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Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any ne in this Part 1l i e es e eeieieens @

1 Briefly describe the organization’s mission:
TQO INSPIRE AND STEWARD PHILANTHROPIC SUPPORT BENEFITTING THE
UNIVERSITY OF RHODE ISLAND (THE "UNIVERSITY") AND TO INFORM AND ENGAGE
ALUMNI AS COMMITTED PARTNERS OF THE UNIVERSITY AND ITS MISSION AND

TRADITIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIOF FOMM 990 OF 990-EZ? ||\ eeoeee oo oo oot st [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes IK] No

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

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

da {code: ) {Expenses § 5,233,244. including granis of $ 5,233,244. } {Revenue $ 1,754,019. )
BUILDING AND EQUIPMENT, THE UNIVERSITY OF RHODE ISLAND FOQUNDATION &
ALUMNI ENGAGEMENT RECEIVES GIFTS ON BEHALF OF DONORS THAT ARE
RESTRICTED TO SUPPORT BUILDING AND EQUIPMENT TINITIATIVES THROUGH THE
UNIVERSITY CAMPUS.

4b  {Code: } (Expenses $ 7,049,734. including grants of § 7,049,734- ) {Revenus g 2,362,849- )
PROGRAM SERVICES, THE UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMNI
ENGAGEMENT RECEIVES GIFTS ON BEHALF QOF DONORS THAT ARE RESTRICTED TO
SUPPORT ACADEMIC PROGRAMS THROUGH THE UNIVERSITY. EXPENDITURES ARE
PAID BY THE UNIVERSITY USING ORGANIZATION FUNDS, PRIOR TO THE
ORGANIZATION FUNDING EXPENDITURES, THE UNIVERSITY PROVIDES
DOCUMENTATION TQO THE ORGANIZATION TO ENSURE EXPENDITURES ALIGN WITH
DONOR INTENDED PURPOSE. OCCASTIONALLY THE ORGANIZATION WILI. PAY THE
VENDOR DIRECTLY.

4c  (Code: ) {Expenses $ 2 : 744 : 968. including grants of § 2, 744 P 968. } (Revenue $ 920, 027. )
SCHOLARSHIPS, AWARDS AND FELLOWSHIPS, THE UNIVERSITY OF RHODE ISLAND
FOUNDATION & ALUMNI ENGAGEMENT RECEIVES GIFTS ON BEHALF OF DONORS THAT
ARE RESTRICTED TQO THE SUPPORT OF FINANCIAL AID FOR UNIVERSITY STUDENTS.
TO ENSURE COMPLIANCE WITH ALL UNIVERSITY, FEDERAIL AND STATE FINANCIAL
AID REQUIREMENTS, THE UNIVERSITY SELECTS THE STUDENT RECIPIENT AND
MAKES THE AWARDS DIRECTLY TO STUDENTS. THE ORGANIZATION PROVIDES FUNDS
TO THE UNIVERSITY FOR THE FINANCIAL AID EXPENDITURES.

4d Other program services (Describe on Schedute O.)
(Expenses § 3,976,917. including grants of § 3,976,917.} (Revenue $ 1,332,937-)
4e Total program service expenses P 19,004,863.

Form 990 (2019)

932002 41-20-20

3
NaOaEAN2NT1 99 PO27E90 N 07140 NENAN TINTVREROTTYV NOF RPHEHODE TOT.AND PO7E7N0 1



UNIVERSITY OF RHODE ISLAND FOUNDATION &

Fosm 890 (2019) ALUMNT ENGAGEMENT 05-6014351 Page3
[Part IV ] 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)?
I YRS, " COMPIBIE SCREUUIE A | ... oottt oottt 1| X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule G, PArtl || ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... s 4 | X
5 s the organization a section 5071 (c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic jand areas, or historic structures? If “Yes," complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChedule D, Part Hll | ek e bbb 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedtile D, Part IV ||| ..t g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete SCRedtle D, Part V 0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, I1X, or X R ST
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, fine 107 if "Yes," complete Schedule D,
Part Ml e et ettt ettt a4 st n A e R s es et e e R et st en e e et et nee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1672 J/f "Yes, " complete Schedule D, Part VIl e, 11c P4
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Sthedule D, PartiX || . ... e e sereen 11d X
e Did the organization report an amount for other lkabilities in Part X, line 257 if "Yes," complete Schedule D, Part X | ... 11e | X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiahility for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,"” complete Schedule D, Part X ... 11 | X
{2a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XTANG XU e e 12a | X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xif is optional ... ... 12b X
13 s the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV s 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts B and IV 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If "Yes," complete Schedule F, Parts H and IV 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11ie? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part il s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, Part Ml .. e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . i 20a X
h If “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 cther assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If *Yes," complete Schedule |, Parts land !l ... 21 | X
832003 04-20-20 Form 990 (2019)
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[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {&), line 27 I "Yes," complete Schedule |, Parts L and B e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
SCRBOUIE U oot e e e en ket ee et bt et et en e 23 | X

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

Schedule K. I "N, GO TONINE 258 i e e e st 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXeMPL BONGST | oo e et et ettt e et e e e et et e e e s e b s RS ea et e E et ee e 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c}{3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part T e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part ! 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivahles from or payables to any current
or former officer, director, trustee, key employee, creator or foundet, substantial contributor, or 35%
controiled entity or family member of any of these persons? If "Yes," complete Schedufe L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part IIf 27 | X _

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? ff

"Yes, " complete SChedUle L, Part IV e et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedle L, Part IV et ke 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
contributions? If “Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! .. ... .. 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BCREOUTR N, PaIT Il |, .ot ettt h b1ttt et e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yes," complete Schedula R, Part I | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ii, iil, or IV, and
Part VL N8 T ettt ettt etk et et e e Rttt et 34 | X
35a Did the organization have a controlied entity within the meaning of section S12(b)(13)? . . .., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. || s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L. e ettt st et eeeiainees ag | X

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte .. ... 1b 3
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErS? ..o 1c
832004 01-20-20 Form 990 (2019)
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[Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 A EEE
fited for the calendar year ending with or within the year covered by thisreturn ... 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may he required to e-fife (see instructions) ... ... .. R ERENE RS
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has i filed a Form 990.T for this year? If "No" to line 3b, provide an explanation on Schedule G | ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a
b  "Yes," enter the name of the foreign country P> L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... . 5b
c it "Yes" toline 5a or 5b, did the organization file Form 8886-T? .. ... s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtONS Y e Ba X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOttax dedUCHiBIE? e 6b
7 Organizations that may receive deductible contributions under section 170{c}. Jeeg
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ..., b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0 FIlE FOMM B2B2T  ...oiiiiieie ettt eeteeeen s ee e et ee et en 2 et e ee e et s e b et e e e st en s em e m e e e ke s e e s e es et £h e en e n e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | BT AR R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... Fai X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... gh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... . 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SNarenOId s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thern.) e i1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104147 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . e 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 . . ... ... 13b
¢ Enter the amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14h
15  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEar? e 15 X
i#f "Yes," see instructions and file Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes " complete Form 4720, Schedule 0.
Form 990 (2019)
932005 01-20-20
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedute O contains a response or note to any line in this Part V1 i stz ses e II]
Section A, Governing Body and Management

Yes | No
{a Enter the number of voting members of the governing body at the end of the tax year ... 1a 109 : PR
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 109 =

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

N

officer, director, trustee, or key empPlOYRE? s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors, trustess, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

m

[ I B R
>4

6 Did the organization have members or stockholders? e
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint ongé or

more members of the GOVEIMING DOOYT e oo eie e s e e ae e e e ee e e ea et 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7h

g Did the organization contemporaneously document the meetings held or written acticns undertaken during the year by the following: :
a The governing body? 8a

b Each committee with authority to act on behaif of the governing BodY ? e e, 8h
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses on Schedule O . ] X

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

B -l I

Yes | No

10a Did the organization have locat chapters, branches, or affiliates? 10a

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 arganization’s exempt purposes? . ..., 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. L
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Woere officers, directors, or trustees, and key ernployees required fo disclose annually inferests that could give rise 1o conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedufe O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

:NNN ECR T E o

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a

b Other officers or key employees of the organization 15h

Ps

i "Yes" to line 15a or 5h, 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

b K "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

taxable entity during the year? 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH AN A g e e G T e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed PRI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appticable), 990, and 990-T {Section 501(c){3)s oniy) available
for puhblic inspection. Indicate how you made these available, Check ali that apply.
Own website [:] Another’s website IXI Upon request [:] Cther {explain on Scheduie Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ADAM QUINLAN - 401-874-4450
79 UPPER COLLEGE ROAD, KINGSTON, RI 02881

932006 01-20-20 Form 990 (2019)
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Part VIl| 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

Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required o he listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst ali of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

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

® | 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.

® | st ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons ahove.

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

{(A) (B) {C) (D) {E) {F)
MName and title Average | . c,f; gks'ri'gg than ane Reportable Reportable Estimated
hours per box, unless person is both an compensation compensatton amount of
weok officer and a direcior/trustee) from from related other
{list any g the arganizations compensation
hours for r-z - B organization (W-2/1099-MISC) from the
related E § . § {(W-2/1099-MISC) organization
organizations| = | £|5, and related
below § § 5| E Eé = organizations
line) ZEi2lE|E|FEl e
(1)  THOMAS M. RYAN 8.00
EXEC BOARD CHAIR (TO 2/20) X X 0. 0. 0.
(2)  PRUL M. COFONI 4,00
EXEC BOARD VICE CHAIR X X 0. 0. 0.
(3)  ALFRED J, VERRECCHIA B.00
EXEC _BOARD CHAIR {(AS OF 2/20) X X 0. 0. 0.
(4)  RAYMOND M, WILLIAMS 4.00
EXEC BOARD VICE CHAIR X X 0. 0. 0.
(5] MARK P. CHARRON 6.00
EXEC BOARD TREASURER X X 0. 0. 0.
(6§) WENDY FIELD 4.00
EXEC BOARD SECRETARY X X 0. 0. 0.
{7)  GERALDINE M, BARBER 2.00
EXECUTIVE BOARD X 0. 0. 0.
(8) MARGO L. COOK 2.00
EXECUTIVE BOARD (TO 2/20) X 0. 0. 0.
(9) DEBORAH A, IMONDI 2.00
INVESTMENT COMMITTEE CHAIR X 0. 0. 0.
{10) DIANE CHASE FANNON 2.00
MARKETING & COMMUNICATION COMMITTEE X X 0. 0. 0.
(11) TRUDY C, COLEMAN 2.00
AUDIT COMMITTEE CHAIR X 0. 0. 0.
(12) CHARLES H. WHARTON 2.00
TRUSTEE X 0. 0. 0.
{13) LAUREEN L, WHITE 2.00
GOVERNANCE COMMITTEE CHATR X 0. 0. 0.
{14) DR, CYNTHIA D, SCULCO 2.00
BOARD MEMBER X 0. 0. 0.
{15) REP. MARVIN L. ABNEY 2.00
BOARD MEMBER X 0. 0. 0.
(16) COLLEEN GOUVEIA MOULTON 2.00
BOARD MEMBER X 0. 0. 0.
{17) DANIEL G. LOWNEY 2.00
BOARD MEMBER X 0. 0. 0.
032007 01-20-20 Form 990 (2019}
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UNIVERSITY OF RHODE ISLAND FOUNDATION &

Form 990 (2019) ALUMNI ENGAGEMENT 05-601435]1 Page8
|Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A) {B) (C) (D) {E) (F)
Name and title Average | rebosition e Reportable Reportable Estimated
hours per | pax, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | 2 the organizations compensation
hours for | & 2 organization {W-2/1099-MISC) from the
related | 3 | & = {(W-2/1099-MISC) organization
organizations| £ | & g e and related
below :f g % C_é %g 5 organizations
ine) 12|2|2 |3 |85 E
(18) DEA T, BELAZI 2.00
BOARD MEMBER X 0. 0. 0.
(19) DIANE SULLIVAN 2.00
BOARD MEMBER X 0. 0. 0.
(20) DR. MARGARET S. LEINEN 2.00
TRUSTEE X 0. 0. 0.
(21) EDWARD B. DEUTSCH 2.00
BOARD MEMBER X 0. 0. 0.
(22) FREDERICK J, NEWTON, III 2.00
BOARD MEMBER X 0. 0. 0.
(23) KEVIN M, LOPES 2.00
BOARD_MEMBER X 0. 0. 0.
(24) LOUISE M, MOWINCKEL 2.00
TRUSTEE X 0. 0. 0.
(25) LORNE A, ADRAIN 2.00
TRUSTEE X 0. 0. 0.
{26) LOUIS R. GIANCOLA 2.00
BOARD_MEMBER X 0. 0. 0.
1B SUDROTAI | oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 1,498,678. 395,007.] 355,103.
d Total{add tines 1 and 16) ... » | 1,498,678. 395,007.] 355,103,
2  Totat number of individuals {including but not fimited to thase listed abave) 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, trustee, key employee, or highest compensated employee on H IR § '
line 1a? if "Yes," complete Schedule J for such individual ... ... 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization B
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . ... ... .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L
rendered to the crganization? Jf "Yes," complete Schedule J for SUCH PEYSOM ... ooy i 5 X
Section B. Independent Conftractors
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 361,282,
INDONESIA EDUCATION PARTNERSHIP,
JI.CIPUTAT RAYA NO. 1, PONDOK PINANG, BUSINESS DEVELOPMENT 167,161,
2 Toial number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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UNIVERSITY OF RHODE ISLAND FOUNDATION &
Form $90 ATLUMNI ENGAGEMENT 05-6014351
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinuead)

(A} {B) (C) D) (E) {F)
Name and titie Average Position Repartable Reportable Estimated
hours {check all that apply) campensation compensation amount of
per from from refated other
week N ":;, the arganizations compensation
(list any i~ = organization (W-2/1099-MISC) from the
hours for § . % {(W-2/1099-MISC) organization
related B "g’ e and related
organizations E % £ S organizations
below 28|E|x|E|EB|=
ine) |E|E|E|z|2|8
(27) MARCIA A. COSTELLO 2.00
BOARD MEMBER X 0. 0. 0.
(28) MICHAEL D, FASCITELLI 2.00
BOARD MEMBER {TO 2/20) X 0. 0. 0.
{29) MICHAEL F., BRANDMEIER 2.00
BOARD MEMBER X 0. 0. 0.
(30) NANCY R. PFEIFFER 2.00
BOARD MEMBER X 0. 0. 0.
{31) RICHARD G. DUNN 2.00
BOARD MEMBER X 0. 0. 0.
(32) ROBERT K. VINCENT 2.00
BOARD MEMBER X 0. 0. 0.
{33) RUSSELL RUEFF 2.00
BOBRRD MEMBER X 0. 0. 0.
{34) S, KENT FANNON 2.00
BOARD MEMBER X 0. 0. 0.
{35) STEVEN R, FRAZIER 2.00
BOARD MEMBER X 0. 0. 0.
(36) SULINA M, MOHANTY 2.00
BOARD MEMBER X 0. 0. 0.
{37) BANICE CARL BAZAR 1.00
TRUSTEE _{TO 9/1%) X 0. 0. 0.
{38) MARY D, MAGEE 1.00
TRUSTEE X 0. 0. 0.
{39) YAHAIRA PLACENCIA 1.00
TRUSTEE X 0. 0. 0,
{40) RAYMOND M. MATHIEU 1.00
TPRUSTEE X 0. 0. 0.
{41) ALAN G, HASSENFELD 1.00
TRUSTEE X 0. 0. 0.
(42) ALAN G. ZARTARIAN 1.00
TRUSTEE X 0. 0. 0.
(43) ALAN H. WASSERMAN 1.00
TRUSTEE X 0. 0. 0.
(44) ALAN SHAWN FEINSTEIN 1.00
TRUSTEE X 0. 0. 0.
{45) ANDREA M. HOPKINS 1.00
TRUSTEE X 0. 0. 0.
(46) ANN M, SPRUILL 1.00
TRUSTEE X 0. 0. 0.
Totatto Part VI, Section A, fine 16 .o e

| 932201
| 04-01-19
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' UNIVERSITY OF RHODE ISLAND FOUNDATION &
Form 990 ALUMNT ENGAGEMENT 05-6014351
[Part Vﬁt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)

