 (Rev. 12-2017)
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Forim 926 {Rev. 12-2017) Page 4

13a Did the transferor transfer property described in section 936(h){3){B) (not including section 1221(a){3)
property or a working interest in ol and gas property}? e
b If the answer to line 13a is "Yes," entar the total amount included in income under section 367(d),
if aty, for the transfer of all such property on the income tax return for the year of the
transfer p $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
BT TONEYT oot e e et ekt bt oAb e
b If the answer to fine 14a is "Yes," enter the total amount included in income under section 367(d),
if any, far the transfer of all such property on the income tax retum for the year of the
transfer - $
¢ Ifthe answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? {_1Yes [ Ino

[ ] ves [:] No

[j Yes [::I No

d If the answer to fine 14¢ is "Yes," enter the total amount of gain recognized, if any, under
section 367(a)(1) on the transfer of all such property on the income tax retum for the year of the
transfer P §

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed twenty years? I:l Yes D No

b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ... I:] Yes [___j No

¢ 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? o [Jves [_INo

d If the answer to line 15¢ 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)A)H M 5

16  Was any intangible property transfarred 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){1Y? ... [::] Yes D No

Supplemental Part Il Information Required To Be Reported (seq instructions)
PURCHASE OF STOCK

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

17  Enter the transferor's interest in the foreign transferee corporation before and after the transfer.
(a) Refore 570 % (b} After .553 %
18  Type of nonrecognition transaction {see instructions) p» SEC 351
19  Indicate whether any transfer reported in Part Il is subject to any of the following.
Gain recognition under section 804{f)(3) D Yes No

a

b Gain recognition under section S04{f)(5)(F) No

¢ Recapture Undar S8CHON T80B() ... .. ..o oee oo No

d Exchange gain under seGtion 987 | e No
20  Did this transfer result from a change in entity classification? No

l:‘ Yes No

21a Did a domestic corporation make a distribution of property covered by section 367{e)(2) (see instructions)?
If "Yes," complete lines 21b and 21c¢,
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b)
¢ Did the domestic corporation nat recegnize gain or toss 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)?

.................. [1ves [ INo

Form 926 (Rev. 12:2017)
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08250207 788564 P27570.0

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury A
internal Ravanus Servica - Information about Form 8868 and its instructions is at wwv.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a &-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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-EFrofits.

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

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {(EIN) or
print
— UNIVERSITY OF RHODE ISLAND FOQUNDATION 05-6014351
dusdatafor | Number, street, and room or suite no, [f a P.O. box, see instructions. Sacial security number (SSN}
mrgver | 79 UPPER COLLEGE ROAD
instustions. | 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 foreach returny | 0 ! 1 [
Application Return | Application Return
is For Code |ls For Code
Form 890 or Form 990-E7Z 0} Form 990-T {corporation) 07
Farm 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Ferm 990-PF 04 Farm 5227 10
Form 990-T {sec. 401(a) or 408{a) trust} 05 Form 6063 11
Form 990-T {trust other than above) 06 Form 8870 12

ADAM QUINLAN
® The books are inthe care of p 79 UPPER COLLEGE ROAD -~ KINGSTON, RI (02881

Telephone No. p» 4£01-874-4490 Fax No. p=
® f the organization does not have an office or place of business in the United States, check thisbox ... » I::l
® |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 [il . If it is for part of the group, check this box L—_| 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 untit MAY 15, 20189 , ta file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» || calendar year or
» [ X] tax year beginning _JUL_ 1, 2017 ,andending JUN 30, 2018
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:} Initial return [_1 Final retum
D Change in accounting petiod
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 ¥ this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. s 0.
¢ Balance due, Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3ci 0.

Caution: [f you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

MAIL TQ: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

123841 04-01-17
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