** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE R 200
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. _O%
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:

dvange. | URSINUS COLLEGE

’c\‘r?é?f;e Doing business as 23-1177930

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f;?fr'n/ 601 EAST MAIN STREET 610-409-3000

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 178 , 17 0 ’ 836.

fnended|  COLLEGEVILLE, PA 19426 H(a) Is this a group return
[_1%88"=* | F Name and address of principal officer: DR+ S. BROCK BLOMBERG for subordinates? [ Ives No

pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
| Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.URSINUS.EDU H(c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other B> | L Year of formation; 18 6 9| M State of legal domicile; PA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ENABLE STUDENTS TO BECOME
e INDEPENDENT, RESPONSIBLE, AND THOUGHTFUL INDIVIDUALS.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 23
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 1556
:E 6 Total number of volunteers (estimate if NeCeSSary) 6 39
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 63,575.
< b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, linethy 10,367,892, 8,375,479.
g 9 Program service revenue (Part VIIl, line2g) 93,784,501. 92,128,565.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6 v 605 , 225. 8 , 791 , 407 .
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 381,108. 922,524.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 111 , 138 , 726.| 110 , 217 , 975.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 46,474,532, 46,736,773.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 33,654,6009. 35,117,362.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) .. . . . ... .. 265,833. 755,419.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 3,529,246. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 29,225,891. 28,558,235.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 109,620,865.] 111,167,789.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1 .5 17 ’ 861. -949 r 814.
5§ Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 330,608,315.| 332,721,426.
<3 21 Total liabilities (Part X, line 26) 79,727,350, 81,523,098.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 250,880,965.] 251,198,328.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DR. S. BROCK BLOMBERG, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh“k PTIN
Paid JULIUS C. GREEN, CPA self-employed P00350393
Preparer | Firm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP FirmsENp 39-0859910
Use Only |Firm'saddressp. 1650 MARKET STREET, SUITE 4500
PHILADELPHIA, PA 19103-7341 Phonen0.215.972.0701
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes - No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) URSINUS COLLEGE 23-1177930  page2

| Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:

THE MISSION OF THE COLLEGE IS TO ENABLE STUDENTS TO BECOME
INDEPENDENT, RESPONSIBLE, AND THOUGHTFUL INDIVIDUALS THROUGH A PROGRAM
OF LIBERAL EDUCATION. THAT EDUCATION PREPARES THEM TO LIVE CREATIVELY
AND USEFULLY, AND TO PROVIDE LEADERSHIP FOR THEIR SOCIETY IN AN

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

prior FOrm 990 O 990-EZ2 e [Jves [XINo
If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 86,198,676- including grants of $ 46,736,773- ) (Revenue $ 73,984,319- )
ACADEMIC INSTRUCTION: URSINUS COLLEGE IS AN INDEPENDENT, FOUR YEAR
LIBERAL ARTS COLLEGE FOUNDED IN 1869. THE MISSION OF THE COLLEGE IS TO
ENABLE STUDENTS TO BECOME INDEPENDENT, RESPONSIBLE, AND THOUGHTFUL
INDIVIDUALS THROUGH A PROGRAM OF LIBERAL EDUCATION. THE COLLEGE ENROLLS
APPROXIMATELY 1,500 STUDENTS, APPROXIMATELY 93% OF WHOM LIVE IN COLLEGE
RESIDENCE HALLS. AT THE START OF THE 2017-2018 ACADEMIC YEAR, THE

COLLEGE ENROLLED 1,495 FULL-TIME EQUIVALENT DAY STUDENTS FROM 31 STATES
AND 20 COUNTRIES.

4b

(Code: ) (Expenses $ 1 O ) O 3 2 ) 1 9 3 ®_including grants of $ 0 e ) (Revenue $ 1 8 ) 144 ) 2 4 6 o )
STUDENT SERVICES, INCLUDING HOUSING, ROOM & BOARD, AND ATHLETICS: THE
COLLEGE OFFERS LIVING ACCOMMODATIONS FOR MOST OF ITS STUDENTS IN EITHER
TRADITIONAL RESIDENCE HALLS INTEGRATED INTO THE CAMPUS, OR IN RENOVATED
HISTORIC HOMES IN THE COMMUNITY THAT BORDER THE CAMPUS. STUDENTS MAY
CHOOSE FROM A VARIETY OF MEAL PLANS AND MAY CHOOSE TO TAKE THEIR MEALS
IN THE MAIN DINING HALL, OR IN ZACK'S, THE CAMPUS GRILL AND SNACK BAR.
URSINUS OFFERS OPPORTUNITIES TO ACHIEVE ATHLETIC AND PERSONAL GOALS
THROUGH INTERCOLLEGIATE ATHLETICS, CLUB SPORTS AND INTRAMURAL PROGRAMS.
OVER 85% OF URSINUS STUDENTS INTEGRATE SOME ASPECT OF THE ATHLETIC
PROGRAM INTO THEIR LIVES AT THE COLLEGE.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) _(Revenue $ )

4e

Total program service expenses P> 96,230,869.

Form 990 (2017)
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Form 990 (2017) URSINUS COLLEGE 23-1177930  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)?
If "Yes," complete SChedule A ...............c..ccooceeoee e 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ..................cccoooooeeoeeeeeeeee . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................coo oo 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? |f "Yes," complete Schedule C, Part Il .....................c..ccoiii oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll .......................c.oocvoiveie . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt lll _..........._.\. o ooo\ oo oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V..o 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 1b | 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 16? |f "Yes," complete Schedule D, Part VIl ....................c.cocoi oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts X1 @NG Xl ...\ .o\ oo\ ooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................ccooo oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ...................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G Part Il i 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) URSINUS COLLEGE 23-1177930 Page 4
| Part IV | Checklist of Required Schedules oniinyed)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ................coocooviioioee 20a X
b 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 other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................c.ooo oo 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
SCREAUIB J ... 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 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 IN@ 258  ...........oo e 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIDt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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? Jf "Yes," complete Schedule L, Part | ..................ccccociiioeeeeeeii., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAI | _....o_\.oooo\. oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SCREAUIE L, Part Il ... ... oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  .....................c..coo oo 27 | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ................................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV .....................oco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..................c...oo oo 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | .................coo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ... oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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, N8 2 ..................ccoi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017 URSINUS COLLEGE _ 23-1177930 _ Page5
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

>SQ ™0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 2132
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGSs t0 Prize WINNEIS Y 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a 1556
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O ......................... 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 . e, 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these pavments? Jf "No " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) URSINUS COLLEGE 23-1177930  page6

I Part VI | Governance, Management, and Disclosure ro; gach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

b

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

o (o |& [
bl baltalled

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The governing body? 8a | X

................................................................................ %

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addressesin Schedule Q i 9 X

Section B. Policies 1yis Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..., 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
in Schedule O hOW thiS WaS QOME ... ... ... oo 12c | X

Did the organization have a written whistleblower policy? 13 | X

Did the organization have a written document retention and destruction policy? 14 X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a | X

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

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »PA ,AK,CT ,MD,MN,MS ,NM,NY,OR,WA ,MA ,NH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

MARTIANNE LOZINAK, CONTROLLER - 610-409-3484
601 EAST MAIN STREET, COLLEGEVILLE, PA 19426

732006 11-28-17 Form 990 (2017)



Form 990 (2017 URSINUS COLLEGE_ _ 23-1177930  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (@) (D) (E) (F)
Name and Title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
ine) |E|Z|£|5|25
(1) WILBERT D. ABELE 2.00
VOTING MEMBER X 0. 0. 0.
(2) WILLIAM H. BARNABY, MD 2.00
VOTING MEMBER X 0. 0. 0.
(3) PATRICIA K., BOWMAN 2.00
SECRETARY X X 0. 0. 0.
(4) ROBERT L. BRANT, ESQ 2.00
VOTING MEMBER X 0. 0. 0.
(5) BRADLEY S. BREWSTER, ESQ. 2.00
VOTING MEMBER X 0. 0. 0.
(6) CARL V, BUCK III, ESQ 2.00
VOTING MEMBER X 0. 0. 0.
(7) SUSAN CALLAHAN 2.00
VOTING MEMBER X 0. 0. 0.
(8) MICHAEL CARTER, MD 2.00
VOTING MEMBER X 0. 0. 0.
(9) TERRY CONNELL 2.00
VOTING MEMBER X 0. 0. 0.
(10) FRANCIS CORRELL, ESQ 2.00
VOTING MEMBER X 0. 0. 0.
(11) JOHN E, F. CORSON 2.00
VOTING MEMBER X 0. 0. 0.
(12) PATRICIA COSGRAVE 2.00
VOTING MEMBER X 0. 0. 0.
(13) CATHERINE GECZIK 2.00
VOTING MEMBER X 0. 0. 0.
(14) CAROL HAAS, MD 2.00
VOTING MEMBER X 0. 0. 0.
(15) MICHAEL J. LEWIS, MD 2.00
VOTING MEMBER X 0. 0. 0.
(16) GRAHAM MACKENZIE 2.00
VOTING MEMBER X 0. 0. 0.
(17) MICHAEL MARKMAN, ESQ. 2.00
VOTING MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) URSINUS COLLEGE 23-1177930 _ Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 3| £ E (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below ERE-R I < gi; - organizations
(18) DONALD E, PARLEE, MD 2.00
VOTING MEMBER X 0. 0. 0.
(19) MICHAEL PIOTROWICZ 2.00
VOTING MEMBER X 0. 0. 0.
(20) DAVID ROSVOLD, MD 2.00
VOTING MEMBER X 0. 0. 0.
(21) AAKASH SHAH, MD 2.00
VOTING MEMBER X 0. 0. 0.
(22) ELLEN J. STAUROWSKY 2.00
VOTING MEMBER X 0. 0. 0.
(23) NINA B, STRYKER, ESQ 2.00
VICE CHAIR X X 0. 0. 0.
(24) DR, MARGARET WILLIAMS 2.00
VOTING MEMBER X 0. 0. 0.
(25) ROBERT WONDERLING 2.00
BOARD CHAIR X X 0. 0. 0.
(26) DR, S. BROCK BLOMBERG 50.00
PRESIDENT X 465,711. 0. 27,361.
1b Sub-total > 465,711. 0.] 27,361.
c Total from continuation sheets to Part VIl, SectionA ... . | 2 1,898,632. 0.| 257,446.
d Total(addlinestband1c) . . ... > | 2,364,343. 0.] 284,807.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 42
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1

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

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Description of services

(€
Compensation

KINSLEY CONSTRUCTION, INC.
P.O. BOX 2886, YORK, PA 17405

CONSTRUCTION

7,287,440.

SODEXO INC.

P.O. BOX 360170, PITTSBURGH, PA 15251 FOOD SERVICE 5,039,299.
ROAD-CON, INC. , 902 CAMARO RUN DRIVE,
WEST CHESTER, PA 19380 CONSTRUCTION 561,083.
ROYALL & COMPANY
P.O. BOX 603519, CHARLOTTE, NC 28260 CONSULTANT 426,809.
ELLENZWEIG ASSOCIATES
230 CONGRESS ST., BOSTON, MA 02110 ARCHITECTS 416,841.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 34
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990 URSINUS COLLEGE
|Part 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 all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for '§ . 2 (W-2/1099-MISC) organization
related |z . g and related
organizations § é § g organizations
below s|5|ls|E|1B]| =
iney |E|Z|E|3|2]|S
(27) LUCIEN T, WINEGAR III 50.00
INTERIM PRES/VP ACADEMIC AFFAIRS/FAC X 397,085. 0 21,206.
(28) ANNETTE S. PARKER 50.00
VP FOR FINANCE & ADMIN X 262,451. 0. 25,960.
(29) JILL A, MARSTELLER 50.00
SVP FOR ADVANCEMENT X 268,592. 0. 69,648.
(30) EUGENE SPENCER 50.00
CHIEF INFORMATION OFFICER X 188,225. 0. 21,532.
(31) ROBERT CLOTHIER 50.00
VP & GENERAL COUNSEL X 198, 286. 0. 15,381.
(32) LAURA MOLIKEN 50.00
ATHLETIC DIRECTOR X 142,297. 0. 36,455.
(33) CHARLES STAINBACK 50.00
BERMAN MUSEUM DIRECTOR X 140,055. 0.] 18,041.
(34) DAVID TOBIAS 50.00
VP AND DEAN OF ENROLLMENT X 157,099. 0. 30,892.
(35) ANDREA BOHN 50.00
ASSOCIATE VP FOR FINANCE & ADMIN X 144,542. 0. 18,331.
Totalto Part VI, Section A line e ..o 1,898,632- 257:446-

732201
04-01-17



Form 990 (2017) URSINUS COLLEGE 23-1177930 Page 9
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue exeF:T?Iated or Unrelated R?ygr%u% %C#(Jjgsd
pt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
o b Membershipdues 1b
(":. ¢ Fundraising events 1c 21,309,
% d Related organizations 1d
& e Government grants (contributions) 1e 1,310,494,
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 7,043,676,
.“E g Noncash contributions included in lines 1a-1f: $ 1,794,482,
3 h_Total. Addlinestatf > 8,375,479,
Business Code|
o | 2 a TUITION 611600 74,048,895, 74,048,895,
% b ROOM AND BOARD 611600 17,390,113, 17,390,113,
& ¢ ATHLETICS 611600 541,353, 541,353,
gé d STUDENT SERVICES 611600 129,780, 129,780,
‘g,n: e AUXILIARY ENTERPRISES 611600 18,424, 18,424,
a f All other program service revenue . . .
g Total. Addlines2a2f | 4 92,128,565,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 4,328,539, 4,328,539,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAItI®S ..o | 2 11,034, 11,034,
(i) Real (i) Personal
6 a Grossrents 664,787,
Less: rental expenses 297,104,
¢ Rentalincome or (loss) 367,683,
d Netrentalincomeor(loss) ... | 2 367,683, -19,425. 387,108.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 72,700,482,
b Less: cost or other basis
and sales expenses | 68,237,614,
¢ Gainor(oss) 4,462,868,
Net gain or (I0SS) ... > 4,462,868, 4,462,868,
ol 82 Gross income from fundraising events (not
2 including $ 21,309, of
% contributions reported on line 1¢). See
T PartIV,line18 a 21,310.
% Less: direct expenses b 18,143,
© Net income or (loss) from fundraising events ... | 2 3,167, 3,167.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . . a
Less: costofgoodssold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a CONFERENCES & SUMMER CAMPS 611600 348,575, 83,000, 265,575,
b BOOKSTORE COMMISSIONS 900099 81,201, 81,201,
¢ OTHER INCOME 900099 40,760, 40,760,
d Al other revenue 900099 70,104, 70,104,
e Total Addlines 11a11d > 540,640. |
12  Total revenue. See instructions. ... | 3 110,217,975, 92,128,565, 63,575, 9,650, 356,