(A) ()] (C) {D) (E} {F)
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ i;, the organizations compensation
(list any £ = organization {W-2/1099-MISC} from the
hours for :-E) - é (W-2/1099-MISC} organization
refated 8 § g and related
organizations T% '—é 215 organizations
below =8| z|E|8]|s
ine) |E|E|E|8|5|5
(47) AUDREY B. HALLBERG 1.00
TRUSTEE X 0. 0. 0.
{48) BARRY M, GERTZ 1.00
TRUSTEE X 0. 0. 0.
{49) BRADFORD REED BOSS 1.00
TRUSTEE X 0. 0. 0.
{(50) CAROL J., MAKOVICH 1.00
TRUSTEE X 0. 0. 0.
{51) CAROLINE TENNANT KAULL 1.00
TRUSTEE X 0. 0. 0.
{52) CHRISTOPHER J. WOLFE 1.00
TRUSTEE X 0. 0. 0.
{53) CONSTANTINOS PERDIKAKIS 1.00
TRUSTEE X 0. 0. 0.
{54} DAVID J. BUCKANAVAGE 1.00
TRUSTEE X 0. 0. 0.
{55) DAVID J. MARTIRANO 1.00
TRUSTEE X 0. 0. 0.
(56) DENNIS J. DUFFY 1.00
TRUSTEE X 0. 0. 0.
(57) DONALD N. KAULL 1.00
TRUSTEE X 0. 0. 0.
{58) DONALD P. SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(59) DR. HEIDI KIRK-DUFFY 1.00
PRUSTEE X 0. 0. 0.
(60) DR, KARINA M, EDMONDS 1.00
TRUSTEE, X Q. 0. 0.
{61} DR. MARIE C. DIBIASIO 1.00
TRUSTEE X 0. 0. 0.
{62) DR. MICHAEL A, NULA 1.00
TRUSTEE X 0. 0. 0.
(63) DR, WILLIAM CROASDALE, TTI 1.060
TRUSTEE X 0. 0. 0.
{64) EDMUND D, CIANCIARULO, JR. 1.00
TRUSTEE X 0. 0. 0.
{65) EDWARD W. BOUCLIN, JR, 1.00
TRUSTEE X 0. 0. 0.
{66) ERIC D. ROLTER 1.00
TRUSTEE X 0. 0. 0.
Total to Part VIl Section A dine 1€ . i

0832201
04-01-19
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' UNIVERSITY OF RHODE ISLAND FOUNDATION &

Farm 990 ALUMNI ENGAGEMENT 05-6014351
lPart Vil | Section A. OHicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A {B) (€ (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week i z; the organizations compensation
{list any g ? organization {W-2/1099-MISC) from the
haurs for | S| 3 (W-2/1099-MISC} organization
related 8 § g and related
organizations| £ | 5 E arganizations
below 2 é 5|E|E|&
line) Z|E2Z|E| 82|38
(67) ESTHER EMARD 1.00
TRUSTEE X 0. 0. 0.
(68) FRANK N. CARUSO 1.00
TRUSTEE X 0. 0. 0.
(69) GREG WHITEHEAD 1.00
TRUSTEE X 0. 0. 0.
{70) HON. WILLIAM R. GUGLIETTA 1.00
TRUSTEE X 0. 0. 0.
{71) JACK M, PARENTE 1.00
TRUSTEE X 0. 0. 0.
(72) JAMES A. HOPKINS 1.00
TRUSTEE X 0. 0. 0.
(73} JAMES C. FORTE 1.00
TRUSTEE X 0. 0. 0.
(74) JANE M, STICH 1.00
TRUSTEE X 0. 0. 0.
{75) JEFFREY R. CAMMANS 1.00
TRUSTEE X 0. 0. 0.
{76) JOHN J, BROUGH, JR. 1.00
TRUSTEE X 0. 0. 0.
(77) JOHN S, STRUCK 1.00
TRUSTEE X 0. 0. 0.
(78) JOSEPH G, FORMICOLA, JR. 1.00
CPRUSTEE X 0. 0. 0.
(79) JOSEPH M, CONFESSORE 1.00
TRUSTEE X 0. 0. 0.
(80) KATHLEEN Y, DUFFY 1.00
TRUSTEE X 0. 0. 0.
(B1) KENNETH E. KNOX 1.00
TRUSTEE X 0. 0. 0.
(82) KENNETH N, KERMES 1.00
TRUSTEE X 0. 0. 0.
{83) LAURA H. CUNNINGHAM 1.00
TRUSTEE X 0. 0. 0.
(84) LINDA A, ANDERSON 1.00
TRUSTEE X 0. 0. 0.
{85) LISA A, AHART 1.00
TRUSTEE X 0. 0. 0.
{86) LOUISE H. THORSON 1.00
TRUSTEE X 0. 0. 0.
Total o Part VI, Section A, HNe TC .o
§32201
04-01-19
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UNIVERSITY OF RHODE ISL:AND FOUNDATION &

Form 990 ALUMNI ENGAGEMENT 05-6014351
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} {C} D} {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply} compensation compensation amount of
per from from related other
week N g the organizations compensation
{list any § E organization {W-2/1099-MISC) from the
hoursfor = B (W-2/1098-MISC) organization
related 8 § . § and related
organizations :g; é % £ organizations
below § sls|& E|s
line} Elzig|®igls
(87) MARIBETH Q, WILLIAMSON 1.00
TRUSTEE X 0. 0. 0.
(88) MARK A. ROSS 1.00
TRUSTEE X 0. 0. 0.
(89) MARY A, GRAY 1.00
TRUSTEE X 0. 0. 0.
{90) MARY D, HIGGINS 1.00
TRUSTEE X 0. 0. 0.
{91) MARY F. CARMODY 1.00
TRUSTEE X 0. 0. 0.
(92) MATTHEW J. LEONARD 1.00
TRUSTEE X 0. 0. 0.
{93) MICHAEL MCNALLY 1.00
TRUSTEE X 0. 0. 0.
(94) NATHANIEL NAZARETH, SR, 1.00
TRUSTEE X 0. 0. 0.
{95) NORMAN G. TASHASH 1.00
TRUSTEE X 0. 0. 0.
{96} PERRY A. RASO 1.00
TRUSTEE X 0. 0. 0.
{97) PETER F, KCHLSAAT 1.00
TRUSTEE X 0. 0. 0.
(98) PETER J. MINIATI, IIT 1.00
TRUSTEE X g. 0. Q.
(99) PHILIP J. SAULNIER 1.00
TRUSTEE X 0. 0. 0.
(100} RICHARD D. RENDINE 1.00
TRUSTEE X 0. 0. 0.
(101} RICHARD J, HARRINGTON 1.00
TRUSTEE X 0. 0. 0.
(102) ROBERT J, PETISI 1.00
TRUSTEE X 0. 0. 0.
(103) ROBERT L., CONSIDINE 1.00
TRUSTEE X 0. 0. 0.
{104} ROBERT S, RUSSELL 1.00
TRUSTEE X 0. 0. 0.
{105} SANDY S, MCCREIGHT 1.00
TRUSTEE X 0. 0. 0.
{106) SAUL KAPLAN 1.00
TRUSTEE X 0. 0. 0.
Total to Part Vi, Section A, i@ 1C e
932201
G4-01-19
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UNIVERSITY OF RHODE ISLAND FOUNDATION &

Ferm 990 ALUMNT ENGAGEMENT 05-6014351
[F‘art Vil f Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waek _ ":; the organizations compensation
{list any § E organization (W-2/1099-MISC) from the
hoursfor |2 ( B (W-2/1099-MISC) organization
related Ea g and related
organizations _{=: ® = 5 organizations
below t;. é 5 E R
ling) Elzls g2 e
{107) SHANNON E. CHANDLEY 1.00
TRUSTEE X 0. 0. 0.
{108} STEPHEN M. CUNNINGHAM 1.00
TRUSTEE X 0. G. 0.
(109} THOMAS D, CERIO, III 1.00
TRUSTEE X 0. 0. 0.
(110) THOMAS J. SILVIA 1.00
TRUSTEE X 0. 0. 0.
{111) THOMAS M, CATALDO 1.00
TRUSTEE X 0. 0. 0.
(112) VINCENT A. SARNI 1.00
TRUSTEE X 0. 0. 0.
{113) WESLEY R. CARD 1.00
TRUSTEE X 0. 0. 0.
{114) DR. DAVID DOOLEY 1.00
EXECUTIVE BOARD EX-OFFICI 40.00:1X 0. 395,007, 105,612,
{115) ELIZABETH O'ROURKE 40.00
PRESIDENT X 356,488. 0. 39,311,
{116) ADAM QUINLAN 40.00
CHIEF FINANCIAL OFFICER X 173.,550. 0.] 35,643,
{117) WENDY BUCCI 40.00
CEIEF OPERATIONS OFFICER X 161,698, 0.] 28,190.
(118) CLAIRE GADROW 40.00
VICE PRESIDENT FOR DEVELOF X 221,638. 0.l 19,749.
(119} SARAH LOBDELL 40.00
AVP_FOR PRINCIPAL GILFTS X 160,622, 0.l 34,467,
(120} AUSTIN FERRELL 40.00
CHIEF MARKETING OFFICER X 133,956, 0. 24,816,
(121) KATHARINE FLYNN 40.00
EXEC. DIR. OF CORP, & FOUN X 152,830, 0. 34,221.
(122) G, ERIC SCHONEWALD 40.00
MANAGING DIRECTOR OF DEVELOPMENT X 137,896. 0.] 33,094.
Total to Part VIL, Section A, lIne 16 1,498,678, 395,007. 355,103.
932201
04-01-19
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UNIVERSITY OF RHODE ISLAND FOUNDATION &

Form 990 (2019) ALUMNI ENGAGEMENT 05-6014351 Page9
| Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VEE i reciiiie e eans E:]
{A) {B) C} (D}
Total revenue | Related or exemnpt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

5‘-';-.2 1 a Federated campaigns . 1a
g 3 b Membershipdues . b
,,;.E ¢ Fundraising events e b e
g:_'t's d Related organizations 1d
g,g e Government grants {contributions) {1e
.gg f All other contributions, gifts, grants, and
Eg simifar amounts not included above . { 1f 49,811,251,
-
‘g‘-c 9 Noncash contributions included In lines ta-1t | 19 {$ 106,647,646, . o
OF| h TotalAddlines fatf oo > 49 811 251,
Business Code |. -~ .o .

3 2 a SERVICES FOR URI & AFFILIATES 611710 6,369 832, 6,369 832,
=
s8] P
e c
ES
o O d
B
o e
a. f Allother program service revenue _ ...

g Total.Addlines2af ... > 6,369 832,

3 Investment income (including dividends, interest, and
other similar amounts) » 3,225 154, 3,225 154,
4 Income from investment of tax-exempt bond proceeds P

5 RoyaltiBs ... s »
{i) Real (if} Personal

Grossrents ... 6a
Less: rental expenses |, |6b
Rental income or {loss) 6c
Net rental income oF I0S8) ..o »
Gross amount from sales of {i} Securities (if) Other

assets other than inventory |7a| 54 108 950,
b Less: costor other basis
and sales expenses Th| 49 734 014,

¢ Gainorfloss) ... 7c| 4,374 936,
d Netgain or (1088) ... > 4,374,936, _ 4,374 936,
8 a Gross income from fundraising events {not ' : ' : : TR
including $ of
contributions reported on line 1¢). See
PartV,iine 18 .. ... 8a

b Less: direct expenses ... 8h

¢ Net income or {oss) from fundraising events  ............... >

9 a Gross income from gaming activities. See
Part iV, line 19 9a

b Less:direct expenses ... 9b

¢ Netincome or {loss) from gaming activittes  _................. >

10 a Gross sales of inventory, less returns
and allowances . ... 10

b Less:costofgoodssold . ... 10b
Net income or (loss) from sales of inventory ... >

Business Code

[ T T = )

Other Revenue

(7]

11

Miscellaneous
Revenuye

T o 060 T oD

12 Total revenue. Seeinstructions ... » 63 781 173, 6_ 369 832, 0, 7.600 090,
932009 01-20-20 Form 990 (2019}
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UNIVERSITY OF RHODE ISLAND FOUNDATION &

Form 990 (2019) ALUMNI ENGAGEMENT 05-6014351 pPage10
Bart IX l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part DfB) ................................ : C) ................................. D } D
Do not include amounts reported on lines 6b, (A) : ol
75, 85, b, and 100 o Part VI, Total expenses P oamos | oo expandss Fé’?ééﬁ?é“;g
1 Grants and other assistance to damestic arganizations FER T ' o
and domestic governments. See Part [V, line 21 19,004,863, 19,004,863.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |,
4 Benefits paid to or for members ...
6 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c}(3}B) ...
7 Othersatariesandwages ... 6,829,261. 1,998,101, 4,831,160.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer coniributians)
9 Other employee benefits ... 2,118,432; 655,636. 1,462,795.
10 Payrolftaxes | ... ...
11 Fees for services (honemployees):
a Management .
b Legal 65,152, 61,395, 3,757.
G ACCOUNtING ... 84,452, 84,452.
d Lobbying . .. 72,000. - 72,000.
e Professional fundraising services. See Part [V, line 17 S e
f Investment management fees 1,109,170, 1,109,170.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 251,560, 100,800, 150,760.
12  Advertising and promotion ...
13 Office expenses 473,118, 185,353, 287,765,
14 Information technology ...
15 Royalties ...
16 OCCUPANGY | . ..o, 98,495, 62,742, 35,753.
7 Travel 92,773, 21,278, 71,495,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 101 ‘ 035. 101 : 035,
23 Insurance ... 124,283, 124,283,
24  Other expenses. itemize expenses not covered . . - .
above (List miscelianeous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A} S )
amount, list line 24e expenses on Schedule 0.}
a DUES & SUBSCRIPTIONS 414,388. 0. 54,250. 360,138,
b DONOR CULTIVATION 301,982, 0. 217,769, 84,213,
c OTHER EXPENSES 238,056. 0. 238,056,
d TEMP & STUDENT HELP 57,871, 0. 38,849. 19,122,
e All other expenses 19,877, 5,096. 14,781.
25 Total functional expenses, Add lines 1 through?4e | 31,456,868, 19,004,863, 5,058,265, 7,393,740,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here |:| if following SOF 98-2 (ASC 958-720)