732009 11-28-17 Form 990 (2017)
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tatement 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 IX

Do not include amounts reported on lines 6b, (A) |) () (D)
75, 8b, 9, and 10b of Part Vil Total expenses P penses | gonbral oxpences eponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 46,102,523.] 46,102,523.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 634,250. 634,250.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,788,330. 202,225, 1,246,468. 339,637.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 26,124,954.| 21,322,456. 3,535,834. 1,266,664.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,607,656. 1,290,723. 237,238. 79,695.
9 Other employee benefits 3,577,739. 2,823,954, 614,376. 139,409.
10 Payrolitaxes 2,018,683. 1,544,511. 358,082. 116,090.
11 Fees for services (non-employees):
a Management
b oLegal 134,121, 134,121,
¢ Accounting o 107,972. 12,100. 95,872.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 755,419. 755,419.
f Investment managementfees 471,575. 471,575.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,904,905.] 2,319,078. 504,451. 81,376.
12 Advertising and promotion 76,513. 12,375. 64,138.
13 Officeexpenses ... ... .. 3,114,888. 2,064,040. 662,519. 388,329.
14 Information technology 1,657,502, 1,412,885, 244,617,
15 Royalties
16 OCCUPANCY 2,735,355- 2,650,888. 84,467.
17 Travel 1,315,073. 886,580. 347,282. 81,211.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 197,859. 118,413. 65,772. 13,674.
20 Interest 1,441,146.| 1,437,208. 3,938.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 4,567,693. 4,101,797. 465,896.
23 Insurance 970,257. 509,221. 385,000. 76,036.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD SERVICE 5,341,933.| 5,030,472. 162,757. 148,704.
b LEGAL SETTLEMENT 1,538,226. 7,630.] 1,530,596.
¢ INSTRUCTION 943,209. 894,959. 24,022, 24,228.
d LIBRARY MATERIALS 447,882. 447,882.
e All other expenses 592,126. 404,699. 168,653. 18,774.
25  Total functional expenses. Add lines 1through24e [111,167,789.] 96,230,869.| 11,407,674. 3,529,246.
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 P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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[Part X [Balance Sheet

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

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 218,225.] 1 37,273.
2  Savings and temporary cash investments 7,455,266.| 2 2,597,389.
3 Pledges and grants receivable, net 4,661,625.| 3 4,135,397,
4  Accounts receivable, net 412,705.| a4 652,603.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 52,722.] 8 66,797.
9 Prepaid expenses and deferred charges 1,120,357.] 9o 1,237,223.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 216,491,152,
b Less: accumulated depreciation 10b 80,981,405.] 118,061,267.]10¢c| 135,509,747.
11 Investments - publicly traded securites 143,529,632.] 11| 145,962,446.
12  Investments - other securities. See Part IV, line 11 25,035,288.| 12 23,964,782,
13 Investments - program-related. See Part IV, line 11 1 ’ 674 ’ 151.] 13 1 , 625 , 339.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 28,387,077.| 15 16,932,430.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 330,608,315.( 16| 332,721 ,426.
17  Accounts payable and accrued expenses 5,989,732.| 17 9,606,513.
18 Grants payable 18
19  Deferred revenue 492,217.] 19 408,072.
20 Tax-exemptbond liabilites 62,840,459.| 20 61,266,667.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 10,404,942.| 25 10,241,846.
|26 Totalliabilities. Add lines 17 through25 R 79,727,350.]1 26| 81,523,098,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestricted netassets 111,586,440.| 27| 108,572,737.
= | 28 Temporarily restricted net assets 48,649,321.| 28 49,934,858.
g 29 Permanently restricted netassets 90,645,204.] 29 92,690,733.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances 250,880,965.| 33| 251,198,328.
34 _ Total liabilities and net assets/fund balances . 330,608,315, 34| 332,721,426.
Form 990 (2017)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 110,217,975.
2 Total expenses (must equal Part IX, column (A), line 25) 2 111,167,789.
3 Revenue less expenses. Subtract line 2 from line1 3 -949,814.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 250,880,965.
5 Net unrealized gains (losses) on investments 5 1,345,702.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -78,525.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo e eeeeeeiiiiiiieeeieeiiiiiiiiiiiiiiiiiiiiiiieiii. 10 251,198,328.

[ Part XlI| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

______ 3| X

2a X

2 | X

2c | X

3a| X

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.Ublic

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

Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

[Partl |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2

» W

()]

0 00 0o O

10

[]
]

11 []
12 []

]

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

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

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

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of' suppor‘ted (i) EIN ((Zgg?segf;ﬁ;rgzit.i?g irg‘Vl)Lsrthgv‘;;g?r?‘%‘(}'g%m‘% (v) Amount ?f mone'tary (vi) Amour'lnt of oth'er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



ScheduIeA Form 990 or 990-E7) 2017 URSINUS COLLEGE 23— 1177930 Page 2

upport Schedule for O rganlzatlons Described In Sections O(b A)(IV) and O(b \'[J
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues 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,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. 12 |
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . ... | 2 |:|
mign_c Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... | 4 |:|

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton | 2 |:|
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 ... | 2 |:|

Schedule A (Form 990 or 990-EZ) 2017
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upport Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

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

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

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

check this boX and StOp here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2017. 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 stop here. The organization qualifies as a publicly supported organization > |:|

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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] Eart “_’ | Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. zation had business holdings.) 10b
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art IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

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

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

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

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

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of 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 (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 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

rganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

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

that these activities constituted substantially all of its activities. 2a

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

activities but for the organization's involvement. 2b

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

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

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

of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
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[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qb0 N =

o (O | | N (=

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d

()

H

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

0 [N |O |G

Minimum Asset Amount (add line 7 to line 6)

® [N O |0 |~

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

Income tax imposed in prior year

Qb N =

o (o b | N (=

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (o I b B (T o M [ N [ i [}

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® | |0 |T |®

Excess from 2017

732027 10-06-17
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| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; 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 1c, 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.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) > G . . .
Department of the Treasury o to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

100,501.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

88,836.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

175,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

41,731,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

60,100.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-
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Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,100.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

40,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

40,160.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

8,072.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$

25,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

275,000.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$

10,525.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

5,570.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$

153,596.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

5,009.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

6,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

7,119.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

7,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$

18,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$

100,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$

16,666.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

5,087.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

7,600.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34

$

87,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$

49,745.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

$

52,150.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$

200,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

$

123,701.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$

27,100.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

5,050.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

6,124.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$

690,000.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

$

16,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

5,200.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$

20,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

$

25,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

$

15,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

$

11,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$

30,150.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

6,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

$

13,100.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60

$

19,084.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61

$

17,400.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

62

$

25,275.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

$

50,730.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

$

70,073.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

66

8,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

68

$

29,826.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69

$

74,772,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70

$

25,387.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$

10,800.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

73

$

12,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

74

$

12,590.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

76

5,942.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

77

9,833.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

79

$

24,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

8,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

81

$

24,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

82

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$

10,800.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

84

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85

5,030.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

86

$

12,605.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

87

$

12,550.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

89

$

15,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

90

$

11,869.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

91

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

92

$

37,897.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

93

$

25,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

94

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

95

5,200.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

96

$

10,600.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

97

5,100.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

98

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

99

$

30,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

101

$

17,873.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

102

5,566.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

103

$

113,140.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

104

8,095.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

105

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

106

6,226.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

107

6,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

108

$

20,500.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

109

$

10,032.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

110

$

201,314.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

111

$

16,817.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

112

$

16,867.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

113

$

10,503.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

114

$

43,902.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115

$

186,485.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

116

$

33,001.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117

6,980.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118

9,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

119

6,212.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

120

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

121

$

15,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

122

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123

$

16,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

124

$

11,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

125

5,025.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

126

$

10,060.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

127

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

128

8,738.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

129

9,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

130

$

12,000.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

131

$

100,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

132

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

133

$

350,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

134

5,188.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

135

7,750.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

136

$

33,657.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

137

$

719,914.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

138

$

100,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

139

$

158,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

140

7,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

141

$

265,484.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

142

5,650.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

143

$

10,200.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

144

$

50,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

145

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

146

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

147

6,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

148

$

105,071.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

149

6,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

150

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

151

5,097.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

152

8,236.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

153

$

78,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

154

6,391.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

155

$

105,380.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

156

$

100,226.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

157

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

158

$

12,624.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

159

$

75,000.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

160

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

161

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

162

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a) ©
No. (b) FMV (or estimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
FIVE WORKS OF ART
1
$ 1. 05/14/18
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
500 SHARES EXXON MOBIL (XOM)
10
$ 40,110. 04/26/18
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
HENRY MOORE LITHOGRAPH
14
$ 25,000. 06/30/18
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
249 SHARES HOME DEPOT (HD)
35
$ 49,745. 06/21/18
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
1,250 SHARES MIDDLESEX WATER COMPANY
36
$ 52,150. 12/18/17
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
853 SHS MNNAX,6 391 SHS SLMCX, 328 SHS MSEGX,307 SHS
38 WWWFX, 1,232 SHS TGPIX, 399 SHS TEQAX, 302 SHS EUBGX
$ 123,701. 05/14/18

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a) ©
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
FOOD FOR EVENT
46
$ 624. 05/31/18
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
DAVID LEVINTHAL ARTWORKS
47
$ 690,000. 07/18/17
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
161 SHARES BERKSHIRE HATHAWAY (BRKB)
57
$ 29,720. 06/28/18
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
50 SHARES OF SHERWIN WILLIAMS (SHW)
60
$ 19,084. 10/11/17
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
603 SHARES EXXON MOBIL CORPORATION
64
$ 50,730. 12/26/17
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
105 SHARES ABBVIE INC, (ABBV), 125 SHARES DEERE & CO,
70 | (DE)
$ 25,387. 10/03/17

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a) ©
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
151 SHARES MICROSOFT (MSFT)
74
$ 12,540. 12/22/17
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
50 SHARES OF BECTON DICKINSON & CO. (BDX)
77
$ 9,833. 09/15/17
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
CRANE & MANPOWER TO ERECT STANDS AT BASEBALL FIELD
85
$ 5,030. 12/13/17
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
1,000 SHARES OF MORGAN STANLEY (MSCI)
103
$ 113,140. 09/07/17
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
WALTER EMERSON BAUM PAINTING
108
$ 17,500. 05/07/18
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
232 SHARES CISCO (CSCO)
109
$ 10,032. 06/29/18

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a) ©)
No.
° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
941 SHS JKHY, 356 SHS MFST, 63 SHS MCD, 242 AAPL, 54 SHS
110 | wmmm
$ 201,314. 05/30/18
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
182 SHARES ALTRIA GROUP (MO)
113
$ 10,203. 05/30/18
(a)
(c)
No.
° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
FOOD FOR EVENT
119
$ 1,212, 06/11/18
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
237 SHARES SEI TAX MANAGED (TMLCX)
130
$ 6,048. 06/25/18
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
130 SHARES OF BP PLC ADS (BP)
134
$ 5,188. 12/11/17
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
28 SHARES OF UPS
152
$ 3,111. 06/20/18

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a)

(c)

No.

° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

1000 SHARES HERSHEY COMPANY (HSY)
155
$ 105,380. 08/01/17
(a)
(c)
No.

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

3,405 SHARES MID PENN BANKCORP,6 INC, (MPB)
156
$ 100,226, 10/05/17
(a)
(c)
No.

° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

224 SHS CONSOLIDATED EDISON CO, 141 SHS JP MORGAN, 472
159 SHS AMERICAN ELECTRIC POWER CO.
$ 66,719. 08/29/17
(a)
(c)
No.

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

$
(a)
(c)
No.

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

$

(a)

(c)
No.

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

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part lIl if additional space is needed.
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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H . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open tq Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a h ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ 1Yes [ _INo
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a 1
Total acreage restricted by conservation easements 2b 11.00
Number of conservation easements on a certified historic structure includedin(@ ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement is located p> 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)(B)(ii)? [ Ives [ _INo

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

!

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line 1 > $ 732,503.
(ii) Assetsincluded in Form 990, Part X | ] 8,818,901.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line1 | ]
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 URSINUS COLLEGE 23-1177930 page?
[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e |:| Other
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... [_IYes No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions dUuring the Year 1e
T OENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 136,771,157, 126,640,135, 138,681,346, 139,317,114, 122,472,260,
b Contributions 1,874,069, 985,740, 1,424,761, 2,237,524, 2,060,667,
¢ Net |nvestmentearn|ngs,galns,andlosses 8,708,865, 15,449,623, -3,314,014, 2,605,239, 20,726,273,
d Grantsorscholarships 3,084,734, 2,194,892, 2,523,548, 2,134,001, 2,120,376,
e Other expenditures for facilities
and programs 5,016,652, 3,622,210, 4,173,910, 2,883,062, 3,409,290,
f Administrative expenses 471,575, 487,239, 443,807, 461,468, 412,420,
g End of year balance 138,781,130, 136,771,157, 129,650,828, 138,681,346, 139,317,114,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 11.68 %
b Permanent endowment p> 64.95 %
¢ Temporarily restricted endowment P> 23.37 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated OrganiZatioNS 3a(i)| X
(i1) related OrQaniZatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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
1a Land 792,618, 792,618,
b Buildings 152,774,129.| 59,625,963.]| 93,148,166.
¢ Leasehold improvements 24 P 443 P 232 . 13 P 908 P 796 . 10 ’ 534 P 436 .
d Equipment 10,208,625. 7,446,646. 2,761,979.
e Other ... ... 28,272 ,548. 28,272,548.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X column (B) line 106) oo oo » (135,509, 747.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

URSINUS COLLEGE

23-1177930 page3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests
(3) Other

( ALTERNATIVE INVESTMENTS 11,242,934.] END-OF-YEAR MARKET VALUE
(5) HELD BY OTHERS - CLAMER 9,928,910.] END-OF-YEAR MARKET VALUE
(©) GOLDMAN SACH DIST FUND LP 454,047.| END-OF-YEAR MARKET VALUE
D) KOCH TRUST - HARVARD MGMT 1,015,426.] END-OF-YEAR MARKET VALUE
(® OAKTREE CAPITAL MGT DISTR

(F_FUND 149,350.] END-OF-YEAR MARKET VALUE
@ HELD BY OTHERS -

(H PATTERSON 545,152.| END-OF-YEAR MARKET VALUE

23,964,782.

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CASH SURRENDER VALUE OF LIFE INSURANCE 891,171.
(22 DEPOSITS HELD BY TRUSTEE 7,222 ,358.
(3) COLLECTIONS 8,818,901.
(4)
(5)
(6)
(@)
(8)
9
16,932,430.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ANNUITY REQUIREMENTS 5,485,632,
(3) ASSET RETIREMENT OBLIGATION 1,903,066.
4 U.S. GOVERNMENT GRANTS REFUNDABLE 1,522,886.
(5) RETIREMENT OBLIGATIONS 573,330,
©) REFUNDABLE DEPOSITS 756,932.
@)
®)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2 10 ’ 241 ’ 846.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2017

SEE PART XIII FOR CONTINUATIONS
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Schedule D (Form 990) 2017 URSINUS COLLEGE __23-1177930 Page4
Part XI | 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 other support per audited financial statements 1 65,934,852,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 1,345,702,

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) | 2d |-46,128,593.

e Add liNes 2a throUGN 2d 2 [-44,782,891.
8 Subtract line 2e from N A 3 |110,717,743.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a

b Other (Describein PartXNy |_4b -499,768.

C Addlines daand Ab 4c -499,768.

Totalrevenue Add lines 3 and 4c. (This m eaual Form 990, Part L e L 5 110,217,975,

Reconciliation of Expenses per Audited Financial Statements With E 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 1| 65,617,489.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XII.) 2d 499 ,768.

Add lines 2a through 2d 2e 499,768.

® o 0 T O

3 Subtract line 2e from line 1 3| 65,117,721.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIII.) 4| 46,050,068.

¢ Add lines 4a and 4b ac | 46,050,068.

T o

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) oo 5 111,167,789.
Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

THE COLLEGE DOES NOT REPORT THE CONSERVATION EASEMENT ON ITS REVENUE AND

EXPENSE STATEMENT OR BALANCE SHEET.

PART ITII, LINE 4:

THE PERMANENT ART COLLECTION HOUSED IN THE PHILIP AND MURIEL BERMAN MUSEUM

OF ART AT URSINUS COLLEGE PROVIDES A VALUABLE CULTURAL RESOURCE FOR THE

CAMPUS COMMUNITY. THE MUSEUM, IN CONJUNCTION WITH THE ART DEPARTMENT,

INTEGRATES THE RICH RESOURCES PROVIDED BY THE COLLECTION INTO ACADEMIC

PROGRAMMING, FOCUSING ON IMPORTANT TEXTS RELATED TO THE COLLECTIONS.

PART V, LINE 4:
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 URSINUS COLLEGE 23-1177930 Page5s
[Part XIIl | Supplemental Information ontinued)

ENDOWMENT FUNDS PROVIDE RETURNS THAT ARE USED TO SUPPORT THE OPERATIONS OF

THE COLLEGE. SPECIFICALLY, ENDOWMENTS ARE ESTABLISHED TO SUPPORT STUDENT

SCHOLARSHIPS AND PRIZES, EDUCATIONAL PROGRAMS, SPECIFIC CAPITAL PURCHASES

AND OTHER OPERATIONAL NEEDS.

NOTE: AS OF JULY 1, 2016, THE COLLEGE ADJUSTED ITS NET ASSETS TO CORRECT

THE RECORDING OF THE ACCUMULATED RESTRICTED ENDOWMENT INVESTMENT GAINS AND

LOSSES EARNED DURING PRIOR YEARS. THOSE ACCUMULATED RESTRICTED ENDOWMENT

INVESTMENT GAINS OF $13,039,828 WERE INCORRECTLY RECORDED TO UNRESTRICTED

NET ASSETS AND IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES

SHOULD BE RECORDED TO TEMPORARILY RESTRICTED NET ASSETS AND THEN RELEASED

TO UNRESTRICTED IN ACCORDANCE WITH THE COLLEGE'S SPENDING POLICY. IN

ADDITION, A GIFT OF $8,096 WAS INCORRECTLY RECORDED AS AN ENDOWMENT GIFT

AND WAS ADJUSTED TO TEMPORARILY RESTRICTED. THE EFFECT OF THIS CHANGE HAS

BEEN REFLECTED IN THE BEGINNING OF YEAR BALANCE FOR THE CURRENT YEAR.

PART X, LINE 2:

THE COLLEGE RECOGNIZES OR DERECOGNIZES A TAX POSITION BASED ON A "MORE

LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO

BE TAKEN IN A TAX RETURN. THE COLLEGE DOES NOT BELIEVE ITS FINANCIAL

STATEMENTS INCLUDE ANY MATERIAL UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ACTUARIAL LOSS ON ANNUITY LIABILITY -126,372.
SCHOLARSHIPS -45,578,493.
INVESTMENT FEES -471,575.
CHANGE IN VALUE OF LIFE INSURANCE ANNUITIES 10,717.

CHANGE IN CASH SURRENDER VALUE 37,130.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 URSINUS COLLEGE 23-1177930 Page5s
[Part XIIl | Supplemental Information ontinued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D -46,128,593.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -171,9009.
RENTAL EXPENSES -327,859.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -499,768.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 171,909.
RENTAL EXPENSES 327,859.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 499,768.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 45,578,493.
INVESTMENT FEES 471,575.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 46,050,068.

732055 10-09-17
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Schedule D (Form 990) URSINUS COLLEGE 23-1177930 Paged
] Part XIlII | Supplemental Information ontinveq)

[ Part V-II| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

Book val
(b) Book value Cost or end-of-year market value

LINCOLN ANNUITY - DAVIS #2 628,963. FMV

732421 04-01-17 Schedule D (Form 990)



SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930
| Partl |
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part |l 3 X

THE COLLEGE'S NON-DISCRIMINATORY POLICY IS INCLUDED IN ALL
PRINTED AND BROADCAST ADVERTISING, AS WELL AS IN THE COLLEGE
CATALOG. IT IS ALSO POSTED IN VARIOUS LOCATIONS ON CAMPUS.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X

d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

@ StUDENtS rights OF DIV GES Y 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial @SSiStaNCE? 5d X
e Educational policies? 5e X
f Useof facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il 7 1| X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017
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Schedule E (Form 990 or 990-E7) 2017 URSINUS COLLEGE 23-1177930 Page2_
[Partll [ Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

URSINUS COLLEGE RECEIVES FINANCIAL AID/ASSISTANCE FROM VARIOUS FEDERAL

(U.S. DEPARTMENT OF EDUCATION) AND STATE (COMMONWEALTH OF PENNSYLVANIA)

GOVERNMENTAL AGENCIES INCLUDING: PERKINS STUDENT LOAN PROGRAM; COLLEGE

WORK STUDY PROGRAMS; AND THE PELL GRANT PROGRAM.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

URSINUS COLLEGE

Employer identification number

23-1177930

[Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

(X1 No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggyr’]'tosy%ensa (by type) (such as, fundraising, pro- is a program service, exp:‘enditures
in the region indepeﬁdent gram services, investments, grants to describe specific type invgsrt?nn:nts
i?}c;rlj;gargg%sn recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES TNVESTMENTS 11,242,934,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES ISTUDY ABROAD 541,279.
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES ISTUDY ABROAD 45,805,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 [PROGRAM SERVICES ISTUDY ABROAD 53,023,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR, 0 0 [PROGRAM SERVICES ISTUDY ABROAD 44,725,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES STUDY ABROAD 24,762,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO, 0 0 [PROGRAM SERVICES ISTUDY ABROAD 14,550,
3a Subtotal . 0 0 11,967,078,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 11,967,078,

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

732071 10-06-17
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Schedule F (Form 990) 2017~ URSINUS COLLEGE 23-1177930 Ppage4
art IV | Foreign Forms

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

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

Corporation (see INStructions for FOMM 926) ... .. ... o e Yes [_INo
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "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

(s€€ INStruCtions fOr FOIM 8621) .. .. o e Yes [_INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

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

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2017

732074 10-06-17



Schedule F (Form 990) 2017 URSINUS COLLEGE 23-1177930 Pages
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PART VI, LINES 1, 3, 5:

THE ORGANIZATION HAD TRANSFERS TO FOREIGN CORPORATIONS IN THE CURRENT

FISCAL YEAR WHICH MET THE THRESHOLDS FOR FILING FORMS 926. FORMS 926

ARE ATTACHED TO THIS RETURN AS REQUIRED.

THE ORGANIZATION HAD INVESTMENTS IN FOREIGN CORPORATIONS BUT DID NOT

MEET THE THRESHOLD FOR FILING FORM 5471. SOME OF THESE FOREIGN

CORPORATIONS MAY BE PASSIVE FOREIGN INVESTMENT CORPORATIONS. THE

ORGANIZATION IS NOT REQUIRED TO FILE FORMS 8621 AS THE DISTRIBUTIONS

WERE NOT CATEGORIZED AS UNRELATED BUSINESS INCOME.

THE ORGANIZATION HAD INVESTMENTS IN FOREIGN PARTNERSHIPS BUT DID NOT

MEET THRESHOLDS FOR FILING FORMS 8865.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G . . - . A OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto www. irs.gov/Form99g for the latest instructions. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N s ks of ik i Aty SRR, | ) Grosrecsis | rretane o | (Lo
or entity (fundraiser) Cg;ﬁbnﬂ%n%f? from activity listed in col. (i) organization
PENTERA, INC, - 8650 COMMERCE Yes | No
PARK PLACE, SUITE G, ISOLICITATION X 0. 29,852, 0.
CREATIVE COMMUNICATION
ASSOCIATES, LLC - 2 THIRD CONSULTING X 0. 169,612, 0.
GRENZEBACH GLIER &
ASSOCIATES, INC, - PO BOX ICONSULTING X 0. 44 972, 0.
TOtal | 3 244 436,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
PA,AK,CT, MD,MN,MS,NM,NY,OR,WA , MA,NH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17




Schedule G (Form 990 or 990-E7) 2017 URSINUS COLLEGE

23-1177930 Page2_

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF ?UTING NONE (add col. (a) through
- MEN'S BBAL col. (c)
(event type) (event type) (total number) ’
(0]
=}
[
% 1 Grossreceipts 37,644. 37,644.
o
2 Less: Contributons 21,3009. 21,309.
3 Gross income (line 1 minusline?2) ... 16 , 335. 16 , 335.
4 Cashprizes
5 Noncashprizes
[2]
[0]
% 6 Rent/facilitycosts 12 , 735. 12 , 735.
&
g 7 Foodandbeverages
5
8 Entertainment
9 Other direct expenses 5,154. 5,154.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) [ 17,889.
11_Net income summary. Subtract line 10 fromline 3, column (d) ... | 2 -1,554.

[ Part 1lI

" $15,000 on Form 990-EZ, line 6a.

Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4
1 GrosSS reVeNUEe ...
»| 2 Cashprizes
&
&
ol 3 Noncashprizes
i
8| 4 Rentfacilitycosts
=
5 Otherdirectexpenses ... ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-£2) 2017 URSINUS COLLEGE 23-1177930 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ lves [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [ _INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PENTERA, INC.

(I) ADDRESS OF FUNDRAISER:

8650 COMMERCE PARK PLACE, SUITE G, INDIANAPOLIS, IN 46268

(I) NAME OF FUNDRAISER: CREATIVE COMMUNICATION ASSOCIATES, LLC

(I) ADDRESS OF FUNDRAISER: 2 THIRD STREET, SUITE 250, TROY, NY 12180

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) URSINUS COLLEGE 23-1177930 Pages
art IV | Supplemental Information .ntinyeq)

(I) NAME OF FUNDRAISER: GRENZEBACH GLIER & ASSOCIATES, INC.

(I) ADDRESS OF FUNDRAISER: PO BOX 775324, CHICAGO, IL 60677

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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Schedule | (Form 990) URSINUS COLLEGE 23-1177930 Page2_
art IV | Supplemental Information

DIRECTLY TO THE STUDENTS' ACCOUNTS AT URSINUS COLLEGE.

URSINUS COLLEGE PROVIDED GRANTS TOTALING $213,750 TO 86 URSINUS COLLEGE

STUDENTS IN GOOD ACADEMIC STANDING FOR STIPENDS WHILE ENGAGED IN SUMMER

RESEARCH PROJECTS ON CAMPUS. THE STIPENDS ARE DISBURSED VIA PAYROLL TO

THE INDIVIDUAL STUDENTS.