932010 01-20-28
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Ferm 990 (2019)

UNIVERSITY OF RHODE ISLAND FOUNDATION &

ALUMNI ENGAGEMENT

05-6014351 pPage 11

{ Part X | Balance Sheet

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

032011 01-20-20

OO AN

17
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270019 OK0A0 TINTVERSTTY OF RHODE TCST.AND

(A (B)
Beginning of year End of year
1 Cash - nONiNterestbeaning | . ... ... 4,156,514.] 1 7,256,274,
2 Savings and temporary cash investments 8,156,740, 2 4,899,755,
3 Pledges and grants receivable, net 15, 737, 404.| 3 30 ‘ 423 ‘ 965,
4 Accounts receivable, Nt 68,944, 4 1,5915,066.
5 Loans and other receivables from any current or former officer, director, BT R Tl
trustee, key employee, creator or founder, substantial contributor, or 356%
controlied entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958(c)(3)}{B) ... 6
2 1 7 Notesand loans receivable, net | ... ... 7
§ 8 Inventories forsale oruse ... 8
< 9 Prepaid expenses and deferred charges .. . 169,499.] o _ 2 49_ L 3 7 _5 .
10a Land, huildings, and equipment; cost or other L T | e B
basis. Complete Part Vi of Schedute D 10a 3,190,273 e AR
b Less; accumulated depreciation 105 1,369,201. 1,916,195,] 10c 1,821,070,
11 Investments - publicly traded securities | 179,912,921, 11| 202,821,084.
12  Investments - other secursities. See Part IV, line 11 12
13  Investments - program-related. See Part iV, line 11 ... 13
14 Intangible @assets 14
15 Other assets. See Part IV, I0e 1 e e e, 332, 947.] 15 319, 922,
16 Total assets. Add lines 1 through 15 (must equal line 33} . 210.451,164.] 16 | 249,706,522,
17 Accounts payable and accrued eXpenses 514,632.] 17 761 . 237.
18 Grants payable ... e 18
19 Deferredrevenue ... 1,348,261. 19 1,354,664.
20 Tax-exempt bond fiabilities 20
21 Escrow or custodial account Hability. Complete Part IV of Schedule D | . 21
g |22 L.oans and other payables to any current or former officer, director, '
_":f frustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unreiated third parties .. 23
24 Unsecured notes and loans payable to unrefated third parties ... 24
25  Other fiabilities (inctuding federat income tax, payables to related third
parties, and other liabifities not included on lines 17-24}. Complete Part X
OF SChedUe D e, 4,750,509, 25 6,456,066,
26  Total liabilities, Add lines 17thraugh @5 0o 6,613,402.| 26 8,571,967,
w Organizations that follow FASB ASC 958, check here P | X ' N
8 and complete lines 27, 28, 32, and 33. '
§ |27  Netassets without donor restrictions 7,216,312, 27 14,375,740,
B |28 Netassetswithdonor restrictions 196,621,450, 28| 226,758,815,
g Organizations that do not follow FASB ASC 958, check here P |:I
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in ar capitai surplus, or fand, building, or equipment fund 30
;‘5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances 203,837,762, 32| 241,134,555,
33 Totalfiabilities and net assetsAund balances . 210,451 164.i33| 249,706,522,
Form 990 {2019)
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UNIVERSITY OF RHODE ISLAND FOUNDATION &

Ferm 990 (2019) ALUMNI ENGAGEMENT 05-6014351 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line in this Part Xl

1 Total revenue {must equat Part VI columin (A), N8 1) e 1 63,781,173.
2 Total expenses {must equal Part IX, column (A), ine 25) . 2 31,456,868,
3 Revenue less expenses. Subtractline 2fromine 1 .. 3 32,324,305,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 203,837,762,
5 Netunrealized gains (losses} oninvestments || | ... 5 ~-1,849,661.
6 Donated services and use of facilities s 8
T OINVeSIMENE BXPENSES | e et 7
8 Prorperiod adjUSIMENIS i e e 8
@  Other changes in net assets or fund batances (explain on Schedule O} 9 6,822,149.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B .o oottt eet bttt Lot et eE ettt 10 241,134,555,
Part XII| Financial Statements and Reporting
Check if Schedule O contains & response or note to anylinginthis Part Xl ... E

Yes | No

1 Accounting method used to prepare the Form 980: [l cash Accrual [ Other PR B
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both:
[:] Separate basis EI Consolidated basis |:I Both cansolidated and separaie basis

b Were the organization's financiat statements audited by an independent accountant? 2b

2a

1f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis I:] Consolidated basis l:‘ Both consolidated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2ci X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCUIAT A7 L i i iaese ettt et st es et coee e s m e et et £ttt e oo m e e e b e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain wivy on Schedule O and describe any steps fakento undergosuchaudits ..o 3b
Form 990 (2019}
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SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2019

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

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ, :Open to Public

Internal Revenue Service P Go to www.irs,gov/Formg80 for instructions and the latest information. - :Inspection

Name of the organization [UNIVERSITY OF RHODE ISLAND FOUNDATION & Employer identification number
ALUMNI ENGAGEMENT 05-6014351

f Part | I 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){1){A}i).
A schoof described in section 170{b){1}{A)ii}. (Attach Scheduie E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii}. Enter the hospital's name,
city, and state: .
An organization operated for 1he henefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}(A)iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b}{ 1){A{v}.
An organization that normatly receives a substantial part of its support from a governmental unit or frorm the generat public described in
section 170{b)(1)(A){vi). {Complete Part i}
A community trust described in section 170(b){1){A){vi}. (Compiete Part 11
An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college

2
3
4

or univarsity or a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) ne more than 33 1/3% of its support from gross investment

0 0000 ® 0000

10

income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.}

11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).

12 ] aAn organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(11) or section 509{a}(2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization{s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

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

e [_1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionaily integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported Organizations | e | |
g Provide the following information abaut the supported organization(s).
{i} Name of_ suypoﬂed (i) EIN ((ndné;r grri)l;eeté: :r:gf:gﬁtt?g iWollfr ggféﬁggaa"'fcﬁur:felﬁﬂw {v) Amourst c?f monefary {vi) Amoun‘é of othfzr
organization above (ses instructions]) Yes No support (see instructions) | support (see instructions)
| Total
| LHA For Paperwark Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. g32021 ¢9-25-18  Schedule A (Form 980 or 990-EZ) 2019
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UNIVERSITY OF RHCDE ISLAND FOUNDATION &

Schedule A (Form 990 or 990-E2) 2019 ALUMNI ENGAGEMENT 05-6014351 Pagez
Partll| Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170{b){1)}(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. if the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2015 {b} 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

14 519 551, 19 220,143, 26,257,064, 24,685 952, 49,811 251, 134 493 %61,

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

14,519 551.| 19,220,143,| 26,257,064, 24 685,952,| A9 B11,251.| 134 493 961,

column il e 14,923 998,
6 _Public support, Sustract line 5 from line 4. " o ) e e e ] 1119569 963,
Section B. Total Support
Calendar year {or fiscal year beginning in} (a} 2015 {b) 2016 {e} 2017 {d) 2018 (e) 2019 {f} Total
7 Amounts fromiined 14 519 551,| 19.220.143.] 26,257 064, 24 685 952,0 49 811 251, 134,493 961,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,515,919, 1,496 729, 2,054,579, 2,503,188, 3,225,154, 10,795,569,

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 inPart V1) .

11 Total support. Add lines 7 through 10 ' S 145 289 530,

12 Gross receipts from related activities, etc. {see INStrUCHONS) 12 | 26,324,719,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and StOP e ... ..ty a s e e e > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column {®)} . ... 14 82.30 %
15 Public support percentage from 2018 Schedule A, Part 1, iNe 14 15 88.39 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organizalion .. ... i »[X]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 6a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e » I:]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > I:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a hox on {ine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... ... » I:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... W [:l
Schedule A {Form 990 or 990-EZ} 2019
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’ UNIVERSITY OF RHODE ISLAND FOUNDATION &
Sghedule A (Form 990 or 990-62) 2019 ALUMNI ENGAGEMENT 05-6014351 Page3
] Part Hl | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year baginning in) p» (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai 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 rocoipts 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 behaif

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

6 Total. Add lines 1through5 . .,

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
armnount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. {Subtract line 7¢ from line 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {dy 2018 (e} 2019 (f) Total

9 Amounts fromiine6 .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the safe of capital
assets (Explain in Part V1Y oo

13 Total suppom. (addlines 9, 10e, 14, and 12.)
14 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX 8N0 SHOP NEFE oo ittt i st ee e e e e st ee ettt e re st [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column {f} . ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part L ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, cofumn (), divided by line 13, column (f) . ... ... . 17 %
18 Investment income percentage from 2018 Schedule A, Part 11, line 17 . 18 %
10a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organizaton . ... ... » |:|

b 33 1/3% support tests - 2018, 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 . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instjuctions ........................ | |:|
932023 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNIVERSITY OF RHODE ISLAND FOUNDATION &
Schedule A (Form 990 or 990-£7} 2019 ALUMNI ENGAGEMENT 05-6014351 Pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 an Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 Crganizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing ' i
documents? If “No," describe in Part Vi how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status e
under section 509(a)(1} or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported -
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (6}, or (6)? If "Yes," answer o
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or {6) and 8
satisfied the public support tests under section 509(@){(2)? If “Yes," describe in Part VI when and how the
arganization made the determination. ‘ 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B) S
purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3c
da Was any supported organization not organized in the United States (“foreign supported organization)? /f R
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (¢} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign S
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination §s
under sections 501{c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” '
answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(i) 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). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions onty. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o
anyone other than (i) its supported organizations, (i)} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in ]
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 590 or 890-EZ). 7
8 Did the organization make a loan to a disqualified persen (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 950 or 330-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as detined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI. Sc

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and alt Type it non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A {Form 990 or 990-EZ} 2019

22
NOEAN201 TRREELEA DI2T7E70 0O 9019 NENADND TINTVRERSTTY OF RHODE TST,AND BpY7TETI0D 1




UNIVERSITY OF RHODE ISLAND FOUNDATION &
Schedule A (Form 990 or 890-£7) 2019 AL UMNI ENGAGEMENT 05-6014351 Pages
| Part IV | Supporting Organizations (continued)

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

b A family member of a person described in (a} above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide defail in Part Vi, 1lc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘ s
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers fo appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type |l 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 REE R A
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V| how conirof

or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T
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 (jii) copies of the
organization's governing documents in eflect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functienally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |___| The organization satisfied the Activities Test. Complete line 2 below.
b [ |The organization is the parent of each of its supported organizations. Complefe line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governiment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantially afl of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supportad organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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UNIVERSITY OF RHODE ISLAND FOUNDATION &

Szhedule A {Form 990 or 990-E7) 2019 ALUMNI ENGAGEMENT 05-6014351 Pages

| PartV ! Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

9

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 't through 3.

b N

Depreciation and depletion

[ 30 L BT [ CE R v B

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

[+7]

7

-4

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8

(B) Current Year

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

1

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

Average monthly value of securities 1a

Average monthly cash balances ib

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

o o 0 |TF W

Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other :
factors (expiain in detail in Part VI):

N

Acqguisition indebtedness applicable to non-exempt-use assets

(4]

]

Subtract line 2 from line 1d.

iy

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

i~ |3 |

o [~

Minimum Asset Armount (add line 7 to line 6}

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

o B0 IN (=

thcome tax imposed in prior year

@ ([ P W N e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8

l___] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions}.

Schedule A (Form 990 or 990-EZ) 2019
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UNIVERSITY OF RHODE ISLAND FOUNDATION &

Sehedule A {Form 990 or 990-E7) 2019 ALUMNI ENGAGEMENT 05-6014351 pPage7y
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {pricr IRS approval required)
Other distributions {describe in Part VI, See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

0~ 3| |

(i) (i) (iii)
ion E - Distributi . see instructions E Distributi Underdistributions Distributable
Section istribution Allocations { } xcess Listributions Pre-2019 Amount for 2019

1 DBistributable amount for 2019 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions,
3 Excess distributions carryover, i any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Ramaining underdistributions for years prior {o 2019, if

o @ |th e o (0 [T

[(S—

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018

T o O [T

Excess from 2019

Schedule A (Form 990 or 990-EZ} 2019
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) UNIVERSITY OF RHODE ISLAND FOUNDATICN &
Sshedule A (Form 990 or 990-E7) 2019 ALUMNI ENGAGEMENT 05-6014351 Pages

I Part VI | Supplemental Information. Provide the expianations required by Part II, fine 10; Part I, line 17a or 17h; Part i1, fine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 0D-25-18 Schedule A (Form 880 or 990-EZ) 2019
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1

SCHEDULEC Political Campaign and Lobbying Activities OMS No. 3545-0047

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From income Tax Under section 501{c) and section 527

Department of th Troasury P Comptete if the organization is described below, P Attach to Form 990 or Form 990-EZ. ._ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. - “Inspection

If the organization answered "Yes," on Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 {(Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501{c) (other than section 501{c){3}} organizations: Complete Parts i-A and C below. Do not complete Fart I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 5071(c){3) organizations that have filed Form 5768 {eleciion under section 50t (h}}): Complete Part |I-A, Do not complete Fart 1-B.
® Section 501{(c){3} organizations that have NOT filed Form 5768 {election under section 501{h})): Complete Part II-B. Do not compiete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c){4), (5), or (6) crganizations: Complete Part Il
Name of organization UNIVERSITY OF RHODE ISLAND FOUNDATION & Employer identification number

ALUMNI ENGAGEMENT 05-6014351
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

3 Volunteer hours for political campaign activities

[PartI-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 . . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a cormection MAABT || e

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

% Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actiVitles e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D ettt et ek m et e em e et e >
4 Did the filing organization file Form 4120-POL f0r this YBar? e [:, Yes |:| No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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' UNIVERSITY OF RHODE ISLAND FOUNDATION &

Schedule C (Form 990 or 990-E2) 2019 ALUMNI ENGAGEMENT 05-601435]1 Pagez2
Part II-A| Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(zzlizgllggn’s (b) Amilgtt:g group
(The term "expenditures" means amounts paid ar incurred.) totals
1a Totat lobbying expenditures to influence public opinion (grassroots lobbying) . ...

b Total lobbying expenditures to influence a legisiative body (direct lubbying) 72.000.
¢ Total lobbying expenditures add fines 1a and TD) e 72 . 000.
d Other exempt purpose expenditUres .. 31,384,868,
e Total exempt purpose expenditures (add fines Tcand 1d) e 31,456,868,
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. 1,000,000.

If the amount on line 1e, column (a) of (b} is; The lobbying nontaxable amount is: B TR

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,0600,000/

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 26% of line 11} e 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0 0.

If there is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporting section 4911 tax for this YEar? . . iiiieiiiisiriiisririi s e reesin st et sesseeeteeres i e [:‘ Yes [:' No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 21.}

[,

Lobbying Expenditures During 4-Year Averaging Period

(or fiscgia:{zr::ireygeir?;ing i {a) 2016 {b) 2017 (c) 2018 {d) 2019 (e} Total

2a | obbying nontaxable amount 1,000,000. 1_,000,0.00.. l.,OO0,000. 1{_000,000. 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(el) o = B 6,000,000,
¢ Total lobbying expenditures 72,000. 72,000, 72,000, 72,000. 288,000.
d Grassroots nontaxahle amount 250,000. 250,000. 250,000. 250,000,/ 1,000,000,
e Grassroots ceiling amount . 3 o ' ‘ U

(150% of line 2d, cotumn (e)) : ' ' : 1,500,000,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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) UNIVERSITY OF RHODE ISLAND FQOUNDATION &

Schedule C (Form 990 or 990-E7} 2019 ALUMNI ENGAGEMENT 05-6014351 Page3
Part II-B | Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

{election under section 501(h)).