Schedule | (Form 990)
732291
04-01-17



SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| 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 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
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," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 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)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L

OMB No. 1545-0047

Transactions With Interested Persons

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

2017

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open To Public

Department of the Treasury I ti
nspecton

Internal Revenue Service

Name of the organization

|Part||

Employer identification number

URSINUS COLLEGE 23-1177930
Excess Benefit Transactions (section 501(c)3), section 501(c)@), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor| () Original (f) Balance due (9) In (B) 'gggrrgv;d (i) Written
interested person with organization of loan mg;’g;:inv principal amount default? cgmmittee? agreement?
To [From Yes | No | Yes| No | Yes | No
Total . . |
] Eart ] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
PER IRS INSTRUCTIONS, PER IRS INSTRUCT 19,250.GRANTS & SCHO[TUITION & FEE
PER IRS INSTRUCTIONS, PER IRS INSTRUCT 49,760.GRANTS & SCHO[TUITION & FEE
PER IRS INSTRUCTIONS, PER IRS INSTRUCT 39,250.GRANTS & SCHOTUITION & FEE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732131 10-18-17

SEE PART V FOR CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E7) 2017 URSINUS COLLEGE

23-1177930 Page2_

] Eart |\_I | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(e) Sharing of
organization’s
revenues?

Yes No

(d) Description of
transaction

] PartV | Supplemental Information

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: PER IRS INSTRUCTIONS, NAMES ARE NOT MADE PUBLIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PER IRS INSTRUCTIONS,

INTERESTED PERSONS ARE NOT INDIVIDUALLY NAMED.

(C) AMOUNT OF GRANT $

19,250.

(D) TYPE OF ASSISTANCE: GRANTS & SCHOLARSHIPS

(E) PURPOSE OF ASSISTANCE: TUITION & FEES

(A) NAME OF PERSON: PER IRS INSTRUCTIONS, NAMES ARE NOT MADE PUBLIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PER IRS INSTRUCTIONS,

INTERESTED PERSONS ARE NOT INDIVIDUALLY NAMED.

(C) AMOUNT OF GRANT $

49,760.

(D) TYPE OF ASSISTANCE: GRANTS & SCHOLARSHIPS

(E) PURPOSE OF ASSISTANCE: TUITION & FEES

(A) NAME OF PERSON: PER IRS INSTRUCTIONS, NAMES ARE NOT MADE PUBLIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PER IRS INSTRUCTIONS,

INTERESTED PERSONS ARE NOT INDIVIDUALLY NAMED.

(C) AMOUNT OF GRANT $

39,250.

(D) TYPE OF ASSISTANCE: GRANTS & SCHOLARSHIPS

732132 10-18-17

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) URSINUS COLLEGE 23-1177930 Page2_
Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(E) PURPOSE OF ASSISTANCE: TUITION & FEES

SCHEDULE L, PART IIT

GRANTS FOR TUITION AND FEES ARE PROVIDED ON THE SAME CRITERIA FOR ALL

STUDENTS BASED ON ACADEMIC ACHIEVEMENT AND FINANCIAL NEED.

732461 04-01-17 Schedule L (Form 990 or 990-EZ)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Name of the organization

Noncash Contributions

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

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

OMB No. 1545-0047

2017

Open To Public
Inspection

Employer identification number

URSINUS COLLEGE 23-1177930
[Part]l | 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 VIII, line 1g
1 Art-Worksofart X 39 732,503.APPRAISALS
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X COMPARABLE SALES
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 47 1,052,030.NYSE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other » ( CRANE & MANPO ) X 1 5,030.PURCHASE PRICE
26 Other p» ( FOOD FOR EVEN ) X 4 2,792.PURCHASE PRICE
27 Other P ( SCIENTIFIC EQ ) X 1 2,127.PURCHASE PRICE
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 26
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 990) 2017 URSINUS COLLEGE 23-1177930 Page2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN B FOR LINE 1 IS THE NUMBER OF OBJECTS CONTRIBUTED.

THE NUMBER IN COLUMN B FOR THE REST OF THE LINES REPRESENTS THE NUMBER

OF CONTRIBUTORS.

732142 09-07-17 Schedule M (Form 990) 2017



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO. Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERDEPENDENT WORLD.

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

THE COMPLETED FORM 990 IS DISTRIBUTED AND REVIEWED PRIOR TO FILING AT A

SPECIALLY-CONVENED MEETING OF THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS. THE COMPLETED FORM 990 WAS MADE AVAILABLE TO THE FULL BOARD IN

ELECTRONIC FORMAT PRIOR TO FILING.

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

TRUSTEES, OFFICERS, AND KEY EMPLOYEES COMPLETE A DISCLOSURE OF CONFLICT

STATEMENT ANNUALLY. THE STATEMENT EXPRESSLY MENTIONS FAMILY AND BUSINESS

RELATIONSHIPS AS BEING SOURCES OF POTENTIAL CONFLICTS. CHIEF COUNSEL FOR

THE COLLEGE MONITORS THE POLICY AND STATEMENTS MADE BY TRUSTEES, OFFICERS,

AND KEY EMPLOYEES. THOSE WHO HAVE A CONFLICT OF INTEREST ARE ASKED TO

REFRAIN FROM PARTICIPATING IN CONSIDERATION OF PROPOSED TRANSACTIONS,

UNLESS FOR SPECIAL REASONS THE BOARD OR ADMINISTRATION REQUESTS INFORMATION

OR INTERPRETATION. PERSONS WITH CONFLICTS SHALL NOT VOTE, PARTICIPATE IN

DISCUSSION, OR BE PRESENT AT THE TIME OF VOTE.

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

THE ASSOCIATE VICE PRESIDENT FOR FINANCE AND ADMINISTRATION OF URSINUS

COLLEGE CONDUCTS A STUDY EACH YEAR OF THE SALARIES AND BENEFITS FOR THE

PRESIDENT, CHIEF ACADEMIC OFFICER, CHIEF BUSINESS OFFICER, CHIEF

DEVELOPMENT OFFICER, CHIEF ENROLLMENT OFFICER, AND DEAN OF STUDENT LIFE.

THE STUDY DOCUMENTS THE SALARIES AND BENEFITS OF THOSE IN SIMILAR POSITIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

URSINUS COLLEGE 23-1177930

IN THE OTHER CENTENNIAL CONFERENCE COLLEGES: BRYN MAWR, DICKINSON, FRANKLIN

& MARSHALL, GETTYSBURG, HAVERFORD, MCDANIEL, MUHLENBERG, SWARTHMORE AND

WASHINGTON. THE STUDY PRESENTS THE DATA AS BOTH TABLES AND GRAPHS. THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES DETERMINES THE COMPENSATION OF

THE PRESIDENT OF THE COLLEGE AND REVIEWS AND APPROVES THE COMPENSATION

RECOMMENDATIONS OF THE PRESIDENT FOR THE OTHER OFFICERS. THE STUDY PREPARED

BY THE ASSOCIATE VICE PRESIDENT FOR FINANCE AND ADMINISTRATION IS PROVIDED

TO THE CHAIR OF THE BOARD AS SUPPORTING DOCUMENTATION FOR THE DISCUSSION OF

COMPENSATION IN THE EXECUTIVE COMMITTEE MEETING. THE RESULTS OF THE

DELIBERATION PROCESS WERE DOCUMENTED IN EMPLOYMENT LETTERS SENT TO

EMPLOYEES.

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

URSINUS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS, AND FORMS 990 AND 990-T AVAILABLE TO THE PUBLIC UPON

REQUEST. FINANCIAL STATEMENTS AND FORMS 990 AND 990-T ARE ALSO AVAILABLE ON

THE COLLEGE'S WEBSITE.

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

ACTUARIAL LOSS ON ANNUITY LIABILITY -126,372.
CHANGE IN VALUE OF LIFE INSURANCE ANNUITIES 10,717,
CHANGE IN CASH SURRENDER VALUE 37,130.
TOTAL TO FORM 990, PART XI, LINE 9 -78,525.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

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

P> Attach to your income tax return for the year of the transfer or distribution.
[Part1 | U.S. Transferor Information (see instructions)

(Rev. December 2017)
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 1 28

Name of transferor Identifying number (see instructions)

URSINUS COLLEGE

23-1177930
1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or

fewer domestic CorporatioNS ? |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No

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

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| 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)(5) been made? |:| Yes No

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

Name of partnership EIN of partnership
HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND IT
LTD.
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? |:| Yes No
c Is the partner disposing of its entire interest in the partnership? |:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? oo [ 1vYes No
| Part Il | Transferee Forelgn Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a Identifying number, if any

MOORE MACRO MANAGERS FUND, LTD

5  Address (including country) 4b Reference ID number
1251 AVENUE OF THE AMERICAS, 53RD FLOOR
NEW YORK, NY 10020 CAYMAN ISLANDS HCTR 001

6  Country code of country of incorporation or organization

Cg

7  Foreign law characterization (see instructions)

CORPORATION

..................................................................... [ 1vYes No

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)
724531 12-28-17

8 Is the transferee foreign corporation a controlled foreign corporation?




Form 926 (Rev. 12:2017) URSINUS COLLEGE

23-1177930

Page 2

[Part il

Information Regarding Transfer of I-Droperty (see instructions)

Section A - Cash, Stock, and Securities

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer

Cash

08/01/2017

149,735.

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

9  Was cash the only property transferred?

Yes

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed?

|:|No

|:|No

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

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(0)@))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

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

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) URSINUS COLLEGE 23-1177930 pages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) (c) (d) _ (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)(2)
Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in

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

Certain property

to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals
* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? . |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-2 through 1.367(a)-7 for any of the following. SEE STATEMENT 5
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No
Depreciation recapture [ lves [ _INo

|:| Yes |:| No

Branch loss recapture

If the answer to 12c¢ is "Yes," enter the amount of foreign branch loss recapture P $

® 0 0 T O

Any other income recognition provision contained in the above-referenced regulations |:| Yes |:| No

If the answer to line 12a, 12b, 12c, or 12e is "Yes," see instructions for information that must be includedin
the Supplemental Part Il Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

Type of (a) (b) (c) (d) (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. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

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




Form 926 (Rev. 12-2017) Page 4

13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)? |:| Yes |:| No
b If the answer to line 13a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer p> $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
TB67(@TONE)? o [ Jves [ INo

b If the answer to line 14a is "Yes," enter the total amount included in income under section 367(d),

if any, for the transfer of all such property on the income tax return for the year of the

transfer p> $
c If the answer to line 14ais "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? . |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the

transfer P> $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed tWeNnty Years? |:| Yes |:| No
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)(il) for any intangible PropertY ? |:| Yes |:| No

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $

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 |:| No

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

SEE STATEMENT 4

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

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before .999 % (b) After .999 %

18  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

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

a Gain recognition under section Q04(N) () . |:| Yes No
b Gain recognition under section Q0A() O F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
20 Did this transfer result from a change in entity classification? No
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? No
If "Yes," complete lines 21b and 21c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()-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

Form 926 (Rev. 12-2017)

724534 12-28-17



URSINUS COLLEGE 23-1177930

FORM 926 STATEMENT 4

STATEMENT PURSUANT TO 1.351-3(A) BY URSINUS COLLEGE A SIGNIFICANT TRANSFEROR
NAME AND EMPLOYER IDENTIFICATION NUMBER OF TRANSFEREE CORPORATION:

NAME: MOORE MACRO MANAGERS FUND, LTD

REFERENCE ID NUMBER: HCTR 001

DATE(S) OF TRANSFER(S) OF ASSETS:

AUGUST 1, 2017

AGGREGATE FAIR MARKET VALUE AND BASIS OF PROPERTY TRANSFERRED:

FAIR MARKET VALUE: $149,735 (CASH)
BASIS: $149,735

DATE AND CONTROL NUMBER OF PRIVATE LETTER RULING(S) ISSUED BY THE IRS IN
CONNECTION WITH THE EXCHANGE:

N/A

STATEMENT(S) 4



URSINUS COLLEGE 23-1177930

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 5
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
1.6038B-1T(C)(5)(I), (II), (III), (IV), AND (VII)

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
U.S. INCOME INFORMATION RETURN FOR A CORPORATION
FOR TAXABLE YEAR-ENDED JUNE 30, 2018

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C)
AND TEMP. REG. SECTION 1.6038B-1T(C)

1) TRANSFEROR: URSINUS COLLEGE, 601 EAST MAIN STREET, COLLEGEVILLE, PA EIN:
23-1177930

HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD., EIN: N/A

2) TRANSFEREE: MOORE MACRO MANAGERS FUND, LTD, 1251 AVENUE OF THE AMERICAS,
53RD FLOOR, NEW YORK, NY 10020, COUNTRY OF INCORPORATION: CAYMAN ISLANDS
REFERENCE ID NUMBER: HCTR 001

ON AUGUST 1, 2017, HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD.
CONTRIBUTED CASH IN THE AMOUNT OF $149,735 (HAVING A FAIR MARKET VALUE AND
BASIS OF $149,735) TO THE CAPITAL OF MOORE MACRO MANAGERS FUND, LTD IN AN IRC
351 EXCHANGE.

3) HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD. RECEIVED A DEEMED
ISSUANCE OF COMMON SHARES OF MOORE MACRO MANAGERS FUND, LTD IN THE EXCHANGE.

4) PROPERTY TRANSFERRED:

CASH (AUGUST 1, 2017)
FAIR MARKET VALUE: $149,735
BASIS: $149,735

PROPERTY TRANSFERRED:

4(I)ACTIVE BUSINESS PROPERTY - N/A
4(II)STOCK OR SECURITIES TRANSFERRED - N/A
4(III)DEPRECIATED PROPERTY - N/A

4 (IV)PROPERTY TO BE LEASED - N/A

4 (V)PROPERTY TO BE SOLD - N/A

4 (VI)TRANSFERS TO A FSC - N/A

4 (VII)TAINTED PROPERTY - N/A
4(VIII)FOREIGN LOSS BRANCH -N/A

4 (IX)OTHER INTANGIBLES - N/A

5) TRANSFER OF FOREIGN LOSS BRANCH PROPERTY - N/A
5(I)BRANCH OPERATION - N/A

5(II)BRANCH PROPERTY - N/A

5(III)PREVIOUSLY DEDUCTED LOSSES - N/A
5(IV)CHARACTER OF GAIN - N/A

6 )ASSETS TRANSFERRED IN AN EXCHANGE DESCRIBED IN CODE SEC. 361(A) OR 361(B) -
N/A

STATEMENT(S) 5



926 Return by a U.S. Transferor of Property OMB No. 1545-0026
Form to a Foreign Corporation

(Rev. December 2017)

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

Attachment
Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part1 | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
URSINUS COLLEGE
23-1177930

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations? [ IvYes No

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

b Did the transferor remain in existence after the transfer?

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

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| 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)(5) been made? |:| Yes No

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

Name of partnership EIN of partnership
HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND IT
LTD.
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? |:| Yes No
¢ Isthe partner disposing of its entire interest in the partnership? |:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? oo [ 1vYes No
| Part Il | Transferee Forelgn Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a Identifying number, if any
AQR ABSOLUTE RETURN OFFSHORE FUND LTD 98-0340176
5  Address (including country) 4b Reference ID number
190 ELGIN AVENUE
CAMANDA BAY, CAYMAN ISLANDS KY1-9007 CAYMAN ISLANDS HCTR 002
6  Country code of country of incorporation or organization
Cg
7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... [ 1vYes No

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)
724531 12-28-17

8 Is the transferee foreign corporation a controlled foreign corporation?




Form 926 (Rev. 12:2017) URSINUS COLLEGE

23-1177930

Page 2

[Part il

Information Regarding Transfer of I-Droperty (see instructions)

Section A - Cash, Stock, and Securities

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer

Cash

08/01/2017

133,310.

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

9  Was cash the only property transferred?

Yes

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed?

|:|No

|:|No

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

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(0)@))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

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

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) URSINUS COLLEGE 23-1177930 pages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) (c) (d) _ (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)(2)
Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in

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

Certain property

to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals
* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? . |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-2 through 1.367(a)-7 for any of the following. SEE STATEMENT 7
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No
Depreciation recapture [ lves [ _INo

|:| Yes |:| No

Branch loss recapture

If the answer to 12c¢ is "Yes," enter the amount of foreign branch loss recapture P $

® 0 0 T O

Any other income recognition provision contained in the above-referenced regulations |:| Yes |:| No

If the answer to line 12a, 12b, 12c, or 12e is "Yes," see instructions for information that must be includedin
the Supplemental Part Il Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

Type of (a) (b) (c) (d) (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. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

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




Form 926 (Rev. 12-2017) Page 4

13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)? |:| Yes |:| No
b If the answer to line 13a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer p> $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
TB67(@TONE)? o [ Jves [ INo

b If the answer to line 14a is "Yes," enter the total amount included in income under section 367(d),

if any, for the transfer of all such property on the income tax return for the year of the

transfer p> $
c If the answer to line 14ais "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? . |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the

transfer P> $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed tWeNnty Years? |:| Yes |:| No
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)(il) for any intangible PropertY ? |:| Yes |:| No

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $

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 |:| No

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

SEE STATEMENT 6

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

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before .999 % (b) After .999 %

18  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

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

a Gain recognition under section Q04(N) () . |:| Yes No
b Gain recognition under section Q0A() O F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
20 Did this transfer result from a change in entity classification? No
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? No
If "Yes," complete lines 21b and 21c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()-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

Form 926 (Rev. 12-2017)

724534 12-28-17



URSINUS COLLEGE 23-1177930

FORM 926 STATEMENT 6

STATEMENT PURSUANT TO 1.351-3(A) BY URSINUS COLLEGE A SIGNIFICANT TRANSFEROR
NAME AND EMPLOYER IDENTIFICATION NUMBER OF TRANSFEREE CORPORATION:

NAME: AQR ABSOLUTE RETURN OFFSHORE FUND LTD

REFERENCE ID NUMBER: HCTR 002

DATE(S) OF TRANSFER(S) OF ASSETS:

AUGUST 1, 2017

AGGREGATE FAIR MARKET VALUE AND BASIS OF PROPERTY TRANSFERRED:

FAIR MARKET VALUE: $133,310 (CASH)
BASIS: $133,310

DATE AND CONTROL NUMBER OF PRIVATE LETTER RULING(S) ISSUED BY THE IRS IN
CONNECTION WITH THE EXCHANGE:

N/A

STATEMENT(S) 6



URSINUS COLLEGE 23-1177930

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 7
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
1.6038B-1T(C)(5)(I), (II), (III), (IV), AND (VII)

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
U.S. INCOME INFORMATION RETURN FOR A CORPORATION
FOR TAXABLE YEAR-ENDED JUNE 30, 2018

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C)
AND TEMP. REG. SECTION 1.6038B-1T(C)

1) TRANSFEROR: URSINUS COLLEGE, 601 EAST MAIN STREET, COLLEGEVILLE, PA EIN:
23-1177930

HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD., EIN: N/A

2) TRANSFEREE: AQR ABSOLUTE RETURN OFFSHORE FUND LTD, 190 ELGIN AVENUE, CAMANA
BAY, CAYMAN ISLANDS KY1-9007, COUNTRY OF INCORPORATION: CAYMAN ISLANDS
REFERENCE ID NUMBER: HCTR 002

ON AUGUST 1, 2017, HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD.
CONTRIBUTED CASH IN THE AMOUNT OF $133,310 (HAVING A FAIR MARKET VALUE AND
BASIS OF $133,310) TO THE CAPITAL OF AQR ABSOLUTE RETURN OFFSHORE FUND LTD IN
AN IRC 351 EXCHANGE.

3) HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD. RECEIVED A DEEMED
ISSUANCE OF COMMON SHARES OF AQR ABSOLUTE RETURN OFFSHORE FUND LTD IN THE
EXCHANGE.

4) PROPERTY TRANSFERRED:

CASH (AUGUST 1, 2017)
FAIR MARKET VALUE: $133,310
BASIS: $133,310

PROPERTY TRANSFERRED:

4(I)ACTIVE BUSINESS PROPERTY - N/A
4(II)STOCK OR SECURITIES TRANSFERRED - N/A
4(III)DEPRECIATED PROPERTY - N/A

4 (IV)PROPERTY TO BE LEASED - N/A

4 (V)PROPERTY TO BE SOLD - N/A

4 (VI)TRANSFERS TO A FSC - N/A

4 (VII)TAINTED PROPERTY - N/A
4(VIII)FOREIGN LOSS BRANCH -N/A

4 (IX)OTHER INTANGIBLES - N/A

5) TRANSFER OF FOREIGN LOSS BRANCH PROPERTY - N/A
5(I)BRANCH OPERATION - N/A

5(II)BRANCH PROPERTY - N/A

5(III)PREVIOUSLY DEDUCTED LOSSES - N/A
5(IV)CHARACTER OF GAIN - N/A

6 )ASSETS TRANSFERRED IN AN EXCHANGE DESCRIBED IN CODE SEC. 361(A) OR 361(B) -
N/A

STATEMENT(S) 7



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

to a Foreign Corporation
(Rev. December 2017)

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

Attachment
Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part1 | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
URSINUS COLLEGE
23-1177930

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations? [ IvYes No

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

b Did the transferor remain in existence after the transfer?

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

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| 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)(5) been made? |:| Yes No

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

Name of partnership EIN of partnership
HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND IT
LTD.
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? |:| Yes No
¢ Isthe partner disposing of its entire interest in the partnership? |:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? oo [ 1vYes No
| Part Il | Transferee Forelgn Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a Identifying number, if any
MAVERICK FUND, LTD 98-0539595
5  Address (including country) 4b Reference ID number
P.0O. BOX 309, UGLAND HOUSE, SOUTH CHURCH STREET
GRAND CAYMAN, CAYMAN ISLANDS KY1-1104 CAYMAN ISLANDS HCTR 003
6  Country code of country of incorporation or organization
Cg
7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... [ 1vYes No

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)
724531 12-28-17

8 Is the transferee foreign corporation a controlled foreign corporation?




Form 926 (Rev. 12:2017) URSINUS COLLEGE

23-1177930

Page 2

[Part il

Information Regarding Transfer of I-Droperty (see instructions)

Section A - Cash, Stock, and Securities

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer

Cash

04/01/2017

222,183.

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

9  Was cash the only property transferred?

Yes

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed?

|:|No

|:|No

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

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(0)@))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

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

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) URSINUS COLLEGE 23-1177930 pages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) (c) (d) _ (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)(2)
Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in

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

Certain property

to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals
* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? . |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-2 through 1.367(a)-7 for any of the following. SEE STATEMENT 9
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No
Depreciation recapture [ lves [ _INo

|:| Yes |:| No

Branch loss recapture

If the answer to 12c¢ is "Yes," enter the amount of foreign branch loss recapture P $

® 0 0 T O

Any other income recognition provision contained in the above-referenced regulations |:| Yes |:| No

If the answer to line 12a, 12b, 12c, or 12e is "Yes," see instructions for information that must be includedin
the Supplemental Part Il Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

Type of (a) (b) (c) (d) (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. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

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




Form 926 (Rev. 12-2017) Page 4

13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)? |:| Yes |:| No
b If the answer to line 13a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer p> $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
TB67(@TONE)? o [ Jves [ INo

b If the answer to line 14a is "Yes," enter the total amount included in income under section 367(d),

if any, for the transfer of all such property on the income tax return for the year of the

transfer p> $
c If the answer to line 14ais "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? . |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the

transfer P> $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed tWeNnty Years? |:| Yes |:| No
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)(il) for any intangible PropertY ? |:| Yes |:| No

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $

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 |:| No

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

SEE STATEMENT 8

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

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before .999 % (b) After .999 %

18  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

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

a Gain recognition under section Q04(N) () . |:| Yes No
b Gain recognition under section Q0A() O F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
20 Did this transfer result from a change in entity classification? No
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? No
If "Yes," complete lines 21b and 21c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()-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

Form 926 (Rev. 12-2017)

724534 12-28-17



URSINUS COLLEGE 23-1177930

FORM 926 STATEMENT 8

STATEMENT PURSUANT TO 1.351-3(A) BY URSINUS COLLEGE A SIGNIFICANT TRANSFEROR
NAME AND EMPLOYER IDENTIFICATION NUMBER OF TRANSFEREE CORPORATION:

NAME: MAVERICK FUND, LTD

REFERENCE ID NUMBER: HCTR 003

DATE(S) OF TRANSFER(S) OF ASSETS:

APRIL 1, 2017

AGGREGATE FAIR MARKET VALUE AND BASIS OF PROPERTY TRANSFERRED:

FAIR MARKET VALUE: $222,183(CASH)
BASIS: $222,183

DATE AND CONTROL NUMBER OF PRIVATE LETTER RULING(S) ISSUED BY THE IRS IN
CONNECTION WITH THE EXCHANGE:

N/A

STATEMENT(S) 8



URSINUS COLLEGE 23-1177930

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 9
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
1.6038B-1T(C)(5)(I), (II), (III), (IV), AND (VII)

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
U.S. INCOME INFORMATION RETURN FOR A CORPORATION
FOR TAXABLE YEAR-ENDED JUNE 30, 2018

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C)
AND TEMP. REG. SECTION 1.6038B-1T(C)

1) TRANSFEROR: URSINUS COLLEGE, 601 EAST MAIN STREET, COLLEGEVILLE, PA EIN:
23-1177930

HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD., EIN: N/A

2) TRANSFEREE: MAVERICK FUND, LTD, P.O. BOX 309, UGLAND HOUSE, SOUTH CHURCH
STREET, GRAND CAYMAN, KY1-1004, CAYMAN ISLANDS, COUNTRY OF INCORPORATION:
CAYMAN ISLANDS

REFERENCE ID NUMBER: HCTR 003

ON APRIL 1, 2017, HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD.
CONTRIBUTED CASH IN THE AMOUNT OF $222,183 (HAVING A FAIR MARKET VALUE AND
BASIS OF $222,183) TO THE CAPITAL OF MAVERICK FUND, LTD IN AN IRC 351 EXCHANGE.

3) HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD. RECEIVED A DEEMED
ISSUANCE OF COMMON SHARES OF MAVERICK FUND, LTD IN THE EXCHANGE.

4) PROPERTY TRANSFERRED:

CASH (APRIL 1, 2017)
FAIR MARKET VALUE: $222,183
BASIS: $222,183

PROPERTY TRANSFERRED:

4(I)ACTIVE BUSINESS PROPERTY - N/A
4(II)STOCK OR SECURITIES TRANSFERRED - N/A
4(III)DEPRECIATED PROPERTY - N/A

4 (IV)PROPERTY TO BE LEASED - N/A

4 (V)PROPERTY TO BE SOLD - N/A

4 (VI)TRANSFERS TO A FSC - N/A

4 (VII)TAINTED PROPERTY - N/A
4(VIII)FOREIGN LOSS BRANCH -N/A

4 (IX)OTHER INTANGIBLES - N/A

5) TRANSFER OF FOREIGN LOSS BRANCH PROPERTY - N/A
5(I)BRANCH OPERATION - N/A

5(II)BRANCH PROPERTY - N/A

5(III)PREVIOUSLY DEDUCTED LOSSES - N/A
5(IV)CHARACTER OF GAIN - N/A

6 )ASSETS TRANSFERRED IN AN EXCHANGE DESCRIBED IN CODE SEC. 361(A) OR 361(B) -
N/A

STATEMENT(S) 9



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

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

P> Attach to your income tax return for the year of the transfer or distribution.
[Part1 | U.S. Transferor Information (see instructions)

(Rev. December 2017)
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 1 28

Name of transferor Identifying number (see instructions)

URSINUS COLLEGE

23-1177930
1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or

fewer domestic CorporatioNS ? |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No

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

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| 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)(5) been made? |:| Yes No

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

Name of partnership EIN of partnership

ELLIOTT INTERNATIONAL LTD.