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

Yes No Amount

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

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

or referendum, through the use of;

VOIINTEEIST | et ca ettt r e es st e e e e e

Paid staff or management {include compensation in expenses reported on lines 1c through 137
Media advertisements?

Mailings to members, legislators, or the public?

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

Qo - o 0O 0 O o

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

d_If the filing organization incurred a section 4812 tax, did it file Form 4720 forthisyear? ... L
Part llI-A| Complete if the organization is exempt under section 51 (c){4), section 501(c}(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? o, 1
2 Did the organization make cnly in-house lobbying expenditures of $2,000 0r1ess? | . .o 2
3 __ Did the organization agree to carry over lobbying and poiitical campaign activity expenditures from the prior year? 3

Part lfl-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

@ CUITEIT YBAN | ettt e et et s et eae e e e as s s e s s et eh e 4b e es s er e eh b eb e b 2h o 2e et b e b ee e ee e 2a
b Carryover from last year 2b
© TOMEL ettt ettt ettt et 2c
3 Aggregate amount reported in section 6033{e){1}{A) notices of nondeductible section 162(ejdues ... .. 3

4 If notices were sent and the amount on line 2c exceads the amount on tine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
EXPENGIUIE NEXE YOAIT | | oo eee oot 4
Taxable amount of lobbying and political expenditures (see instructions}

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part I1-A, lines 1 and 2 (see
instructionsy; and Part K-B, line 1. Also, complete this part for any additional information.

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

THE UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMNI ENGAGEMENT HAS HIRED

PANNONE, LOPES, DEVEREAUX & WEST, LLC TO REPRESENT ITS INTEREST IN MATTERS

BEFORE THE RHODE ISLAND GENERAL ASSEMBLY.

Schedule C {Form 990 or 9980-EZ) 2019
932043 14-26-18
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i

SCHEDULE D Supplemental Financial Statements v Ty
{Form 990} P Compiete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. . \
Department of the Treasury P Attach to Form 990. = 'Open _tO' PUb_I'c_ o
Internal Revenue Service Pp-Go to www.irs.gov/Form@20 for instructions and the latest information. - Inspection - -
Name of the organization UNIVERSITY OF RHODE ISLAND FOUNDATION & Employer identification number
ALUMNI ENGAGEMENT 05-6014351

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

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

Totat number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate vatue at end of year

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

L4 IS < I &

are the organization’s property, subject to the organization's exclusive legatcontrol? ...
6 Did the organization inform ail grantess, 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 benefil? ... |:| Yes |:| Ne
| Part Il -\{ Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part 1V, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open spacs

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

day of the tax year. 2.1 Held at the End of the Tax Year
a Total number of cONServation GASEMBNES || ... .. ... 2a
b Total acreage restricted by CONSEVation EaSEIMEN S e s 2b
¢ Number of conservation easements on a certified historic structure included inf{a) . ... ... ... 2c
d Number of conservation sasements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register . . 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? [ ves [ Ino
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5

8 Doss each conservation easement reported on line 2{d} above satisfy the requirements of section 170}(4)(B}()
and section 170MANBY I ettt et e

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

Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Compiete if the organization answered "Yes" on Form 990, Part |V, line 8.

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

b [f the organization elected, as permitted under FASB 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 refating to these items:

{i)y Revenue inctuded on Form 890, Part VIl fine 1 |

{ii} Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b Assets inciuded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990} 2019
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‘ UNIVERSITY OF RHODE ISLAND FOUNDATION &
chedule D {(Form 990) 2019 ALUMNI ENGAGEMENT 05-6014351 pPage2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check ail that apply):
a [ public exhibition
b |:| Schoiarty research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, historicat treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ................ooocoveness [:l Yes
Part IV ] Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

I:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM O80, PAM X7 ittt et e et o et e es et e e eaam e s et eae e ee et e e ee e tem e em e e et ee e b s
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
G Bedinning BalANCE ... e e e 1c
d Additions during the year ... 1d
¢ Distributions during the year ie
f Ending bafance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity?
b_if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part X e,
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Gurrent year {b} Prior year (c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year batance ... 164 776 641, 160,055,185, 145 563,238, 124,629 374, 131 655,326,
b Contributions 17,486,102, 8 191 813, 11,036,879, 13 172,492, 4,491 952,
¢ Net investment earnings, gains, and losses 3,321,570, 3,952 338, 9,258 160, 14,824,821, -5,830 538,
d Grants or schotarships . ...
e Other expenditures for facilities
and programs 6,547 196, 7,422 693, 5,803 0%2, 7,063,449, 5,687,366,
f Administrative expenses ..
g Endofyearbalance . ... ... 179,037,117, 164,776,641, 160,055 185, 145 563 238, 124,629,374,

2 Provide the estimated percentage of the current year end balancs {line 1g, column {aj}} held as:

a Board designated or quasi-endowment P 2.87 %
b Permanent endowment p» 62.61 %
¢ Term endowment P 34.52

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 organization
by: Yes | No
(1) Unrelated OrganizaliOns || . ..t i ettt n e et e e e A e e ettt 3a(i}| X
(i} Related OrGANIZAYONS et ettt 3afii) X
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? L 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta Land e,
b BUIldINgS .. 2,849,237.| 1,142,530.] 1,706,707.
¢ Leasehold improvements ...
d EQUIpMENt 341,034. 226,671, 114,363.
e Other ...
Total. Add lines 1a through 1e. (Colurmn (d} must equal Form 990, Part X, column (B), fine 10¢.) i > 1,821,070.
Schedule D {Form 990} 2019
932052 10-02-19
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' UNIVERSITY OF RHODE ISLAND FOUNDATION &
Schedule D {Form 990} 2019 ALUMNI ENGAGEMENT 05-6014351 paged
Part VIl| investments - Other Securities.

Comptlete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category @ncluding name of secuity) {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)

(C)

()

E}

(3]

Q)

(H
Total. (Cok (b) must equal Form 990, Part X, col. {B) ling 12.)
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(8}
(4}
(5}
(6)
(7}
(8)
9
Total. (Col. {h) reust equal Form 990, Part X, col. {B) line 13.}
Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book vaiue

(1)
2
{3)
{4}
(5)
6}
@
(8}
(9
Total. {Column (b) must egual Formn 890, Part X, ol (B) N8 T8.) oot siias s »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 17e or 11f. See Form 980, Part X, line 25.

1, (a) Description of liability (b} Book value
{1) Federal income taxes
@ DUE TO RELATED ORGANTZATIONS 4,940,457,
(3 DUE T0O URI RESEARCH FOUNDATION 1,515,609,
(4)
(5)
(6)
(7}
(8
)]
Total. (Column (b) must equal Form 990, Part X, col, (B)ne 25.) ..oy » 1) ; 456 ; 066.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X .. @
Schedule D {Form 990) 2019
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' UNIVERSITY OF RHODE ISLAND FOUNDATION &
Schedule D {Form 990) 2019 ALUMNI ENGAGEMENT 05-6014351 Paged

Part X! ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and ather support per audited financial statements 11 60,836,419,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ]
a Net unrealized gains {losses) on investments 2a| -1,891,125.
b Donated services and use of facilities | ..., 2b
© Recoveries of prior year grants 2¢c
d Other (Describein Part XIL) 2d
e Addlines 2athrough 2d e 2 | -1,891,125.
3 Subtract line 2e from e 1 .. 3 | 62,727,544.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: R
a Investment expenses not included on Form 990, Part Vi, jine 7b ... 4a 1 ‘ 053 . 629.
b Other (Describe in Part XIIL) e 4b
€ A NNES 48 ANG AD ..o eeeo oot ac | 1,053,629,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf | line 12} . i 5 63,781 173.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a,

1 Total expenses and losses per audited financial Statements e 1 30 . 361 : 795,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25; S

a Donated services and use of facifities ... 2a

b Prior yearadjustments e 2b

C OMMENIOSEES e e 2c

d Other (Describe iIn Part XIN) e 2d

e Addlines 2athrough 20 ... . .. 2¢ 0.
3 Subtractline 2e OM INe T e a3 | 30,361,775,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, §ine 7 ... 4a 1,05 3 : 629,

b Other (Describe in Part XIIL} s 4b 41,464.

G AdAENeS da and Ab e 4c 1,095,093,

Total expenses. Add lines 3 and 4c, {This must equal Form 990, Part Liine 18.) i 5 | 31,456,868,

| Part XIIt| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE UNIVERSITY OF RHODE TISLAND FOUNDATION & ALUMNI ENGAGEMENT ENDOWMENT

NET ASSETS CONSIST OF OVER 1,000 INDIVIDUAL FUNDS THAT WERE ESTABLISHED

FOR A VARIETY OF PURPOSES. THE ENDOWMENTS INCLUDE BOTH DONOR IMPOSED

TEMPORARILY AND PERMANENTLY RESTRICTED ENDOWMENT FUNDS AND FUNDS

DESIGNATED BY THE UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMNI

ENGAGEMENT EXECUTIVE BOARD TO FUNCTION AS ENDOWMENT. THE UNIVERSITY OF

RHODE ISLAND FOUNDATION & ALUMNI ENGAGEMENT ADOPTED AN INVESTMENT POLICY

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

ITS PURCHASING POWER THROUGH EARNINGS. DURING THE PERIQD OF THIS RETURN

{(7/1/19-6/30/20),THE SPENDING RATE IS 5.05%.

| 932064 10-02-19 Schedule D (Form 990) 2019
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UNIVERSITY OF RHODE ISLAND FOUNDATION &
Schedule D {Form 990) 2019 ALUMNI ENGAGEMENT 05-6014351 Pages
[Part XHI | supplemental Information (continued)

PART X, LINE 2:

THE UNIVERSITY OF RHODE ISLAND FOQUNDATION & ALUMNI ENGAGEMENT IS EXEMPT

FROM INCOME TAXES AS A PUBLIC CHARITY UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. MANAGEMENT BELIEVES THAT THE UNIVERSITY OF RHODE

ISLAND FQUNDATION & ALUMNI ENGAGEMENT OPERATES IN A MANNER CONSISTENT WITH

THEIR TAX-EXEMPT STATUS AT BOTH THE STATE AND FEDERAL LEVEL.

THE UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMNI ENGAGEMENT ANNUALLY

FILES IRS FORM 990 - (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX)

REPORTING VARIQUS INFORMATION THAT THE IRS USES TO MONITOR THE ACTIVITIES

OF TAX-EXEMPT ENTITIES. THE UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMNT

ENGAGEMENT ALSO ANNUALLY FILES IRS FORM 990-T - EXEMPT ORGANIZATION'S

BUSINESS INCOME TAX RETURN, FOR ALL OF ITS FOREIGN INVESTMENT DISCLOSURE

REQUIREMENTS, THE UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMNT

ENGAGEMENT CURRENTLY HAS NO_TAX EXAMINATIONS IN PROGRESS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

REDUCTION IN PAYABLE TO URI RESEARCH FOUNDATION 41,464.

Schedule D (Form 990) 2019

932055 10-02-19
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SCHEDULE F Statement of Activities Outside the United States O T
(Form 990) P Compilete if the organization answered "Yes” on Form 890, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury P Attach to Form 990. . Open to Public- -
Internal Revenue Service P Go to www,irs.gow/Form980 for instructions and the latest information, Inspection

Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION &

ALUMNI ENGAGEMENT 05-6014351

Part|. | General Information on Activities Qutside the United States, Complete if the organization answered "Yes" on
Form 990, Part IV, line 14h.
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? D Yes |:| No

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

United States.
3  Activities per Region. {The following Patt |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {¢) Number of |{d) Activities conducted in the region {e) if activity listed in {d} {f) Total
. otﬁces' ggn?aﬂtossf%ensc'i {by type}l(suct? as, fundraising, pro- isa program service, exl;gpg'rfgres
inthe region | independent |gram sle.rwces, mvestments. gre.mts to descr.tbe specnisc typ.e investments
iﬁ%ﬂ‘éﬁgﬁ; recipients located in the region) of service(s} in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBZA , BAHAMAS | 0 0 ENVESTMENTS 47 475 567,
3a Subtotal 0 0 R _ 47 475 567,
b Total from continuation
sheetsto Part! . 0 0 : g,
¢ Totals (add lines 3a ’
and3b) o 0 4] 47 475 567,
.HA For Paperwork Reduction Act Naotice, see the Instructions for Form 890, Schedule F (Form 990} 2019

032071 10-12-18
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' UNIVERSITY OF RHODE ISLAND FOUNDATION &
Schedule F (Form 990y 2018 AL UMNI ENGAGEMENT 05-6014351 Pages
| Part IV | Foreign Forms

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

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

Corporation (see INStructions for FOIM Q26) e [X]ves [ INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

IX‘ Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) [X]ves [ Ino

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(588 IISHUCHONS 07 FOIMM B621) ...\ [ 1ves [XIto
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (566 INSructions for FOMM 8865) ... .....ooeososiensseesosensere e [X]ves [_INo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

instructions for Form 5713; don't file with Form 980)

Schedule F {Form 990} 2019

932074 10-12-1¢
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UNIVERSITY OF RHODE ISLAND FOUNDATION &
Schedule F {Form 990} 2019 ALUMNI ENGAGEMENT 05-6014351 Pages
; Part V | Suppiemental Information
Provide the information required by Part |, ine 2 {monitoring of funds); Part |, line 3, cofumn {f) (accounting method; amounts of
investments vs, expenditures per region); Part i, line T (accounting method); Part I}l {accounting method); and Part 11I, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 890} For certain Qfficers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P Attach to Form 990. Orlnen to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. ~:Inspection

Name of the organization UNIVERSITY OF RHODE ISLAND FOUNDATION & Employer identification number
ALUMNT ENGAGEMENT 05-6014351

[Part| | Questions Regarding Compensation

Yes [ No
ta Check the appropriate box(es} if the organization provided any of the following to or for a person fisted on Form 990, e
Part Vi, Section A, line 1a. Complete Part lil to provide any refevant information regarding these items.

[ | First-ctass or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personai residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Hitoexplain ... ... 1
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors, ”
trustees, and officers, including the CEO/Executive Director, regarding the items checked onfine 1a? . ... 2

3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used hy a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part il

D Compensation committee Written emptoyment contract
C Independent compensation consultant |:| Compensation survey or study
@ Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person jisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control ayMENtT | .. e e 4a
b Participate in, or receive payment from, a supplemental nonquatified retirement plan? e, 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.
Only section 501(c)(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OTGAN I ZAtON T e et et 5a 2
b Any related organization? e et 5b b4
if “Yes" on line 5a or 5b, describe in Part Hi. '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 ThE OIGANIZALONT et et e 6a X
b ANy related OrQanization? e 6h X
If "Yes" on line 6a or 6b, describe in Part i,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il s I X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describeinPart 8¢ . ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C}7 .. i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2012

03z2t11 10-21-19
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SCHEDULE M
{Form 990}

Depariment of the Treasury
Interna! Revenue Service

| Complete if the organizations answered “Yes" on Form 990, Part IV, lines 28 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the iatest information.

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public
' inspection

Name of the organization

UNIVERSITY OF RHODE ISLAND FOUNDATION &

Employer identification number

ALUMNI ENGAGEMENT 05-6014351
{Partt | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart |
2 Art - Historical treasures ..
3 Ar-Fractionatinterests . ...
4 Books and publications ...
& Clothing and household goods ... X o 5,714 .APPRAISAL
6 Carsandothervehicles X 1 11,000.APPRATISAL
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded ... X 31 10,579,721 .8TOCK EXCHANGE
0  Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trust interests ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Reaiestate - Residential . . ...
16 Real estate - Commerciaf
17 Real estate - Other
18 Collectibles ... ...
19 Food inventory ... ... X 4 13,503.C08T
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( AUCTION/EVENT ) X 5 32,528.DONOR STATED VALUE
26 Other P ( EQUIPMENT ) X 2 5,180.APPRATSAL
27 Other P )
28 Cther P ¢ )

29

30a

31
32a

b
33

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 |

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

if "Yes," describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il.

If the organization didn't report an amount in column (c) for a type of propenty for which column (a} is checked,

describe in Part [l.

29 0
Yes | No
30a X
.................. 31 | X
32a X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

932141 09-27-19
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' UNIVERSITY OF RHODE ISLAND FOUNDATION &
Schedule M (Form 990) 2019 ATUMNT ENGAGEMENT 05-6014351 Page 2

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

932142 09-27-19 Schedule M {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iif’6’

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 890 or 980-EZ. - Open to Public
Internal Revenue Service P Go to www.irs.qow/Form980 for the latest information. Inspection
Name of the organization UNIVERSITY OF RHCDE ISLAND FOUNDATION & Employer identification number
ATLUMNI ENGAGEMENT 05-6014351

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

(THE "UNIVERSITY") AND TO INFORM AND ENGAGE ALUMNI AS COMMITTED

PARTNERS OF THE UNIVERSITY AND ITS MISSION AND TRADITIONS.

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

OTHER PROGRAM SERVICES, THE UNIVERSITY OF RHODE ISLAND FOUNDATICON &

ALUMNI ENGAGEMENT RECEIVES GIFTS ON BEHALF OF DONORS THAT ARE

RESTRICTED TQ SUPPORT NUMEROUS PROGRAMS SUCH AS QUTREACH PROGRAMS,

RESEARCH, ATHLETIC, VISITING LECTURERS, FACULTY CHAIRS, LIBRARY AND

ADMINISTRATIVE SUPPORT.

EXPENSES ¢ 3,976,917. INCL GRANTS OF S 3,976,917. REVENUE $ 1,332,837.

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

CURRENTLY THE FOLLOWING TRUSTEES HAVE A FAMILY RELATIONSHIP WITH EACH

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

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

AND MR. DONALD N. KAULL, MS, SHANNCON CHANDLEY AND MR. TOM SILVIA, S. KENT

FANNON AND DIANE CHASE FANNON.

FORM 990, PART VI, SECTION A, LINE 4:

DUE TO THE MERGER WITH THE ALUMNI ASSOCTATION OF THE UNIVERSITY OF RHODE

ISLAND, THE BY-LAWS WERE UPDATED.

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

THE FORM 880 I8 PREPARED BY THE EXTERNAL AUDITORS AND REVIEWED BY

MANAGEMENT. REVISTIONS, CORRECTIONS, ETC. ARE MADE AS NECESSARY. ONCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) {2019)
932211 09-08-19
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Schedule O (Form 990 or 990-EZ) {2019) Page 2
Name of the organization UNIVERSITY OF RHODE ISLAND FOQUNDATION & Employer identification number
ALUMNTI ENGAGEMENT 05-6014351

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

COMMITTEE FOR REVIEW AND APPROVAL.

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

ANNUALLY, FOLLOWING EACH UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMNI

ENGAGEMENT ANNUAL MEETING OF TRUSTEES, INDIVIDUALS WILL BE ASKED TO

DISCLOSE TO THE UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMNT ENGAGEMENT

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

THE ORGANIZATION AND SHALL REFRAIN FROM PARTICIPATION IN ANY DECISION ON

SUCH MATTER. ANNUALLY, THE UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMNT

ENGAGEMENT PRESIDENT AND EXECUTIVE COMMITTEE (OR GOVERNANCE COMMITTEE )

SHALL REVIEW AND MONITOR THE ANNUAL DISCLOSURE FORMS AND BRING TO THE

ATTENTION QOF THE EXECUTIVE COMMITTEE ANY DISCLOSED PERSONAL OR PRIVATE

INTERESTS OF CONCERN FOR REVIEW. IF THERE IS REASONABLE CAUSE TO BELIEVE

THAT AN INTERESTED PERSON FAILED TQ DISCLOSE AN ACTUAL OR POSSIBLE PERSONAL

OR PRIVATE INTEREST, HAS DISCLOSED TO A THIRD PARTY A CONFIDENTIALITY, OR

HAS ENGAGED IN A PROHIBITED ACTION, THE INDIVIDUAL WILL BE GIVEN THE

OPPORTUNITY TO EXPLAIN. IF, AFTER HEARING THE RESPONSE, THE EXECUTIVE

COMMITTEE BELIEVES A CONFLICT EXISTS, IT SHALL TAKE APPROPRIATE CORRECTIVE

ACTION.

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

ANNUALLY THE BOARD CHAIR AND EXECUTIVE COMMITTEE CONDUCT A PERFORMANCE

REVIEW AND EVALUATION QOF THE PRESIDENT. THE REVIEW ALSCO 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.

932212 09-06-19 Schedule O (Farm 990 or 990-E2) (2019)
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Schedule O (Form 990 or 890-EZ) (2019) Page 2
Name of the organization UNIVERSITY OF RHODE ISLAND FOUNDATION & Employer identification number
ALUMNI ENGAGEMENT 05-6014351

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

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

THE SENTOR MANAGEMENT TEAM AND STAFF.

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

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

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

BUSINESS HOURS.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

MERGER WITH ALUMNI ASSOCIATION OF THE UNIVERSITY OF RHODE

ISLAND 6,822,149.

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE

THE AUDIT COMMITTEE INCLUDES THE FOLLOWING:

TRUDY COLEMAN

JOHN BROUGH

KYLE FLYNN

CHRISTOPHER FRANKLIN

ROXANNE PETTIWAY

DONALD SULLIVAN

ELISE VONHOUSEN

GEQRGE BEDARD

932212 05-00-19 Schedule O {Form 990 or 990-EZ} (2019)
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Sghedule O (Form 990 or 990-EZ} (2018) Page 2

Name of the organization UNIVERSITY OF RHODE ISLAND FOUNDATION & Employer identification number
ALUMNI ENGAGEMENT 05-6014351
932212 00-06-10 Schedule O {Form 890 or 990-EZ} (2019}
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' UNIVERSITY OF RHODE ISLAND FOUNDATION &
Sehedule R (Form 990) 2019 ALUMNI ENGAGEMENT 05-6014351 Pages
Part VIl | Supplemental Information

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

:
g
:
E
:
:
]
3
3
E

932165 09-10-19 Schedule R (Form 990} 2019
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09540201 788564 P27570.0

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.qov/Form4562 for instructions and the latest information.

. 4562

Department of the Treasury
Iniernal Revenue Service

990

99

OMB No, 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on refurn

UNIVERSITY OF RHODE ISLAND FOUNDATION &
ALUMNI ENGAGEMENT

Husiness or activily to which this form relales

FORM 990 PAGE 10

Identifying number

05-6014351

| Part | | Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount {see InSUUCHONS) e 1 1,020,000.
2 Total cost of section 179 property placed in service (See NS UCHONS) e i 2
3 Threshold cost of section 179 property before reduction iIn Smuation e 3 2,550,000.
4 Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter O- 4
5 Dollar limitation for tax year. Subiract line 4 fram Hne 1. If 2ero or less, enter -0-. If married filing separately, see instructions b
6 {a) Description of property (b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from Bne 29 e 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 s 8
9 Tentative deduction. Enter the smaller 0f INe 5 or Ne B 9
10 Carryover of disaliowed deduction from line 13 of your 2018 Form 4882 . e 10
11 Business income limitation, Enter the smaller of business income (not less than zerojor line 5 .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but den’t enter more than line 11 ... .......viiienee,.. 12
13 Carryover of disallowed deduction to 2020, Add fines 9 and 10, less line 12 ..........., >| 13 |
Note: Don™t use Part 1 or Part Hf below for listed property. instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property {other than fisted property} placed in service during
LE I b =T LSOO OUUNOUDTTOTON 14
15 Property subject to section 188(f{1) election . s 15
16 _Other depreciation (nCludiNg AC R ) i e 16
| Part ill | MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . .. .. 17 | 99,671.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > [:I T ’ o )

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/invesiment use (d)Recovery 0y sonvention | (7 Method (¢) Depreciation deduction
in service only - see instructions) periad
19a 3-year property ' '
b S-year property
¢ 7-year property 6,365, 7 YRS MM IS/L 1,364,
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h Residential rentat property / 275 yrs. MM S/
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/
¢ 30-year / 30 yrs. Miv S
d 40-year / 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listed property. Enter amount from Eine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21.
Enter here and on the appropriate lines of your returmn. Partnerships and S corporations -seeinstr, ..................... 22 101,035,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .................o.oeennirenne 23

16251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instrligtions.

2019.05040 UNIVERSITY OF

RHODE ISLAND

Form 4562 (2019)
P27570 1




' UNIVERSITY OF RHODE ISLAND FOUNDATION &
Form 4562 (2019} ALUMNI ENGAGEMENT 05-6014351 Page 2

I PartV | Listed Property {Inciude automohiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amuserment.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 244,
24b, columns {a) through fc) of Section A, ail of Section B, and Section C if applicable.

Section A - Depreciation and Other information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," is the evidence written? Yes [:] No

Type og?mper[y [()l;ge B“gﬁess’l Co(;ti)or Basis for E:gnrecialion Hec(chery Me(lﬁ)od.’ Deprg?:i)ation Eiﬂgt)ﬂd
{list vehicles first) pé%?ﬁgén uslg\;')eeﬂ:rgr?{]:}ge offier basis | e e | period Convention deduction 590‘;‘;21379
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified BUSINGSS US@ ... ......ooiiiiiiisieiiiirir e iie e e reseiasseene ettt eee e 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use;
% S/L -
% S/ -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... 28
29 Add amounts in column {i), line 26, Enter here and on i@ 7, page 1 ... ienenayi e 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 person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} {c) (d) (e n
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehiclg Vehicle Vehicle Vehicle
year (don'tinclude commuiing miles} ...
31 Total commuting miles driven during the year
32 Total other persenal (noncommuting)} miles
AriVEN_ e

33 Total miles driven during the year.
Add lines 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 vehicte used primarily by a more
than 5% owner or refated person?

36 s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits alfl personal use of vehicles, including commuting, by your Yes No

BIMIDIOYEEET i it ii i oot e et oot et e e e eeat A et et e e et Rt AR e R+ AR A h e s 2 et e e e ea e amn e e R ek st e

38 Do you maintain a written poficy 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

38 Do you treat all use of vehicles by employees as parsonalUSe? ..

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | s

41 Do you meet the requirements concerning qualified automebile demonstration Use? | .. e

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes " don't complete Section B for the covered vehicles.

[Part VI | Amortization

| (a) {b) {c} {d) {e) (f
§ Description of costs Dale amadization Amortizable Code Amartization Amortization
% hegins amount section period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax year | ... 43

44 Total. Add amounts in column {f). See the instructions for where toreport . . o e i 44

916252 12-12-19 Form 4562 (2019)
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, Return of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnerships
P Attach to your tax return.
P Go to www.irs.gow/Form8865 for instructions and the latest information. 20 1 g

Dapartmant of the Treasury Information furnished for the foreign partnership's tax year Attactment
Internal Revenue Service heginning  JUL 1 , 2019, and ending JUN 30 , 2020 Sequence No, 118
Name of person filing this return Fiter's identification number

UNIVERSITY OF RHODE ISLAND FQUNDATICON & 05-6014351

ALUMNI ENGAGEMENT
Filer's address (if you arer’t filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box{es)):

1] 2 ] 3 [X]1 4 []
B beaming’ > JUL 1 2019 andenang JUN 30,2020
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Dther §
D I filer is 2 member of a consolidated group hut not the parent, enter the following information about the parent:
Name [Em
Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions
F information about certain other pariners (see instructions)

(4) Check applicable box(es)
{1) Nama {2) Address (3) Identification number Category 1| Gategory 2 | Canstructive owner
G1 Name and address of foreign partnership 2{a} EIN (if any)
BENEFIT STREET PARTNERS SPECIAL 98-1301995
SITUATIONS FUND (CAYMAN)} L.P. 2{b} Reference ID number
9 WEST 57TH STREET, SUITE 4520 BENEFITL
NEW YORK, NY 10018 3 Gountry under whose laws organized
CAYMAN ISLANDS
4 Date of Principal place 5 Principal business 7 Principal business fa Functichal 8b Exch_an?e rate
organization of business activity code number activity currency (see instructions)

04/13/2016CAYMAN ISLANDS 523900 INVESTMENTS usD
H Provide the following information for the foreign partnership's tax vear:
1 Name, address, and identification number of agent (if any} in the United States 2 Check i the foreign partnership must file;
CJrorm10az [ Jromssose [ X] Form 1065
Service Center where Form 1065 is filed:
E-FILE
9 Name and address of foreign partnership's agent in country of organization, if any | 4 ,'3’2%?;‘&;‘1‘1’3?‘3;’ fo"ci.'.?é’.?‘ii \vaillc};h%Ijéig);ﬁyrh;g:ﬂusk,Siracﬂ?rernfrgrds ofthe foreign
MAPLES CORPORATE SERVICES LIMITED BENEFIT STREET PARTNERS
UGLAND HOUSE, PO BOX 309 9 WEST 57TH STREET, SUITE 4520
GECRGE TOWN, GRAND CAYMAN CAYMAN TST.A NEW YORK, NY 10018

5 During the tax year, did the foreign parinership pay or accrus any interest or royalty for which the deduction is not

allowed under section 267A7 S68 INSUCHONS e » [ lves  [wno

If "Yes," enter the total amount of the disaliowed deductions . ... SO | SO PR
& Isthe partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721{c)-1T(b}14)? ... ... » (1 ves |:| No
7 Were any special allocations made by the foreign partnershin?  [XIves [no
B Enter the number of Forms 8858, Information Return of U.S. Persans With Respect to Foreign Disregarded Entities

{FDEs) and Foreign Branches (FBs), attached 1o this return. See instructions » 0

g How is this partnership classified under the law of the country in which it's organized?
10 a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Reg. 1.1503(d}-1{b){4) or parl of a comhined separate unit under Reg. 1.1503(d}-1(b)(4)(ii}? If "No,"

SKID UESH 0N T0D e e » [ Ives [ JNe
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in
RO, 11803 0NN e e » [ lves [ Jno
11 Does this partnership meet both of the following requirements?
1. The partnership’s 1ot receipts for the tax year were less than $250,000.
2. The value of the partnership's total assets at the end of the lax year was less than $1 milion. [ ... » [ ]ves [ Ino
[f"Yes,” don't complete Schedules L, M-1, and M-2.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2019)

91085% Ci1-15-20
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v

Form 8865 (2019) TUNIVERSITY OF RHODE TISIT.AND FOUNDATION & 05-601435] Page?
12a s the filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to
any amounts fisted on SEREAUIE NP e e e > [ ves I no
b If*Yes," enter the amount of gross income derived from sales, leases, exchanges, or nmer digpositions (but not licenses}
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction
Bl gle INCOME (P D) e >
¢ If"Yes," enter the amount of gross income derived from a license of property to or by the foreign partnersmp that the
filer ineluded inits computation O F DBl e
d If"Yes," enter the amount of gross income derived from services provided to ar by the foreign partnership that the filer
included in its compUtalion Of FD DB e >
13 Enter the number of foreign partners subsct to section 864{c)(8} as a result of transferring ail or a pertion of an interest in
the partnership or of receiving a distribution from the partneeshiD e,
14 At any time during the tax year were any transfers between the partnership and its partners subject {o the disctosure
requirements of Regulations section 1.707-87 e > [ ves [ Ino
15a  Were there any transfers of property or money within a 2-year period belween the partnership and any of its partners
that would require disclosure under Regs. 1.703-3 or 1.707-67 If "Yes," attach a statement identifying the transfers, the
amount or vatue of each transter, and an explanation of the fax treatment. See instructions for exceptions ... . ..
b Did the partnership assume a %iability or receive property subject to a liability where such Eability was incurred by a partner within
a 2-year period of transferring the property fo the partnership? If "Yes,” attach a staternent identifying the property transferred,

the amount or value of each transfer, the debt assumed or faken by the partnership, and an expianaiion of the 1ax treatment > D Yes I::] No

» [ ves [ Ino

Sign Here Only | Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

if You're Filing | correct, and completa, Declaration of preparer (olher than general partner or limited liabilily company member) is based on &# information of which preparer has any knowledge.