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? |:| Yes No
c Is the partner disposing of its entire interest in the partnership? |:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? oo [ 1vYes No
| Part Il | Transferee Forelgn Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a Identifying number, if any

ELLIOTT INTERNATIONAL LTD.

5  Address (including country) 4b Reference ID number
ATH FL, 27 HOSPITAL ROAD, BOX 940 GT
GEORGETOWN, CAYMAN ISLANDS KY1-1102 CAYMAN ISLANDS HCTR 004

6  Country code of country of incorporation or organization

Cg

7  Foreign law characterization (see instructions)

CORPORATION

..................................................................... [ 1vYes No

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)
724531 12-28-17

8 Is the transferee foreign corporation a controlled foreign corporation?




Form 926 (Rev. 12:2017) URSINUS COLLEGE

23-1177930

Page 2

[Part il

Information Regarding Transfer of I-Droperty (see instructions)

Section A - Cash, Stock, and Securities

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer

Cash

12/31/2017

209,333.

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

9  Was cash the only property transferred?

Yes

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed?

|:|No

|:|No

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

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(0)@))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

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

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) URSINUS COLLEGE 23-1177930 pages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) (c) (d) _ (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)(2)
Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in

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

Certain property

to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals
* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? . |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-2 through 1.367(a)-7 for any of the following. SEE STATEMENT 11
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No
Depreciation recapture [ lves [ _INo

|:| Yes |:| No

Branch loss recapture

If the answer to 12c¢ is "Yes," enter the amount of foreign branch loss recapture P $

® 0 0 T O

Any other income recognition provision contained in the above-referenced regulations |:| Yes |:| No

If the answer to line 12a, 12b, 12c, or 12e is "Yes," see instructions for information that must be includedin
the Supplemental Part Il Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

Type of (a) (b) (c) (d) (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. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals
724533 12-28-17 Form 926 (Rev. 12-2017)
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13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)? |:| Yes |:| No
b If the answer to line 13a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer p> $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
TB67(@TONE)? o [ Jves [ INo

b If the answer to line 14a is "Yes," enter the total amount included in income under section 367(d),

if any, for the transfer of all such property on the income tax return for the year of the

transfer p> $
c If the answer to line 14ais "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? . |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the

transfer P> $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed tWeNnty Years? |:| Yes |:| No
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)(il) for any intangible PropertY ? |:| Yes |:| No

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $

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 |:| No

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

SEE STATEMENT 10

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

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before .999 % (b) After .999 %

18  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

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

a Gain recognition under section Q04(N) () . |:| Yes No
b Gain recognition under section Q0A() O F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
20 Did this transfer result from a change in entity classification? No
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? No
If "Yes," complete lines 21b and 21c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()-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

Form 926 (Rev. 12-2017)

724534 12-28-17



URSINUS COLLEGE 23-1177930

FORM 926 STATEMENT 10

STATEMENT PURSUANT TO 1.351-3(A) BY URSINUS COLLEGE A SIGNIFICANT TRANSFEROR
NAME AND EMPLOYER IDENTIFICATION NUMBER OF TRANSFEREE CORPORATION:

NAME: ELLIOTT INTERNATIONAL LTD.

REFERENCE ID NUMBER: HCTR 004

DATE(S) OF TRANSFER(S) OF ASSETS:

DECEMBER 31, 2017

AGGREGATE FAIR MARKET VALUE AND BASIS OF PROPERTY TRANSFERRED:

FAIR MARKET VALUE: $209,333(CASH)
BASIS: $209,333

DATE AND CONTROL NUMBER OF PRIVATE LETTER RULING(S) ISSUED BY THE IRS IN
CONNECTION WITH THE EXCHANGE:

N/A

STATEMENT(S) 10



URSINUS COLLEGE 23-1177930

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 11
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
1.6038B-1T(C)(5)(I), (II), (III), (IV), AND (VII)

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
U.S. INCOME INFORMATION RETURN FOR A CORPORATION
FOR TAXABLE YEAR-ENDED JUNE 30, 2018

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C)
AND TEMP. REG. SECTION 1.6038B-1T(C)

1) TRANSFEROR: URSINUS COLLEGE, 601 EAST MAIN STREET, COLLEGEVILLE, PA EIN:
23-1177930

HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD., EIN: N/A

2) TRANSFEREE: ELLIOTT INTERNATIONAL LTD, 4TH FL, 27 HOSPITAL ROAD, BOX 940GT,
GEORGETOWN, KY1-1102 CAYMAN ISLANDS, COUNTRY OF INCORPORATION: CAYMAN ISLANDS
REFERENCE ID NUMBER: HCTR 004

ON VARIOUS DATES, HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD.
CONTRIBUTED CASH IN THE AMOUNT OF $209,333 (HAVING A FAIR MARKET VALUE AND
BASIS OF $209,333) TO THE CAPITAL OF ELLIOTT INTERNATIONAL LTD. 1IN AN IRC 351
EXCHANGE.

3) HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD. RECEIVED A DEEMED
ISSUANCE OF COMMON SHARES OF ELLIOTT INTERNATIONAL LTD. 1IN THE EXCHANGE.

4) PROPERTY TRANSFERRED:

CASH (VARIOUS DATES)
FAIR MARKET VALUE: $209,333
BASIS: $209,333

PROPERTY TRANSFERRED:

4(I)ACTIVE BUSINESS PROPERTY - N/A
4(II)STOCK OR SECURITIES TRANSFERRED - N/A
4(III)DEPRECIATED PROPERTY - N/A

4 (IV)PROPERTY TO BE LEASED - N/A

4 (V)PROPERTY TO BE SOLD - N/A

4 (VI)TRANSFERS TO A FSC - N/A

4 (VII)TAINTED PROPERTY - N/A
4(VIII)FOREIGN LOSS BRANCH -N/A

4 (IX)OTHER INTANGIBLES - N/A

5) TRANSFER OF FOREIGN LOSS BRANCH PROPERTY - N/A
5(I)BRANCH OPERATION - N/A

5(II)BRANCH PROPERTY - N/A

5(III)PREVIOUSLY DEDUCTED LOSSES - N/A
5(IV)CHARACTER OF GAIN - N/A

6 )ASSETS TRANSFERRED IN AN EXCHANGE DESCRIBED IN CODE SEC. 361(A) OR 361(B) -
N/A

STATEMENT(S) 11



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

to a Foreign Corporation
(Rev. December 2017)

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

Attachment
Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part1 | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
URSINUS COLLEGE
23-1177930

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations? [ IvYes No

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

b Did the transferor remain in existence after the transfer?

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

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| 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)(5) been made? |:| Yes No

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

Name of partnership EIN of partnership
HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND IT
LTD.
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? |:| Yes No
c Is the partner disposing of its entire interest in the partnership? |:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? oo [ 1vYes No
| Part Il | Transferee Forelgn Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a Identifying number, if any

MOON CAPITAL GLOBAL EQUITY OFFSHORE FUND, LTD

5  Address (including country) 4b Reference ID number
PO BOX 2681, BOUNDRY HALL, HUTCHINS DRIVE
GRAND CAYMAN, CAYMAN ISLANDS KY1-1111 CAYMAN ISLANDS HCTR 005

6  Country code of country of incorporation or organization

Cg

7  Foreign law characterization (see instructions)

CORPORATION

..................................................................... [ 1vYes No

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)
724531 12-28-17

8 Is the transferee foreign corporation a controlled foreign corporation?




Form 926 (Rev. 12:2017) URSINUS COLLEGE

23-1177930

Page 2

[Part il

Information Regarding Transfer of I-Droperty (see instructions)

Section A - Cash, Stock, and Securities

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer

Cash

12/01/2017

123,047.

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

9  Was cash the only property transferred?

Yes

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed?

|:|No

|:|No

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

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(0)@))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

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

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) URSINUS COLLEGE 23-1177930 pages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) (c) (d) _ (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)(2)
Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in

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

Certain property

to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals
* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? . |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-2 through 1.367(a)-7 for any of the following. SEE STATEMENT 13
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No
Depreciation recapture [ lves [ _INo

|:| Yes |:| No

Branch loss recapture

If the answer to 12c¢ is "Yes," enter the amount of foreign branch loss recapture P $

® 0 0 T O

Any other income recognition provision contained in the above-referenced regulations |:| Yes |:| No

If the answer to line 12a, 12b, 12c, or 12e is "Yes," see instructions for information that must be includedin
the Supplemental Part Il Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

Type of (a) (b) (c) (d) (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. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

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




Form 926 (Rev. 12-2017) Page 4

13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)? |:| Yes |:| No
b If the answer to line 13a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer p> $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
TB67(@TONE)? o [ Jves [ INo

b If the answer to line 14a is "Yes," enter the total amount included in income under section 367(d),

if any, for the transfer of all such property on the income tax return for the year of the

transfer p> $
c If the answer to line 14ais "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? . |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the

transfer P> $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed tWeNnty Years? |:| Yes |:| No
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)(il) for any intangible PropertY ? |:| Yes |:| No

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $

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 |:| No

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

SEE STATEMENT 12

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

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before .999 % (b) After .999 %

18  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

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

a Gain recognition under section Q04(N) () . |:| Yes No
b Gain recognition under section Q0A() O F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
20 Did this transfer result from a change in entity classification? No
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? No
If "Yes," complete lines 21b and 21c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()-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

Form 926 (Rev. 12-2017)

724534 12-28-17



URSINUS COLLEGE 23-1177930

FORM 926 STATEMENT 12

STATEMENT PURSUANT TO 1.351-3(A) BY URSINUS COLLEGE A SIGNIFICANT TRANSFEROR
NAME AND EMPLOYER IDENTIFICATION NUMBER OF TRANSFEREE CORPORATION:

NAME: MOON CAPITAL GLOBAL EQUITY OFFSHORE FUND, LTD

REFERENCE ID NUMBER: HCTR 005

DATE(S) OF TRANSFER(S) OF ASSETS:

DECEMBER 1, 2017

AGGREGATE FAIR MARKET VALUE AND BASIS OF PROPERTY TRANSFERRED:

FAIR MARKET VALUE: $123,047(CASH)
BASIS: $123,047

DATE AND CONTROL NUMBER OF PRIVATE LETTER RULING(S) ISSUED BY THE IRS IN
CONNECTION WITH THE EXCHANGE:

N/A

STATEMENT(S) 12



URSINUS COLLEGE 23-1177930

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 13
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
1.6038B-1T(C)(5)(I), (II), (III), (IV), AND (VII)

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
U.S. INCOME INFORMATION RETURN FOR A CORPORATION
FOR TAXABLE YEAR-ENDED JUNE 30, 2018

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C)
AND TEMP. REG. SECTION 1.6038B-1T(C)

1) TRANSFEROR: URSINUS COLLEGE, 601 EAST MAIN STREET, COLLEGEVILLE, PA EIN:
23-1177930

HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD., EIN: N/A

2) TRANSFEREE: MOON CAPITAL GLOBAL EQUITY OFFSHORE FUND, LTD, PO BOX 2681,
BOUNDRY HALL, HUTCHINS DRIVE, GEORGETOWN KY1-1111, CAYMAN ISLANDS, COUNTRY OF
INCORPORATION: CAYMAN ISLANDS

REFERENCE ID NUMBER: HCTR 005

ON DECEMBER 1, 2017, HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD.
CONTRIBUTED CASH IN THE AMOUNT OF $123,047 (HAVING A FAIR MARKET VALUE AND
BASIS OF $123,047) TO THE CAPITAL OF MOON CAPITAL GLOBAL EQUITY OFFSHORE FUND,
LTD IN AN IRC 351 EXCHANGE.

3) HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD. RECEIVED A DEEMED
ISSUANCE OF COMMON SHARES OF MOON CAPITAL GLOBAL EQUITY OFFSHORE FUND, LTD IN
THE EXCHANGE.

4) PROPERTY TRANSFERRED:

CASH (DECEMBER 1, 2017)
FAIR MARKET VALUE: $123,047
BASIS: $123,047

PROPERTY TRANSFERRED:

4(I)ACTIVE BUSINESS PROPERTY - N/A
4(II)STOCK OR SECURITIES TRANSFERRED - N/A
4(III)DEPRECIATED PROPERTY - N/A

4 (IV)PROPERTY TO BE LEASED - N/A

4 (V)PROPERTY TO BE SOLD - N/A

4 (VI)TRANSFERS TO A FSC - N/A

4 (VII)TAINTED PROPERTY - N/A
4(VIII)FOREIGN LOSS BRANCH -N/A

4 (IX)OTHER INTANGIBLES - N/A

5) TRANSFER OF FOREIGN LOSS BRANCH PROPERTY - N/A
5(I)BRANCH OPERATION - N/A

5(II)BRANCH PROPERTY - N/A

5(III)PREVIOUSLY DEDUCTED LOSSES - N/A
5(IV)CHARACTER OF GAIN - N/A

6 )ASSETS TRANSFERRED IN AN EXCHANGE DESCRIBED IN CODE SEC. 361(A) OR 361(B) -
N/A

STATEMENT(S) 13



OMB No. 1545-0026

Return by a U.S. Transferor of Property
to a Foreign Corporation

- 920

(Rev. December 2017)

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

Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution.
[Part1 | U.S. Transferor Information (see instructions)

Name of transferor

URSINUS COLLEGE

Attachment
Sequence No. 1 28

Identifying number (see instructions)

23-1177930

1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or

|:| Yes
Yes

(X1 No
[ INo

fewer domestic corporations?

b Did the transferor remain in existence after the transfer?

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

Controlling shareholder Identifying number

|:| Yes No

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

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? |:| Yes No
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND IT
LTD.
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? |:| Yes No
¢ Isthe partner disposing of its entire interest in the partnership? |:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? oo [ 1Yes No

| Part Il | Transferee Foreign Corporation Information (see instructions)

38 Name of transferee (foreign corporation)

PIMCO MULTI ASSET ALTERNATIVE RISK PREMIA STRATEGY OFFS

4a Identifying number, if any

98-1343733

5  Address (including country)
650 NEWPORT CENTER DRIVE

NEWPORT BEACH, CA 92600 CAYMAN ISLANDS

4b Reference ID number

HCTR 006

6  Country code of country of incorporation or organization

CJd

7  Foreign law characterization (see instructions)

CORPORATION

8 Is the transferee foreign corporation a controlled foreign corporation?

[lYes No

LHA For Paperwork Reduction Act Notice, see separate instructions.
724531 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12:2017) URSINUS COLLEGE

23-1177930

Page 2

[Part il

Information Regarding Transfer of I-Droperty (see instructions)

Section A - Cash, Stock, and Securities

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer

Cash

11/01/2017

485,712.

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

9  Was cash the only property transferred?

Yes

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed?

|:|No

|:|No

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

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(0)@))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

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

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) URSINUS COLLEGE 23-1177930 pages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) (c) (d) _ (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)(2)
Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in

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

Certain property

to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals
* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? . |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-2 through 1.367(a)-7 for any of the following. SEE STATEMENT 15
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No
Depreciation recapture [ lves [ _INo

|:| Yes |:| No

Branch loss recapture

If the answer to 12c¢ is "Yes," enter the amount of foreign branch loss recapture P $

® 0 0 T O

Any other income recognition provision contained in the above-referenced regulations |:| Yes |:| No

If the answer to line 12a, 12b, 12c, or 12e is "Yes," see instructions for information that must be includedin
the Supplemental Part Il Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

Type of (a) (b) (c) (d) (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. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals
724533 12-28-17 Form 926 (Rev. 12-2017)
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13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)? |:| Yes |:| No
b If the answer to line 13a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer p> $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
TB67(@TONE)? o [ Jves [ INo

b If the answer to line 14a is "Yes," enter the total amount included in income under section 367(d),

if any, for the transfer of all such property on the income tax return for the year of the

transfer p> $
c If the answer to line 14ais "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? . |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the

transfer P> $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed tWeNnty Years? |:| Yes |:| No
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)(il) for any intangible PropertY ? |:| Yes |:| No

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $

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 |:| No

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

SEE STATEMENT 14

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

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before .999 % (b) After .999 %

18  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

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

a Gain recognition under section Q04(N) () . |:| Yes No
b Gain recognition under section Q0A() O F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
20 Did this transfer result from a change in entity classification? No
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? No
If "Yes," complete lines 21b and 21c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()-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

Form 926 (Rev. 12-2017)

724534 12-28-17



URSINUS COLLEGE 23-1177930

FORM 926 STATEMENT 14

STATEMENT PURSUANT TO 1.351-3(A) BY URSINUS COLLEGE A SIGNIFICANT TRANSFEROR
NAME AND EMPLOYER IDENTIFICATION NUMBER OF TRANSFEREE CORPORATION:

NAME: PIMCO MULTI ASSET ALTERNATIVE RISK PREMIA STRATEGY OFFSHORE FUND LP
REFERENCE ID NUMBER: HCTR 006

DATE(S) OF TRANSFER(S) OF ASSETS:

NOVEMBER 1, 2017

AGGREGATE FAIR MARKET VALUE AND BASIS OF PROPERTY TRANSFERRED:

FAIR MARKET VALUE: $485,712(CASH)
BASIS: $485,712

DATE AND CONTROL NUMBER OF PRIVATE LETTER RULING(S) ISSUED BY THE IRS IN
CONNECTION WITH THE EXCHANGE:

N/A

STATEMENT(S) 14



URSINUS COLLEGE 23-1177930

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 15
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
1.6038B-1T(C)(5)(I), (II), (III), (IV), AND (VII)

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
U.S. INCOME INFORMATION RETURN FOR A CORPORATION
FOR TAXABLE YEAR-ENDED JUNE 30, 2018

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C)
AND TEMP. REG. SECTION 1.6038B-1T(C)

1) TRANSFEROR: URSINUS COLLEGE, 601 EAST MAIN STREET, COLLEGEVILLE, PA EIN:
23-1177930

HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD., EIN: N/A

2) TRANSFEREE:PIMCO MULTI ASSET ALTERNATIVE RISK PREMIA STRATEGY OFFSHORE FUND
LP, 650 NEWPORT CENTER DRIVE, NEWPORT BEACH, CALIFORNIA, 92600, COUNTRY OF
INCORPORATION: CAYMAN ISLANDS

REFERENCE ID NUMBER: HCTR 006

ON NOVEMBER 1, 2017, HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD.
CONTRIBUTED CASH IN THE AMOUNT OF $485,712 (HAVING A FAIR MARKET VALUE AND
BASIS OF $485,712) TO THE CAPITAL OF PIMCO MULTI ASSET ALTERNATIVE RISK PREMIA
STRATEGY OFFSHORE FUND LP IN AN IRC 351 EXCHANGE.

3) HIRTLE CALLAGHAN TOTAL RETURN OFFSHORE FUND II LTD. RECEIVED A DEEMED
ISSUANCE OF COMMON SHARES OF PIMCO MULTI ASSET ALTERNATIVE RISK PREMIA STRATEGY
OFFSHORE FUND LP IN THE EXCHANGE.

4) PROPERTY TRANSFERRED:

CASH (NOVEMBER 1, 2017)
FAIR MARKET VALUE: $485,712
BASIS: $485,712

PROPERTY TRANSFERRED:

4(I)ACTIVE BUSINESS PROPERTY - N/A
4(II)STOCK OR SECURITIES TRANSFERRED - N/A
4(III)DEPRECIATED PROPERTY - N/A

4 (IV)PROPERTY TO BE LEASED - N/A

4 (V)PROPERTY TO BE SOLD - N/A

4 (VI)TRANSFERS TO A FSC - N/A

4 (VII)TAINTED PROPERTY - N/A
4(VIII)FOREIGN LOSS BRANCH -N/A

4 (IX)OTHER INTANGIBLES - N/A

5) TRANSFER OF FOREIGN LOSS BRANCH PROPERTY - N/A
5(I)BRANCH OPERATION - N/A

5(II)BRANCH PROPERTY - N/A

5(III)PREVIOUSLY DEDUCTED LOSSES - N/A
5(IV)CHARACTER OF GAIN - N/A

6 )ASSETS TRANSFERRED IN AN EXCHANGE DESCRIBED IN CODE SEC. 361(A) OR 361(B) -
N/A

STATEMENT(S) 15



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

to a Foreign Corporation
(Rev. December 2017)

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

Attachment
Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part1 | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
URSINUS COLLEGE
23-1177930

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations? [ IvYes No

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

b Did the transferor remain in existence after the transfer?

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

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| 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)(5) been made? |:| Yes No

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

Name of partnership EIN of partnership

HIRTLE CALLAGHAN SPECIAL OPPORTUNITIES SPC
CLOSED-END SEGREGA

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? |:| Yes No
c Is the partner disposing of its entire interest in the partnership? |:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? oo [ 1vYes No
| Part Il | Transferee Forelgn Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a Identifying number, if any

HIRTLE CALLAGHAN SPECIAL OPPORTUNITIES SPC CLOSED-END S 98-1077734

5  Address (including country) 4b Reference ID number
PO BOX 309 GT, UGLAND HOUSE, SOUTH CHURCH STREET
GEORGETOWN, CAYMAN ISLANDS HCS0007

6  Country code of country of incorporation or organization

Cg

7  Foreign law characterization (see instructions)

CORPORATION

..................................................................... [ 1vYes No

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)
724531 12-28-17

8 Is the transferee foreign corporation a controlled foreign corporation?




Form 926 (Rev. 12:2017) URSINUS COLLEGE

23-1177930

Page 2

[Part il

Information Regarding Transfer of I-Droperty (see instructions)

Section A - Cash, Stock, and Securities

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer

Cash

12/31/2017

139,476.

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

9  Was cash the only property transferred?

Yes

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed?

|:|No

|:|No

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

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(0)@))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

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

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) URSINUS COLLEGE 23-1177930 pages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) (c) (d) _ (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)(2)
Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in

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

Certain property

to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals
* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? . |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-2 through 1.367(a)-7 for any of the following. SEE STATEMENT 17
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No
Depreciation recapture [ lves [ _INo

|:| Yes |:| No

Branch loss recapture

If the answer to 12c¢ is "Yes," enter the amount of foreign branch loss recapture P $

® 0 0 T O

Any other income recognition provision contained in the above-referenced regulations |:| Yes |:| No

If the answer to line 12a, 12b, 12c, or 12e is "Yes," see instructions for information that must be includedin
the Supplemental Part Il Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

Type of (a) (b) (c) (d) (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. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

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




Form 926 (Rev. 12-2017) Page 4

13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)? |:| Yes |:| No
b If the answer to line 13a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer p> $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
TB67(@TONE)? o [ Jves [ INo

b If the answer to line 14a is "Yes," enter the total amount included in income under section 367(d),

if any, for the transfer of all such property on the income tax return for the year of the

transfer p> $
c If the answer to line 14ais "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? . |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the

transfer P> $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed tWeNnty Years? |:| Yes |:| No
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)(il) for any intangible PropertY ? |:| Yes |:| No

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $

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 |:| No

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

SEE STATEMENT 16

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

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before 272 % (b) After 272 %

18  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

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

a Gain recognition under section Q04(N) () . |:| Yes No
b Gain recognition under section Q0A() O F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
20 Did this transfer result from a change in entity classification? No
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? No
If "Yes," complete lines 21b and 21c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()-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

Form 926 (Rev. 12-2017)
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URSINUS COLLEGE 23-1177930

FORM 926 STATEMENT 16

STATEMENT PURSUANT TO 1.351-3(A) BY URSINUS COLLEGE A SIGNIFICANT TRANSFEROR

NAME AND EMPLOYER IDENTIFICATION NUMBER OF TRANSFEREE CORPORATION:
NAME: HIRTLE CALLAGHAN SPECIAL OPPORTUNITIES SPC CLOSED-END SEGREGA
REFERENCE ID NUMBER: HCSP 007

DATE(S) OF TRANSFER(S) OF ASSETS:
OCTOBER 31, 2017
DECEMBER 31,2017

MARCH 31, 2018
JUNE 30, 2018

AGGREGATE FAIR MARKET VALUE AND BASIS OF PROPERTY TRANSFERRED:
FAIR MARKET VALUE: $139,476(CASH)
BASIS: $139,476

DATE AND CONTROL NUMBER OF PRIVATE LETTER RULING(S) ISSUED BY THE IRS IN
CONNECTION WITH THE EXCHANGE:

N/A

STATEMENT(S) 16



URSINUS COLLEGE 23-1177930

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 17
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
1.6038B-1T(C)(5)(I), (II), (III), (IV), AND (VII)

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
U.S. INCOME INFORMATION RETURN FOR A CORPORATION
FOR TAXABLE YEAR-ENDED JUNE 30, 2018

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C)
AND TEMP. REG. SECTION 1.6038B-1T(C)

1) TRANSFEROR: URSINUS COLLEGE, 601 EAST MAIN STREET, COLLEGEVILLE, PA EIN:
23-1177930

HIRTLE CALLAGHAN SPECIAL OPPORTUNITIES SPC CLOSED-END SEGREGATED PORTFOLIO 3.,
EIN: N/A

2) TRANSFEREE: HIRTLE CALLAGHAN SPECIAL OPPORTUNITIES SPC CLOSED-END SEGREGATED
PORTFOLIO 3,PO BOX 309 GT, UGLAND HOUSE, SOUTH CHURCH STREET, GEORGETOWN,
CAYMAN ISLANDS, COUNTRY OF INCORPORATION: CAYMAN ISLANDS

REFERENCE ID NUMBER: HCSO007

ON VARIOUS DATES, URSINUS COLLEGE CONTRIBUTED CASH IN THE AMOUNT OF $139,476
(HAVING A FAIR MARKET VALUE AND BASIS OF $139,476) TO THE CAPITAL OF HIRTLE
CALLAGHAN SPECIAL OPPORTUNITIES CLOSED-END SEGREGATED PORTFOLIO 3 IN AN IRC 351
EXCHANGE.

3) URSINUS COLLEGE RECEIVED A DEEMED ISSUANCE OF COMMON SHARES OF HIRTLE
CALLAGHAN SPECIAL OPPORTUNITIES CLOSED-END SEGREGATED PORTFOLIO 3 1IN THE
EXCHANGE.

4) PROPERTY TRANSFERRED:

CASH (VARIOUS DATES)
FAIR MARKET VALUE: $139,476
BASIS: $139,476

PROPERTY TRANSFERRED:

4(I)ACTIVE BUSINESS PROPERTY - N/A
4(II)STOCK OR SECURITIES TRANSFERRED - N/A
4(III)DEPRECIATED PROPERTY - N/A

4 (IV)PROPERTY TO BE LEASED - N/A

4 (V)PROPERTY TO BE SOLD - N/A

4 (VI)TRANSFERS TO A FSC - N/A

4 (VII)TAINTED PROPERTY - N/A
4(VIII)FOREIGN LOSS BRANCH -N/A

4 (IX)OTHER INTANGIBLES - N/A

5) TRANSFER OF FOREIGN LOSS BRANCH PROPERTY - N/A
5(I)BRANCH OPERATION - N/A

5(II)BRANCH PROPERTY - N/A

5(III)PREVIOUSLY DEDUCTED LOSSES - N/A
5(IV)CHARACTER OF GAIN - N/A

6 )ASSETS TRANSFERRED IN AN EXCHANGE DESCRIBED IN CODE SEC. 361(A) OR 361(B) -
N/A

STATEMENT(S) 17



926 Return by a U.S. Transferor of Property OMB No. 1545-0026
FF:);\T December 2017) to a Forelgn corporatlon

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

Attachment
Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part1 | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
URSINUS COLLEGE
23-1177930

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic CorporatioNS ? |:| Yes No
Yes |:| No

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

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

HIRTLE CALLAGHAN SPECIAL OPPORTUNITIES SPC
CLOSED-END SEGREGA
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? |:| Yes No
¢ Isthe partner disposing of its entire interest in the partnership? |:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities Market? oo [ 1vYes No
| Part Il | Transferee Forelgn Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a Identifying number, if any

TACONIC EUROPEAN CREDIT DISLOCATION OFFSHORE FUND II, L

5  Address (including country) 4b Reference ID number
UGLAND HOUSE, SOUTH CHURCH STREET
GRAND CAYMAN, KY1-1104 CAYMAN ISLANDS HCS0008

6  Country code of country of incorporation or organization

Cg

7  Foreign law characterization (see instructions)

CORPORATION

8 __Is the transferee foreign corporation a controlled foreign corporation? ... ... ... [ 1vYes No
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)
724531 12-28-17




Form 926 (Rev. 12:2017) URSINUS COLLEGE

23-1177930

Page 2

[Part il

Information Regarding Transfer of I-Droperty (see instructions)

Section A - Cash, Stock, and Securities

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer

Cash

12/31/2017

750,000.