This Farm

Separately and

Not With Your }

Tax Return, Signature of general partner or limited liabitity company member Date

Paid Prini/Type preparer's name Preparer’s signature Date Check E:} i PTIN

PreparerPATRICK J. MARTIN PATRICK J. MARTIN 02/01/21cetemplyed | POO283486

Use Firm'sname PXAHN, LITWIN, RENZA & CO., LTD. Frm'sEiN - 05-0409384

Only firm'saddress®951 NORTH MAIN STREET Phonened(01-274-2001
PROVIDENCE, RI 02304

Schedule A - Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructively own. See instructions.

3 D-ﬂ QOwns a direct inferest b || Ownsaconstructive interest

Check if [ Check if

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

| Schedule A-1 | Certain Partners of Foreign Partnership (see instructions)

Check i
Name Address Identification number (if any) foreign
STATEMENT 1 persan
| Schedule A-2 | Foreign Partners of Section 721(c) Partnership (see instructions)
Nams of foreign Address n?;:nr;tzrayti?)il idenli,i.ﬁsc.;l?;r?i{)er;ber (Check i related to) Fercontage interest
partner it ary i any) LS. transferor Capital Profits
|| % %
L Y Yo
Does the partnership have any other foreign personasa directpartner? Yes L_ine
Schedule A-3 | Affiliation Schedule. L.ist all partnerships (foreign or domestic) in which the foreign partnership owns
a direct interest or indirectiy owns a 10% interest.
Check
N s EIN Totat ordinary ek
STATEMENT 2 1ess (if any) income or Ioss Paé"}]lll;f
Form 8865 (2019)
910852 01-15-20
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L)

SCHEDULE O Transfer of Property to a Foreigh Partnership
(Form 8865) (Under Section 6038E) OMB No. 15451668
{Rev. December 2018) P Attach to Form 8865. Sec the Instructions for Form 8865.
ﬁf;’,‘:{é{"ﬁ;‘&;{d?g{:ﬁ?j&”“’ P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of ransferor  UNIVERSITY OF RHODE ISLAND FOUNDATION & Fier's identifying number
ALUMNI ENGAGEMENT 05-6014351
Name of foreign partnership - BENEFIT STREET PARTNERS SPECIAL EIN (if any) Reference ID number (see instr)
SITUATIONS FUND (CAYMAN) L.P. 98-1301995 BENEFIT1
1a s the partnership a section 721{c) partnership {as defined in Temporary Regutations section 1.721(c)-1T(b)(14})? See instructions . I:] Yes IE Mo
b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? ... ... [:] Yes |:| No
2 Was any intangible properiy transfersed considered or anticipated to be, al the time of the transfer or ai any
__time thereafter, a platform contribution as defined in Regulations seclion LASZ2-7(CHN)? o e D Yes |:| No
Part] - Transters Reportable Under Section 60388
(@ ®) () (@) (e) U] {a)
Type of property Date of Description Fair market valua Cost or other Recovery period Section 704(c) Gain recognized
transfer of property on cate of fransfer basis aliocation method on transfer
Cash 03/27/20 333,333, T TR e R R
Siock, notes
receivabie
and payable,
and other
secusities
Inventory
Tangible
property
used in trade
or business
Intangible
property
described in
section
197(f){9)
intangible
propenty, other
than ntangible
property
described in
section 197{(9)
Other
oroperty
Totals 333,333, ) :
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer L2862 % {b) After the transfer .2889 %
Supplemental Information Required To Be Reported (See instructions):
Partil Dispesitions Reportable Under Section 60388
)] {&) {©) {d) {e) 0 () n
Type of Date of Date of Manner of Gain Depraciation Gain aliocated Depreciation
property original disposition disposition recognized by r::?)apr:tilge?:l 1o partner recapture alfocated
transfer partnership by pa,?nership to partner
Part i Is any iransfer reparted on this schedule subject to gain recognition under section 904(1(3) or section $04(HSIF)? p [ Jves [XIne
LHA, For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Ferm 8865} 12-2018

010661 04-03-19
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UNIVERSITY OF RHODE ISLAND FOUNDATION & 05-6014351

B

FORM 8865 CERTAIN PARTNERS OF FOREIGN PARTNERSHIP STATEMENT 1
IDENTIFYING CHECK IF
NAME ADDRESS NUMBER FOREIGN PERSON
ASCENSION ALPHA 1209 ORANGE STREET 900786464
FUND, LLC
WILMINGTON, DE 19801
ASCENSION HEALTH 4600 EDMUNDSON ROAD 36-6851022
MASTER PE

ST. LOUIS, MO 63134
HOWARD HUGHES 4000 JONES BRIDGE ROAD 59-0735717
MEDICAL INST

CHEVY CHASE, MD 20815

FORM 8865 AFFILTATION SCHEDULE STATEMENT 2

CK
TOTAL IF
ORDINARY FOR-
IDENTIFYING INCOME EIGN

NAME ADDRESS NUMBER OR (LOSS) P'SH
BSP SPECIAL SIT 9 WEST L57TH ST, #4920 81-2178751
MASTER A
NEW YORK, NY 10019
BSP SPECIAL SIT 9 WEST 57TH ST, #4920 81-2243859
MASTER B

NEW YORK, NY 10019

77 STATEMENT(S) 1, 2
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~ 926 Return by a U.S. Transferor of Property OME No. 1545-0026
Form

to a Foreign Corporation
P Go to www.irs.gov/Form826 for instructions and the latest information.

(Rev. Nevember 2018)

Department of tha Treasury Attachment 1 28

Internal Revenue Service P Attach to vour income tax return for the year of the transfer or distribution, Sequence No.

[ Part | -} U.S. Transferor Information {see instructions)

Name of transferor Identifying number (see instructions)
UNIVERSITY OF RHODE ISLAND FOUNDATION &
ALUMNT ENGAGEMENT 05-6014351
1 Is the transferee a specified 10%-owned foreign corporation that is not a controtled foreign corporation? ... |:] Yes No

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a} or (b) transfer, was the transferor controlled {under section 368{(c)) by
five or fewer domestic COPOrationS? | ... i e [ lves [Xlno
E‘ Yes |:] No

b Did the transferor remain in existence aller the trans ord
If not, list the controlling shareholder{s) and their identifying number{s).

Controlling shareholder ldentifying numher

c If the transferor was a member of an affiliated group filing a consotidated return, was it the parent corporation? IE Yes E:] No
If not, list the name and employer identification number (EIN} of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a){4) been made? Cl Yes IXI No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership
BENEFIT STREET PARTNERS SPECIAL SITUATIONS FUND
{CAYMAN) LP 98-1301985
h Did the partner pick up its pro rata share of gain on the transfer of partnership assets? m No
¢ Is the partner disposing of its entire interast in the partnership? e [X ] No
d Is the partner disposing of an interest in a limited partnesship that is regularly traded on an estahblished
securities market? BT U ST OO PP U P PTP P TP YU UUUUUPUPUPT |:] Yes [i] No
fPart Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee {foreign corporation} 5a ldentifying number, if any
BSP SPECIAL SITUATIONS INTERMEDIATE A (CAYMAN) LTD. 981302155
6  Address {including country) 5b Reference (D number
S5 WEST H7TH STREET, STE. 4920
NEW YORK, NY 10019 BSPSPECIALL
7  Country code of country of incorporation or organization
CJd
8 Foreign law characterization {see instructions)
CORPORATION
9 s the transferee foreign corporation a controlled foreign corporation? s E‘ Yes |:] No
024531 o4-01-1a  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 826 {Rev. 11-2018)
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Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMN 05-6014351 Page2
[ Part lll [ Information Regarding Transfer of Property (see instructions)
Section A - Cash
b d

Type of Da(t?a) of Descr?p%ion of Fair mark(gt) value on Cost (or)other Gain recgz)nized on

property transfer praperty date of transfer basis transfer
Cash STMT 3 P o
10  Was cash the oniy property transferred? E Yes [ INo

if "Yes," skip the remainder of Part #l and go to Part V.

Section B - Other Property (other than mtangible property subject to section 367(d))

Type of Da(te-) of Descrtptlon of Fair mark(et) vaiue on Cost (odr)other Gain recggnized on
property transfer property date of transfer basis transfer
Stock and
securities
inventory
Other property
{not listed under
another category)
Property with
buiit-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was fled? | e [ Ives [ InNo
12a Woere any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
Toreign corporationT et e e [ 1 ves [ INe
If "Yes,"” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity} to a specified 10% -owned foreign corporation? | ... .. .. |:| Yes [ INo
If "Yes,” continue to line 12¢. If "No,” skip lines 12¢ and 124d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferae foreign COrporation? e [ Ives [Ino
If "Yes," continue to line $2d. If "No,” skip fine 12d, and go to line 13.
d Enter the transferred foss amount included in gross income as required under section 91 = §
12 Did the transferor transfer property described in section 367(d){4)? |:| Yes |:| No

If "No," skip Section C and questions 14a through 15,

Section C - Intangible Property Subject to Section 367(d)

Type of (a) {b) {c) & (e} ) )
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life |on date of transfer basis year of transfer
Property described
in sec. 367(d){4}
Totals
Form 925 (Rev. 11-2018}
924632 04-03-19
79

NDAQGAN2N01 78aEKaA

279590 0O

010 ARAAND ITNTURRSCTTY NOF RHODE TCST.AND

POT9E70 1




Form 926 {Rev. 11-2018) UNTVERSTITY OF RHODE ISLAND FQUNDATION & ALUMN (05-6014351 Page3

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

reasonably anticipated 10 XCeed 20 YEAIS? ... .\ ose oo [ lves [ _Ino
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? .. ... D Yes D No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Aegulations section

1.367(0)-1(c)(3)() for any intangible ProPETtY? e [ lves [ Ino

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

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Reguiations section 1.482-7(c){1)? [ Ives [ INo

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

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

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer,
(a) Bafore 0.281 % (b) After 0.289 %

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

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

a Gain recognition under section Q0AMHB) | e e [ ves [XINo
b Gain recognition under section 90MBHENE) | ... [ 1ves [X]No
G Recapture Under SOCHOM 1503(H) ... ... . . . oo eereoseee oo e [ Ives No
d Exchange gain Under SBCHON Q87 e e e [ 1 ves [X]Ne

19 Did this transfer result from a change in entity classiflcation? el [:l Yes [X]No

20a Did a domestic corporation make a distribution of property covered by section 367{e){2}? (see instructions) ... |:| Yes IE No
if "Yes," complete lines 20b and 20c.

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e}-2(b)

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Reguiations section 1.367(e}-2(b){2)? |:| Yes |:| No

|:| Yes E No

Form 926 {Hev. 11-2018)

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

covered by section 367(e}(1)? See instructions

924533 04-01-19
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: 926 Return by a U.S. Transferor of Property OMB No. 1645-0020
Ferm

(Rev. November 2018)
Department of the Treasury

to a Foreign Corporation

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

Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transter or distribution, Sequence No. 128

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

Name of transferor

UNIVERSITY OF RHODE ISLAND FOUNDATION &

tdentifying number see instructions)

ALUMNI ENGAGEMENT 05-6014351
1 s the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? ... ... [:! Yes [Xj No
2  {f the transferor was a corporation, complete questions 2a through 2d.
a ifthe transfer was a section 361(a} or {b) transfer, was the transferor controlied {(under section 368{c)} by
five or fewer domestic GOrPOratioNS? et [ 1ves [X] No
b Did the transferor remain in existence after the raNs e T e o e e, IKI Yes D No
If not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder Identifying number
¢ [f the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? | | Yes l:l No
If not, list the name and employer identification number (EIN} of the parent corporation,
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been Made? |:| Yes II' No
3 If the transferor was a partner in a partnership that was the actuaf transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a Listthe name and EIN of the transferor's partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . ... |:| Yes No
¢ Is the partner disposing of its entire interest in the PartnershiD? e D Yes EI No
d [s the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNEIES MATKEE e ieeeeei e eereer e e s E:i Yes @ No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
4 Name of transferee {foreign corporation} 5a ldentifying number, if any
DURABLE CAPITAL OFFSHORE FUND-SERTIES C-01 84-2716952
6  Address (inctuding country} 5b Reference ID number
5425 WICONSIN AVENUE SUITE 802
CHEVY CAHSE, MD 20815 DURABLEL1
7  Country code of country of incorporation or organization
CJg
8  Foreign law characterization (see instructions)
CORPORATION
9 Is the transferee foreign corporation a controlled foreign cOrpoOration? .. ... et ieeiina |:| Yes IKI No
g24531 04-01-1¢  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 {Rev. 11-2018}
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Form 926 {Rev. 11-2018) UNIVERSITY OF RHODE ISTAND FOUNDATION