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

9  Was cash the only property transferred?

Yes

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed?

|:|No

|:|No

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

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)

Cost or other

basis

(e)

Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(0)@))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

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

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) URSINUS COLLEGE 23-1177930 pages
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) (c) (d) _ (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)(2)
Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in

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

Certain property

to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals
* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.
11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? . |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-2 through 1.367(a)-7 for any of the following. SEE STATEMENT 19
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No
Depreciation recapture [ lves [ _INo

|:| Yes |:| No

Branch loss recapture

If the answer to 12c¢ is "Yes," enter the amount of foreign branch loss recapture P $

® 0 0 T O

Any other income recognition provision contained in the above-referenced regulations |:| Yes |:| No

If the answer to line 12a, 12b, 12c, or 12e is "Yes," see instructions for information that must be includedin
the Supplemental Part Il Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

Type of (a) (b) (c) (d) (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. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

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




Form 926 (Rev. 12-2017) Page 4

13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)? |:| Yes |:| No
b If the answer to line 13a is "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer p> $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
TB67(@TONE)? o [ Jves [ INo

b If the answer to line 14a is "Yes," enter the total amount included in income under section 367(d),

if any, for the transfer of all such property on the income tax return for the year of the

transfer p> $
c If the answer to line 14ais "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? . |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the

transfer P> $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed tWeNnty Years? |:| Yes |:| No
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)(il) for any intangible PropertY ? |:| Yes |:| No

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $

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 |:| No

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

SEE STATEMENT 18

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

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before 272 % (b) After 272 %

18  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

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

a Gain recognition under section Q04(N) () . |:| Yes No
b Gain recognition under section Q0A() O F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
20 Did this transfer result from a change in entity classification? No
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? No
If "Yes," complete lines 21b and 21c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()-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

Form 926 (Rev. 12-2017)
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URSINUS COLLEGE 23-1177930

FORM 926 STATEMENT 18

STATEMENT PURSUANT TO 1.351-3(A) BY URSINUS COLLEGE A SIGNIFICANT TRANSFEROR

NAME AND EMPLOYER IDENTIFICATION NUMBER OF TRANSFEREE CORPORATION:
NAME: PIMCO MULTI ASSET ALTERNATIVE RISK PREMIA STRATEGY OFFSHORE FUND LP
REFERENCE ID NUMBER: HCSP 008

DATE(S) OF TRANSFER(S) OF ASSETS:

OCTOBER 31, 2017
DECEMBER 31, 2017
JANUARY 31, 2018
MARCH 31, 2018
JUNE 30, 2018

AGGREGATE FAIR MARKET VALUE AND BASIS OF PROPERTY TRANSFERRED:
FAIR MARKET VALUE: $750,000(CASH)
BASIS: $750,000

DATE AND CONTROL NUMBER OF PRIVATE LETTER RULING(S) ISSUED BY THE IRS IN
CONNECTION WITH THE EXCHANGE:

N/A

STATEMENT(S) 18



URSINUS COLLEGE 23-1177930

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 19
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
1.6038B-1T(C)(5)(I), (II), (III), (IV), AND (VII)

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
U.S. INCOME INFORMATION RETURN FOR A CORPORATION
FOR TAXABLE YEAR-ENDED JUNE 30, 2018

STATEMENT FILED PURSUANT TO TREAS. REG. SECTION 1.6038B-1(C)
AND TEMP. REG. SECTION 1.6038B-1T(C)

1) TRANSFEROR: URSINUS COLLEGE, 601 EAST MAIN STREET, COLLEGEVILLE, PA EIN:
23-1177930

HIRTLE CALLAGHAN SPECIAL OPPORTUNITIES SPC CLOSED-END SEGREGATED PORTFOLIO 3.,
EIN: N/A

2) TRANSFEREE: TACONIC EUROPEAN CREDIT DISLOCATION OFFSHORE FUND II, L.P.,
UGLAND HOUSE, SOUTH CHURCH STREET, GRAND CAYMAN, CAYMAN ISLANDS, KY1-1104
COUNTRY OF INCORPORATION: CAYMAN ISLANDS

REFERENCE ID NUMBER: HCSO0O008

ON VARIOUS DATES, HIRTLE CALLAGHAN SPECIAL OPPORTUNITIES SPC CLOSED-END
SEGREGATED PORTFOLIO 3 CONTRIBUTED CASH IN THE AMOUNT OF $750,000 (HAVING A
FAIR MARKET VALUE AND BASIS OF $750,000) TO THE CAPITAL OF TACONIC EUROPEAN
CREDIT DISLOCATION OFFSHORE FUND II, L.P. IN AN IRC 351 EXCHANGE.

3) HIRTLE CALLAGHAN SPECIAL OPPORTUNITIES SPC CLOSED-END SEGREGATED PORTFOLIO 3
RECEIVED A DEEMED ISSUANCE OF COMMON SHARES OF TACONIC EUROPEAN CREDIT
DISLOCATION OFFSHORE FUND II, L.P. 1IN THE EXCHANGE.

4) PROPERTY TRANSFERRED:

CASH (VARIOUS DATES)
FAIR MARKET VALUE: $750,000
BASIS: $750,000

PROPERTY TRANSFERRED:

4(I)ACTIVE BUSINESS PROPERTY - N/A
4(II)STOCK OR SECURITIES TRANSFERRED - N/A
4(III)DEPRECIATED PROPERTY - N/A

4 (IV)PROPERTY TO BE LEASED - N/A

4 (V)PROPERTY TO BE SOLD - N/A

4 (VI)TRANSFERS TO A FSC - N/A

4 (VII)TAINTED PROPERTY - N/A
4(VIII)FOREIGN LOSS BRANCH -N/A

4 (IX)OTHER INTANGIBLES - N/A

5) TRANSFER OF FOREIGN LOSS BRANCH PROPERTY - N/A
5(I)BRANCH OPERATION - N/A

5(II)BRANCH PROPERTY - N/A

5(III)PREVIOUSLY DEDUCTED LOSSES - N/A
5(IV)CHARACTER OF GAIN - N/A

6 )ASSETS TRANSFERRED IN AN EXCHANGE DESCRIBED IN CODE SEC. 361(A) OR 361(B) -
N/A

STATEMENT(S) 19



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2018

PREPARED FOR:

URSINUS COLLEGE
601 EAST MAIN STREET
COLLEGEVILLE, PA 19426

PREPARED BY:

BAKER TILLY VIRCHOW KRAUSE, LLP
ONE LIBERTY PLACE

1650 MARKET STREET, SUITE 4500
PHILADELPHIA, PA 19103-7341

AMOUNT DUE OR REFUND:
NO AMOUNT IS DUE.

MAKE CHECK PAYABLE TO:
NO AMOUNT IS DUE.

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

RETURN MUST BE MAILED ON OR BEFORE:

MAY 15, 2019

SPECIAL INSTRUCTIONS:
THE RETURN SHOULD BE SIGNED AND DATED.



Form 990'T

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2017 , and ending JUN 30 7

For calendar year 2017 or other tax year beginning JUL 1 7

2018 .

OMB No. 1545-0687

2017

> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A [ Check box if

Name of organization ( [ Check box if name changed and see instructions.)
address changed

B Exempt under section

501(c)(3 ) or

print [URSINUS COLLEGE

D Employer identification number

(Employees' trust, see
instructions.)

23-1177930

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

E Unrelated business activity codes

(See instructions.)

[ J408(e) [_J220(e) | ¥P® {601 EAST MAIN STREET
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) COLLEGEVILLE, PA 19426 531110

c Book value of all assets

>

F Group exemption number (See instructions.)

at end of year
332 ,721,426 . |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust
H Describe the organization's primary unrelated business activity. p» RENTALS TO OUTSIDE GROUPS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of B> MARIANNE LOZINAK, CONTROLLER

Telephone number > 610-409-3484

F’art I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
Capital gain net income (attach Schedule D) .. .. ... 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . . 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 340,455, 340,455,
13 Total. Combine lines 3 through 12 e 13 340,455, 340,455,
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries an0 WAGES ... e 15 5,963.
16 Repairs and MAIMtNANCE ... ... 16 105,439.
17 Bad detS 17
18 Interest (AttaCh SCNBUUIR) 18
10 TaXES AN OO 19
20  Charitable contributions (See instructions for imitation ruleS) 20
21 Depreciation (attach Form 4562) 21 33,242,
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 33,242.
23 DIt ON 23
24  Contributions to deferred compensation plans 24
25 Employee Demefit programs e 25
26 Excess exempt expenses (SCNEAUIE 1) 26
27 Excessreadership COStS (SCNEAUIE J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 [ 28 138,391.
29 Total deductions. Add lines 14through 28 29 283,035,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 57,420.
31 Net operating loss deduction (limited to the amount on line30) SEE STATEMENT 3 [ 31 57,420.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
D8 32 e 34 0

723701 01-22-18

LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



Form990-T(2017) ~ JRSINUS COLLEGE 23-1177930 Page 2
[ Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [_1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [s | @ls | @38 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ |
(2) Additional 3% tax (not more than $100,000) . . . ... [$ |
¢ Income tax onthe amount ON M€ 34 p | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See INSHTUCHONS » | 37
38 ARErNative MiMimUM X 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40__ Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 41a
b Other credits (See iNStrUCIONS) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a througn 410 41e
42 Subtract ine 416 from iNe A0 42 0.
43 Other taxes. Check if from: [__| Form 4255 ] Form 8611 [__| Form 8697 [__] Form 8866 [__| Other (attach scheaute) | 43
44 Totaltax. Add Nes 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax PaYMEN S 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... ... .. 45d
e Backup withholding (See inStruCtions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) . ... . 45¢
g Other credits and payments: [ 1 Form 2439
(I Form 4136 1 other Total B> | 45g
46  Total payments. Add [IN€S 458 tNrOUGN A5G 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... > | 49 0.
50__ Enter the amount of line 49 you want: Credited to 2018 estimated tax__ P | Refunded P | 50
|T°art V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) PRESIDENT e ropres shoumbelon o
Signature of officer Date Title instructions)? @ Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check X | if |PTIN
Paid JULIUS C. GREEN, self- employed
Preparer [CPA P00350393
Use Only |Firm's name » BAKER TILLY VIRCHOW KRAUSE, LLP Firm's EIN P> 39-0859910
1650 MARKET STREET, SUITE 4500
Firm's address B PHILADELPHIA, PA 19103-7341 Phoneno, 215.972.0701

723711 01-

22-18
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Form 990-T (2017) URSINUS COLLEGE 23-1177930 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
Inventory at beginning of year 1 6 Inventoryatendofyear . . 6
Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs € 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 __Total. Addlines 1 through4b 5 D8 O Az 0N D

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

(see instructions)

1. Description of property

a

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) Dedlét;tl::)rgiSdgéc)t;yngozrzg;egﬁgg/;ﬂgc:‘f;%mgme "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column(A) » 0 . [Partl,line 6, column B) " P 0.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

®),

Other deductions
ttach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

a %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in column8 | 2 0.

723721 01-22-18
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Form 990-T (2017) URSINUS

COLLEGE

23-1177930

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included

11.
in the controlling organization's
gross income

Deductions directly connected
with income in column 10

]
@
©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides

(attach schedule)

B. Total deductions
and set-asides
(col. 3 plus col. 4)

M
@
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
U]
@
(©)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part| | Income From Periodicals ﬁeported on a Consolidated Basis

4. Adbvertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

6. Readership
costs

5. Circulation
income

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

2. Gr_o_ss 3. Direct
1. Name of periodical acilxzrotg:g advertising costs
U]
@
(©)
“)

0.

723731 01-22-18
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Form 990-T (2017) URSINUS COLLEGE

23-1177930

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. G 4. Advertising gain 7. Excess readership
d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixgg:ﬁ':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title t'missi\:]?s? to to unrelated business
1) %
@ %
(©) %
) %
Total. Enter here and on page 1, Partll,line 14 > 0.
Form 990-T (2017)
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URSINUS COLLEGE

23-1177930

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
RENTAL INCOME WITH SUBSTANTIAL SERVICES 257,455.
SUMMER CONFERENCES 83,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 340, 455.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
MEALS AND CLEANING 130,279.
UTILITIES 1,957.
CONFERENCE EXPENSES 6,155.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 138,391.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/11 0. 0. 0. 0.
06/30/11 16,724. 0. 16,724. 16,724.
06/30/12 5,612. 0. 5,612. 5,612.
06/30/13 11,4093. 0. 11,493. 11,493.
06/30/14 5,488. 0. 5,488. 5,488.
06/30/15 22,682. 0. 22,682, 22,682.
06/30/16 20,01s6. 0. 20,016. 20,016.
06/30/17 4,820. 0. 4,820. 4,820.
NOL CARRYOVER AVAILABLE THIS YEAR 86,835. 86,835.

STATEMENT(S) 1, 2,

3