& ALUMN 05-6014351

Page 2

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

Section A - Cash

Type of Dat: of Descr(nggion of Fair marégt)value on Cost gli')other Gain recggnized on
property transfer property date of transfer _ bz_asis transfer
Cash STMT 4 L ' '
10 Was cash the only property transferrad? e e e IXI Yes [:l No
if "Yes," skip the remainder of Part Ill and go to Part IV,
Section B - Other Property (other than intangible property subject to section 367{d})
Type of Da(tae) of Descr%%ion of Fair mariggt) value on Cost (odr)other Gain recg%)nized on
property transfer property date of transfer basis transfer
Stock and
securities
inventory
Other proparty
{not listed under
another category)
Property with
built-in loss
Totals
11  Did the transferor transfer stock or securities subject to section 367{a) with respect to which a gain
recognition agreement was filed? | e [:l Yes [:l No
12a Were any assets of a fareign branch (including a branch that is a foreign disregarded antity) transferred to a
FOFRIGN COTPOTALIONT || ittt eb et h b ca e eaea et et e e ne s et daar et e et e manee [ Jves [ Ino
If *Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? | ... ... I:I Yes |:] No
If "Yes," continue to line 12¢. If “No,” skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S, shareholder with raspect to the
transferee foreign COMPOTANONT ||| .. ittt ettt bt er s [ Ives [ Ino
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 - §
13  Did the transferor transfer property described in section 367{d}(4)? |:] Yes |:| No

If *No," skip Section G and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of (a) {b) c {df {e} m
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. 367{d){4)
Totals
Form 926 (Rev. 11-2018)
924532 04-01-10
82
NA540201 TR8854 P27870.0 2019.05040 UNIVERSTITY OF RHODE ISLAND P27570 1




Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE IST.AND FOUNDATION & ALUMN 05-6014351 Page3

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

reasonably anticipated (0 8XCeed 20 YEAIS? oo eeeeeee e [Jves [INo
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? .. ... .. |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d}-1(c)(3)(ii} for any intangible PrOPEMYT | e e [Jyes [Ino

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use{s) beyond the 20-year period described in
Regulations sectien 1.3687{d)-1{c)(3)i} » $

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}? |:| Yes I:' No

Supplemental Part Ilif Information Required To Be Reported {see instructions)
PURCHASE QF STQOCK

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

18  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
{a) Before 0.000 % (b) Atter _0.322 %

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

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

a  Gain recognition UNder SeCtion S0AMIE) ............oo.ooocooocceceoes oo [ 1ves No
b Gain recOgNItion UNder SeCton SO4MGHF) ......_.....ooioooooeoeooeooeeeoe oo oo [Jyes [Xino
c Recapture Under SECtion 1503(A) ... _.......occccsoccoeessos oo oo [dves [Xlno
d Exchange gain UNder SOC oM QBT et et e [ ves No
19 Did this transfer result from a change in entity ClassiiiCation ? I:' Yes [:X—_l No
20a Did a domestic corporation make a distribution of property covered by section 367(e}(2)? {see instructions} . |:| Yes @ No
If “Yes," complete fines 20b and 20c.
b Enter the totat amount of gain or 1oss recognized pursuant to Regulations section 1.367(e)-2(b) . .. . i |
c 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)? ... |:| Yes I:' No
21 [id a domestic corporation make a section 355 distribution of stock in a foreign controlied corporation
covered by section 367(e)}(1}? Seeinstructions ... [ Ives [x]no

Form 926 (Rev. 11-2018)
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926 Return by a U.S. Transferor of Property OMB No. 1545.0026
Form

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

(Rev. November 2018}

Department of the Treasury Attachment
Interna) Revenue Servics P Attach to your income tax return for the year of the transter or distribution. Sequence No. 128
[ Part | | U.S. Transferor Information {see instructions)
Name of transferor Identitying number (sesinstrustioas)
UNIVERSITY OF RHCDE ISLAND FOUNDATION &
ALUMNTI ENGAGEMENT 05-6014351
1 Is the transferee a specified 10% -owned foreign corporation that is not a controlted foreign corporation? ... .. [::] Yes Bﬂ No
2  If the transferor was a corporation, complete questions 2a through 2d.
a [fthe transfer was a section 361(a) or {b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic GOFROTAHONST | oottt e [ Jves [XINo
b Did the transfaror remain in existence after the Eran S oI e 'X] Yes |:| No
if not, list the controiling shareholder(s) and their identifying numbes(s}.
Controlling shareholder fdentifying number
c if the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? @ Yes f:} No
if not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EiN of parent corporation
d Have basis adjustments under section 367(a){4)} been Made? e |:| Yes m No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367},
complete questions 3a through 3d.
a List the name and EIN of the transferor’s parthership.
Name of partnership EIN of partnership
b Did the partner pick up its pto rata share of gain on the transfer of partnership assets? .. ... |:| Yes @ No
c s the partner disposing of its entire intarest in the PartnershiD ? e, |:| Yes @ No
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
SOCUIHIES MIATKOE e At [:] Yes Eﬂ No
[Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a identifying number, if any
DIAMETER OFFSHORE FUND 87-2716952
6 Address (including country} 5b Reference ID number
24 W 40TH ST. 5TH FLOOR
NEW YORK, NY 10018 DIAMETER]
7  Country code of country of incorporation or organization
CJ
8 Foreign law characterization (see instructions}
CORPORATION
9 s the transferee foreign corporation a controlled foreign corporation? .. i e e |:| Yes E No
a245321 pa-.01-10  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Fprm 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FQUNDATION & ALUMN 05-6014351 Page2

rPart Il | Information Regarding Transfer of Property (see instructions)
Section A - Cash
{a) b) {c) {d) (e}
Type of Date of Descr(tption of Fair market value on Cost or other Gain recoghized on
property transfer property date of transfer basis transfer
Cash 05/28/2020 3,000,000, :
10 Was cash the only property transferred e [XTves [ Ino
[f "Yes," skip the remainder of Part It and go {o Part V.
Section B - Other Property (other than intangible property subject to section 367{d))
{a) b) (c) {d) {e)
Type of Date of Description of Fair market value on Cost ar other (ain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
{not listed under
another category)
Property with
built-in loss
Totals
11  Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was fled? | [ Ives [ Ino
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transfesred to a
FOTGIGN COMPOTAHONT |||\ttt oo oo oo [ Jves [ Ino
# "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
{(including a branch that is a foreign disregarded entity} to a specified 10%-owned foreign corporation? ... .. . |:| Yes |:| No
# "Yes,” continue to line 12c, i "No," skip lines 12¢ and 12d, and go to fine 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. sharehoider with respect to the
transferee fOreign COMPOIANONT ||| | . oot [ Jves [ Ino
¥ "Yes,” continue to fine 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred toss amount included in gross income as required under section 81 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No

H "No," skip Section C and questions 14a through 15.

Section € - Intangible Property Subject to Section 367(d)

Type of a) (b) (c) C (e} "
property Date of Description of Useful : Arm’s length price Cost or other Income inciusion for
transfar property life 1on date of transfer basis year of transfer
Property described

in sec, 367{d)(d)

Totals

924532 04-01-19
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Form 926 (Rov. 11-2018) UNIVERSITY OF RHODE ISLAND FOQUNDATION & ALUMN 05-6014351 Pages

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

reasonably anticipated to exceed 20 YEANST | e e s [ ves [_Ino
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . . .. . El Yes |:] No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(@)() for any intangible Property? | [ Ives [ Jno

d [f the answer to line i4c 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(cH3)(H M $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482.7(c}1)7? El Yes El No

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

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

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(@) Before _0.000 0% (b) After 0,120 %

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

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

a Gain recognition Under Section 90A(NB) ... [ lves [Xlno
b Gain recognition Under Section 90AMENF) __.__..._..........oooteeioeoee oo Llves [Xlno
¢ Recapture under section 1803(U) ... ettt ea ettt e [ lves [Xlno
d Exchange gain Under SECHON 987 | e [ lves [Xlno
19 Did this transfer result from a change in entity ClassiiCatioN? e e |:] Yes E No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)7 (see instructions} . . El Yes No
if “Yes," complete lines 20b and 20c.
b Enter the total amount of gain or foss recognized pursuant to Regulations section 1.367{e)-2(0) ... ... |
c Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e}2(b)(2)? . ... |:] Yes |:] No
21  Did a domestic corporation make a section 355 distribution of stock in a foreign controlied corporation
covered by section 367(@11)? See dnstructions ... |:] Yes LE‘ No

Form 926 (Rev. 11-2018)
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: 926 Return by a U.S. Transferor of Property OMEB No. 1545-0026

{Rev. November 2018)
Depariment of tha Treasury

to a Foreign Corporation

P Go to www.irs.gov/Form826 for instructions and the latest information.

Attachmant

Internal Revenus Service I Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

| Part | * | U.S. Transferor Information (see instructions)

Name of transferor

UNIVERSITY OF RHODE ISLAND FOUNDATION &

jdentifying number (sezinsiruclions

ALUMNT ENGAGEMENT 05-6014351
1 s the transferee a specified 10%-owned foreign corperation that is not a controlled foreign corporation? | . . . D Yes [X} No
2  ifthe transferor was a corporation, complete questions 2a through 2d.
a if the transfer was a section 361 (a) or {b) transfer, was the transferor controlled (under section 368(c)} by
five or fewer domestic COTpOrations? e [ Ives [XINo
b Did the transferor remain in existence after the SANS Ty E Yes D No
if not, list the controlling shareholder(s} and their identifying number(s).
Controlling shareholder Identifying number
¢ Ifthe transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? III Yes [—_—I No
If not, list the name and employer identification number (EIN} of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367 (a)(d) Deen AT D Yes [f_l Nao
3 Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367},
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... ... [:] Yes No
¢ Is the partner disposing of its entire interest in the partnership? D Yes [f_l No
d Is the pariner disposing of an interest in a limited partnership that is regularly traded on an astablished
SOOI S ETN A RO T i ieiie e |:| Yes No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a Identifying number, if any
DOVER STREET 981454470
6  Address {including country) 5b Reference ID number
190 ELGIN AVENUE
GEQRGE TOWN, GRAND CAYMAN KY1-9005 CAYMAN ISLANDS DOVER]
7  Country code of country of incorporation or organization
CJd
8  Foreign law characterization {see instructions)
CORPORATION
9 |s the transferee foreign corporation a controlled foreign corporation? . D Yes [X] No
924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMN 05-6014351 Page2

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

Section A - Cash

{a) ) (c) (d) (e

Type of Date of Descr(|ption of Fair market value on Cost or other Gain recognized on
property transfer _ property date of transfer basis transfer

Cash STMT 5 ' R

10  Was cash the only property transferred? [X] Yes [ INo

i "Yes," skip the remainder of Part Il and go to Part [V.

Section B - Other Property (other than intangible property subject to section 367{d}))

(a} b} (c {d (e}
Type of Date of Descr‘ption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
{not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367{a) with respect to which a gain
FEGOGNIHION AQreemMent Was FlBd? || . oot s [ Ives [INo
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded antity) transferred to a
FONBIGN COMPOMAIONT ... ..o\ ..o oeees oo oo oo e oo [ ves [Ino
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
{including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
Iif "Yes," continue to line 12c. i "No," skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign COrporation? e e oo [ Ives [ InNo
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P §
13 Did the transferor transfer property described in Section B367(AHA) 7 e [ ves [ Ino
If "No,” skip Section C and guestions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of {a} (b} {c) (d) ) (e} i
property Date of Description of Useful | Arm's tength price Cost or other Income inciusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

924532 04-01-1%
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Form 926 (Rev. 11-2018) UNIVERSTITY OF RHODE ISLAND FOUNDATION & ALUMN 05-6014351 Pages

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

reasonably anticipated to exceed 20 Years? i e [ ves [Ino
b At the time of the transfer, did any of the transferred intangibie property have an indefinite useful lifet . [ Ives |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1{c)(3)(0) for any intangible PrOPEMY? || . e e [ Ives [ Ino

d if the answer to line 14¢ is "Yes,” enter the total estimated 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(c)(3) M

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

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

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

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
{a) Before 0.0009% (o) After 0.439 %

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

18  Indicate whether any transfer reported in Part 1l is subject to any of the following.

a Gain recogNtion UNder SEHON S04UNE) __..........ooocc e eoee oo [ 1ves No
b Gain recognition under Section SO4MMENF) ... oo [ Jves [Xlno
& ReCapture UNdor SECHON 1503(0) ... ... ... oot ooooooeoeoo oo eeeee oo sess e [ ves [Xlno
d Exchange gain UNder S6CHON 9B7 || | e e [ 1ves No
18 Did this transfer result from a change in entity classifiCation T e, |:| Yes IE No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) . . |:| Yes @ No

If "Yes," complete lines 20b and 20c.
b Enter the totai amount of gain or foss recognized pursuant to Regulations section 1.367{g)-2(b)
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367{e)-2(b}(2}?
21  Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(8}{(1)? See inStUCHONS ... o [ Ives (%] No
Form 926 (Rev. 11-2018)

|:| Yes |:| No

924533 04-01-19
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= 926 Return by a U.S. Transferor of Property OMB No. 1545-0026
Form

to a Foreigh Corporation
P Go to www.irs.gov/Form826 for instructions and the latest information.

{Rev. November 2018}

Department of the Tre'asury Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
| Part | | U.S. Transferor Information (see instructions)
Name of transferor ldentifying number (see instructions)
UNIVERSITY OF RHODE ISLAND FOUNDATION &
ALUMNI ENGAGEMENT 05-6014351
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? ... CI Yes @ No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361{g} or {b) transfer, was the transferor controlied {under section 368{c)) by
five or fewer domestic COTPONAtIONST L s [ Ives [Z]No
b Did the transferor remain in existence after the (AN S e Y E‘ Yes l:l No
If not, list the controlling shareholder{s) and their identifying number({s).
Controlling shareholder Edentifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? Yes D No
If hot, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have hasis adjustments under section 367(a)(d) Been Made? |:| Yes Ij_Ll No
3 [lf the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367},
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... ... ... El Yes E‘ No

|:| Yes E No

¢ s the partner disposing of its entire interest in the partnership?

d s the partner disposing of an interest in a imited partnership that is regularly traded on an established

securities Market? . e A e D Yes [:M}{] No
[ Part il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any

BRACEBRIDGE CAPITAL LIC

6  Address (including country) 5bh Reference 1D number
DMS CORPORATE SERVICES LTD., P.0O. BOX 1344
GEQORGE TOWN, GRAND CAYMAN KY1-1108 CAYMAN TSLANDS BRACEBRIDGE1
7  Country code of country of incorporation or organization
CJ
8 Foreign law characterization {see instructions)
CORPORATION
9 Is the transferee foreign corporation a controlled foreign corporation? . .........ocoooiiiiiiiiiiiiiiie s |:| Yes @ No
g24531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMN 05-6014351

Page 2

[ Part 1li | Information Regarding Transfer of Property (see instructions)
Section A - Cash
a b c d e
Type of Da(te}of DesCi'(lp%ion of Fair mark(et) value on Cost ‘or)other Gain recgg)nized on
property transfer ____property date of transfer basis transter
Cash 05/29/2020 S 3,000,000, R

10 Was cash the onty property transfermed? e e e
If "Yes," skip the remainder of Part Ill and go to Part IV.

Section B - Other Property {other than intangible property subject to section 367(d))

{a) b} (c) (d) (e)
Type of Date of Descr(sption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
{not listed under
anocther category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was fHed? e (L Jves [Ino
12a Were any assets of a foreign branch {including a branch that is a foreign disregarded entity) transferred to a
FOTBIGN COIPOTAIIONT ittt e et e e e e te e ee e et e et es e e e e e e s meem e e mmees e e an s e e easa s bscrneenncr e s D Yes D No
If "Yes," go to line 12b.
b Was the transferor a domaestic corporation that transferred substantially all of the assets of a foreign branch
fincluding a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? | .. ... l:] Yes D No
If "Yes," continue to line 12¢. If "No," skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the fransfer, was the domestic corporation a U.S. shareholder with respect to the
transferee fOreign COMPOTALIONT | oottt e et e et et e e ee et e e en e e [ 1ves D No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 = $
13 Did the transferor transfer property described in section 367 )Y D Yes |:] No
If "No," skip Section G and questions 14a through 5.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) {b) {© @ (e) m
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property life [on date of transfer basis year of transfer
Property described
in sec. 367(d){4)
Totals
Form 926 (Rev. 11-2018)
924532 04-01-19
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Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE TISLAND FOUNDATION & ALUMN 05-6014351 Page3s

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

reasonably anticipated to exceed 20 YEArsT || e e [ lves [_Ino
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful ife? . ... [:l Yes [ Ino
¢ Did the transferor choose to apply the 20-year inclusion petiod provided under Regulations section

1.367(d)-1(CHA) TOr any INMANGIBIE PIOPBIY? | . | oo eeeeeeer s esseeeeeeee e [ Ives [Ino

d If the answer to line 14cis "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangihle praoperty's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regutations section 1.367(d)-1{c}3Hi} P $

15  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereatter, a platform contribution as defined in Regulations section 1.482-7{c){1}? [ 1ves [ INo

Supplemental Part 11l Infermaticn Required To Be Reported {see instructions)
PURCHASE QF STOCK

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

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
{a) Before _0.000 % (o) After _0.040 %

17 Type of nonrecognition transaction {see instructions) - SEC 351

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

a Gain recognition under section S0MB) [ Jves [XINo
b Gain recognition under section S0ADENF) e [ Ives [XINo
€ Recapture UNAer SEOHON 10 0) e [ 1ves [X] No
d Exchange gain under section 987 e [ Tves [XIno
19 Did this transfer result from a change in entity classification? e, |:| Yes III No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? {see instructions) . [:l Yes @ No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b} ... |
c Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b}(2)? ... . ... .. |:| Yes ‘:' No
21  Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See inStructions ... ... [_1ves [x] No

Form 826 (Rev. 11-2018)
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. 926 Return by a U'S‘ TranSferor Of Property OMB No, 1545-0028
iy to a Foreign Corporation

g:;é:;:ﬁ?;f{é?&sury P Go to www.irs.gov/Form926 for instructions and the latest information. Attachment
Internal Revenus Servics P Attach to your income tax return for the year of the transfer or distribution, Sequence No. 128
[Part I | U.S. Transferor Information {see instructions)
Name of transferor |dentifying number (see instructions)
UNIVERSITY OF RHODE ISLAND FOUNDATION &
ALUMNI ENGAGEMENT 05-6014351
1 Is the transferee a specified 10%-owned foreign corporation that is not a controiled foreign corporation? .. .. E::l Yes [X“I No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a} or (b) transfer, was the transferor controlied {under section 368{(c)) by
five or fewer domestic COFPOTAtioNS? | . oot e et [ ves [ X1 No
b Did the transferor remain in existence afler the W an S e Y Yes D No
H not, list the controlling shareholder{s) and their identifying numbet(s).
Controlling shareholder ldentifying number
c If the transteror was a member of an affiliated group filing a consolidated return, was it the parent corporation? | .. D_ﬂ Yes [::] No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? ... L Tves No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367},
complete questions 3a through 34.
a List the name and EIN of the transferor's partnership.
Name of partnership EIN of partnership
THE OVERLOOK PARTNERS FUND LP 98-0131278
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . .. ..., l:] Yes L}_LI No
c s the partner disposing of its entire interest in the pamtnership? | e D Yes @ No
d Is the partner disposing of an interest in a fimited partnership that is regulasly traded on an estabiished
SECUNIES MArKet? e [::I Yes D—Ll No
[Part Il |Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 6a ldentifying number, if any
THE OVERLOOK PARTNERS FUND LP 98-0131278
6  Address {including country} 5b Reference ID number
C/0 CAMPBELLS, 4/F WILLOW HQUSE, CRICKET SQUARE
GEQORGE TOWN, GRAND CAYMAN KVi-1112 CAYMAN ISLANDS THEQVERLOOKL
7  Country code of country of incorporation or organization
CJ
&  Foreign law characterization (see instructions)
CORPORATION
9 s the transferee foreign corporation a controlied foreign corporation? ... [ lves [X]No
924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMN 05-6014351

Page 2

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

Section A - Cash

Type of Da(fe) of DESC!’(I?)%iOH of Fair mark(gt) value on Cost (odr)other Gain recgzj)nized on
property transfer property date of transfer basis transfer
Cash 05/27/2020 ' 1,000,000, o RN
10 Was cash the only property transferred? e e e [X] ves D No
if "Yes," skip the remainder of Part [ll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of Da(te) of Descr(:p%lon of Fair mark(et) valile on Cost E)dr)other Gain recg;)nized on
properly transfer property date of transfer basis transfer
Stock and
saourities
Inventory
Other property
{not listed under
another category)
Property with
buift-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a} with respect to which a gain
recognition agreement was filed? e e El Yes l___l No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOTRIGN COTPOTAIONT | ittt ettt em et e [ Jves [ JIno
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(inciuding a branch that is a foreign disregarded entity) to a specified 10% -owned foreign corporation? ... D Yes D No
If *Yes," continue to line 12¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immaediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foraign COrPOTAHONT oot [ ves C I no
If “Yes," continue to line 12d. If "No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 = §
13 Did the transferor transfer property described in section 367{d)(4)? D Yes |:| No

i "No,"” skip Section G and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of (a) (o) (c) {d) (e) _ )
property Date of Description of Useful : Arm’s length price Cost or other Income inciusion for
transfer property life ion date of transfer basis year of transfer
Property described
in sec. 367(d){(4)
Totals
Form 926 (Rev. 11-2018)
024532 04-01-19
94
NASANYNT1 TFRAELA D2TF9ET70 N 30149 AENAN TINTVRFRESTTYVY OF RHODE TCST,.AND P27570 1




Form 926 (Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FOUNDATION & ALUMN 05-6014351 Pages

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

reasonably anticipated 16 exceed 20 YEAIST || | e e [ lves [ _Ino
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ... ... D Yes D MNo
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367{)1(C)(B)() for any INtangible PFOPEIY? | ... _...._..ccoccvrivssisrosinsonsscor s [Jves [ Ino

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

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

Supplemental Part Ill Information Required To Be Reported {see instructions)
PURCHASE QOF STOCK

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

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before _0.066 % (b) atter 0.066 %

17 Type of nonrecognition transaction (see instructions) P

i8 Indicate whether any transfer reported in Part [ll is subject to any of the following.

Gain recognition Under SECHON 90MMNB) ... __..............ooooeicescecoosoores oo oo [ Jves [XINo
IK] No

IK] MNo

IK] No

@ No

D Yes !_—f_! No

Gain recognition under section 904(N(E){F}
Recapture under section 1503(d)
Exchange gain Under Section 987 | e
19 Did this transfer result from a change in entity classification?
20a Did a domestic corporation make a distribution of property covered by section 367 (e}{2}7 (see instructions)
if "Yes," complete lines 20b and 20c.

a o T o

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

Form 926 {Rev. 11-2018)

924532 04-01-1%
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. 926 Return by a U.S. Transferor of Property OMB No, 1545-0026

to a Foreign Corporation

Department of he Treasury P Go to www.irs.gov/Form©26 for instructions and the latest information, Attachment

{Rev. November 2018)

Internal Revenus Ssrvica P Attach to your income tax return for the vear of the transfer or distribution, Sequence No. 128
[PartI |U.S. Transferor Information {see instructions)
Name of transferor fdentifying number (sezinstructions)
UNIVERSITY QOF RHODE ISLAND FOUNDATION &
ALUMNTI ENGAGEMENT 05-6014351
1 s the transferee a specified 10% -owned foreign corporation that is not a controlled foreign corporation? .. |:| Yes DE] No

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

five or fewer domestic COTPOFAtIONST | ... .ot [ Jves [XINo
b Did the transferor remain in existence after the tranS eIy [K] Yes D No

If not, list the controliing shareholder{s) and their identifying number(s).

Controlling shareholder Identifying number

c if the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . IE Yes El No

if not, list the name and employer identification number (EIN) of the parent corparation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367{a){4) been Made Tl e |:] Yes No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? .. . ... |:] Yes D—ﬂ No
¢ s the partner disposing of its entire interest in the partnership? e |:] Yes If_l No
d s the partner disposing of an interest in a limited partnership that is regularily traded on an established
SECUNEEES T AIKOE Y il iiiiiiiiiiiieieiiieierieeeieieeeeieeeeoeeeiiiissisas [::] Yes L}—L' No
[Part Il |Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any

NB SECONDARY OPPORTUNITIES OFFSHORE FUND IV LP

6  Address {including country} Sh Reference ID number
NEUBERGER BERMAN 605 THIRD AVENUE, 22ND FLOOR
NEW YORK, NY 10158 NB SECONDARY]
7  Country code of country of incorporation or organization
CJ
8  Foreign law characterization (see instructions)
CORPORATION
9 s the transferee foreign corporation a controlled foreign corporation? ... |:] Yes @ No
924534 o4-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev, 11-2018)
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Form 926 {Rev. 11-2018) UNIVERSITY OF RHODE ISLAND FQUNDATION & ALUMN 05-6014351 Page2
| Part il | information Regarding Transfer of Property (see instructions)

Section A - Cash

{a) b) {c) (d) {e)

Type of Date of Descr";ption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer

Cash STMT 6 o s E ' -

10 Was cash the only property transferred? | e e (X1 ves [ Ino

If "Yes," skip the remainder of Part il and go to Part V.

Section B - Other Property (other than intangible property subject to section 367(d))

{a) ) () {d) {e)

Type of Date of Descr(tptlon of Fair market value on Cost or other Gain recognized on
property transfer propetty date of transfer basis transfer

Stock and

securities

Inventory

Other property

(not listed under
another category)

Property with
built-in loss

Totals

i1  Did the transferor transfer stock or securities subject to section 367{a} with respect to which a gain
recognition agreement Was fll? | e e e [ Tves [ Ino
12a Were any assets of a foreign branch {including a branch that is a foreign disregarded entity) transferred to a
OFBIGN GOMPOTALIONT et e a1 ba s 5t es et nes st m e e esee e Clves [Ine
If *Yes," go toline 12b.
b Was the transferor a domestic corporation that transferred substantially afl of the assets of a foreign branch
{including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . ... ... E Yes D No
If "Yes," continue to line 12¢. If "No," skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
trANSTerEe OrEIgN GO DO A 0N T et n e nreas
If "Yes," continue to ine 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 = $
13 Did the transferor transfer property described in section B67 ANAY? e |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.

EI Yes |:| No

Section C - Intangible Property Subject to Section 367(d)

Type of (a) (b) {c) (d) e} w o
property Date of Description of Useful | Arm's length price Cost or other income inclusion for
transfer property life |on date of transfer basis year of transfer
Property described

in sec, 367(d)(4)

Totals

Form 926 {(Rev. 11-2018)

924532 04-01-18
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Form 926 (Rev. 11.2018) UNTVERSITY OF RHODE ISLAND FQUNDATION & ALUMN 05-6014351 Pagea

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

reasonably anticipated to exceed 20 YBAIS? ||| . . ...\t e e e [ Jves [INo
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ... [j Yes |:] 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? . e [ Jves [ Ino

d Ifthe answer to line t4c is "Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367{d}-1(c)3)(i M &

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

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

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

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
fa) Before 0.172% (b) Aer 0.172 %
17 Type of nonrecognition transaction (see instructions) - SEC 351
18  Indicate whether any transfer reported in Part il is subject to any of the following.
Gain recognition under section S04{f)(3) [:] Yes E] No

.................................................................................................................. e

Gain recognition under section S04(f)(5}(F)
Recapture under section 1503{d) No
No

E No
[j Yes @ No

o o oo

Exchange gain Under SBCHON 987 | .. ...t e
19  Did this transfer result from a change in entity classification?
20a Did a domestic corporation make a distribution of property covered by section 367(e}(2)? {see instructions)

i “Yes," complete Enes 20b and 20c.

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

Form 926 (Rev. 112018}

924533 04-01-19
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UNIVERSITY OF RHODE ISLAND FOUNDATION & 05-6014351

FORM 926 PART III - INFORMATION REGARDING STATEMENT 3
TRANSFER OF PROPERTY
CASH
(A) (C)
DATE OF FAIR MARKET VALUE
TRANSFER ON DATE OF TRANSFER
07/01/2019 100, 000.
03/23/2020 133,333,
03/27/2020 100,000,
333,333,
%
| 99 STATEMENT(S) 3
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UNIVERSITY OF RHODE ISLAND FOUNDATION & 05-6014351
FORM 926 PART III - INFORMATION REGARDING STATEMENT 4
TRANSFER OF PROPERTY
CASH
(A) (C)
DATE OF FAIR MARKET VALUE
TRANSFER ON DATE OF TRANSFER
03/30/2020 2,000,000.
12/23/2019 3,000,000.
5,000,000.
100 STATEMENT(S} 4
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UNIVERSITY OF RHODE ISLAND FOUNDATION &

05-6014351
FORM 926 PART III - INFORMATION REGARDING STATEMENT 5
TRANSFER OF PROPERTY
CASH
(A) {(c)
DATE OF FAIR MARKET VALUE
TRANSFER ON DATE OF TRANSFER
01/13/2020 100,000.
06/23/2020 100,000.
200, 000.
101 STATEMENT(S) 5
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UNIVERSITY OF RHODE ISLAND FOUNDATION &

05-6014351

FORM 926 PART III - INFORMATION REGARDING STATEMENT 6
TRANSFER OF PROPERTY
CASH
(A) (C)
DATE OF FATR MARKET VALUE
TRANSFER ON DATE OF TRANSFER
09/24/2019 160,000.
12/05/2019 78,510.
01/08/2020 60,000.
06/23/2020 38,556.
337,066.
102 STATEMENT(S) 6
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

M File a separate application for each return,

OMB No. 1545-0047

Oapartment of the Treasury R .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to fite any of the
forms listed hefow 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 meore details on the electranic
fiting of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print UNIVERSITY OF RHODE ISLAND FOUNDATION &
- ALUMNI ENGAGEMENT 05-6014351

ile by the

due date for | Number, street, and room or suite no. If a P,0. box, see instructions.

fling your 79 UPPER COLLECGE ROAD

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KINGSTON, RI 02881

Enter the Return Code for the return that this application is for {file a separate appkcation for eachreturn) . | 0 1 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individuai} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ADAM QUINLAN
® The books areinthecareof p 79 UPPER COLLEGE ROAD - KINGSTON, RI 02881

Telephone No.p» 401-874-4430 Fax No.
® [f the organization does not have an office or place of business in the United States, chackthisbox . . > D
® |[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

hox J» D . If it is for part of the group, check this box P :l and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17 , 2 021 , 1o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
p [X] tax yearbeginning JUL 1, 2019 ,andending JUN 30, 2020

2  If the tax year entered in line 1 is for fess than 12 months, check reason: [ initial return [ | Final retumn

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 3% 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution: If you are going to make an electronic funds withdrawat {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-18
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