


Form §50 (2008) 84-6044833 Page 2
EEL AR Statement of Program $ervice Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 4

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ27
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L. L. e e dYes [XiNo
If "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes Ne

4a (Code: ) (Expenses $ 6,893,407, including grants of § 6,893,407, ) {Revenue§ )
FUNDRAISING AND PROGRAM SUPPORT FOR THE UNIVERSITY OF NORTHERN
COLORADO THRCUGH INVESTMENT AND MANAGEMENT OF ASSETS AND THE
FURNISHING OF FUNDS, FACILITIES, EQUIPMENT AND SERVICES TO THE
STUDENTS AND FACULTY OF THE INSTITUTION.

4b (Code: ) (Expenses $ 2,833,18¢. Including grants of § ) (Revenue § 2,114,477, )
STUDENT HOQUSING FOR THE BENEFIT OF UNIVERSITY OF NORTEERN COLORADO
STUDENTS.

4¢ (Code; }{Expenses$ including grants of § } (Revenue $ )

4d Other program services. {Describe in Scheduls O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 8,426,591,
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Form 990 (2009) 84~6044833
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . .. e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? .+ v v v v v v v v e v e v v e v u
Did the organizafion 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!. . .. . e e e e e e e
Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part!l . . . . .. e e e e e e e e e s e e e s e e ek e e et e e e e
Sections 501(¢c)4), 501(c)(5), and 501(c}(6) organizations. is the organization subject to the section 5033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C, Partilf . . . « . o . v oo e

Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distributicn or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part!. . . . . v i i v oo i L e e e e e e e e e
Did the organization receive or hold a conservation easement, incluging easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, “complete Schedule D, Parfll. . . . . v . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Scheduwle D, Partill . . . .. .. .. .. ... e e e e e et e e e e e e
Did the organization report an amount in Part X, kne 21; 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,”

complefe Schedule D, Part iV . . . .« . v . v . e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? " Yes,"complefe Schedufe D, Part V. . . . v v i e e e e e e e e e
Is the corganization's answer to any of the following gquestions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VL IX, or X as applicable . . . v . v o v o000 S e e e e e e e e e e e e e e .

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, "complete
Schedule D, Part VI,

Did the organization report an amount for investmenis—other-securifiesin Part X, fine 42 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Parf VL.

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.

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, "complefe Schedufe D, Part X.

* Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 /f "Yes, "complete Schedule D, Part X,

Yes | No
1 bt
2 X
3 X
4 X
§
6 2
7 X
8 X
9 X
10 %

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"

complefe Schedule D, Parts X, Xil, and XIll. . . . . . .. ... ... e e e e e e e e e e e e e e
12 A Weas the organization included in consclidated, independent audited Fnancial statement for the tax year? Yes | No

if "Yes," completing Schedule D, Parts XI X!I, and XIS 0pfonal. « « « v v v o v v v i e e v e et e |12A DG IR Etaais Pae
13  Is the organization a schoo! described in section 170(bY1){(AXIH)? If "Yes,"complete Schedule E. . . . .+« « . . .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... v e . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities cutside the United States?/f “Yes, "complete Schedule F, Part{ . . . . . . |14b X
156 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes, "complete Schedule F Partll. . . . .« ... ... |15 X
16  Did the crganization report on Part X, column (A), line 3, more than $5,000 of aggregate granis or assistance

to individuals located ouiside the United States?If "Yes,"complete Schedule F,Parflll » . v v v v v v v v v i v 16 X
t7  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A}, lines § and 11e? If "Yes,"complete Schedule G, Part! + . v v« v v v i i v it v i e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a7? If "Yes,"complefe Schedule G, Part 1l . « « o v o v 0 0 i e i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?

If "Yes,"complete Schedule G, Partitl. . . . . . . .« . . . .. o e e e e e e e e e e e 19 bed
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . v v v v v v v v i h v .. 20 X%
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Form 990 (2009) 84-6044833
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), line 17 Jf "Yes,"complete Schedule !, Partstand fi. . . .. .. .. ... il X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, line 27 If "Yes, " complete Schedule I, Parts land Il . . . . . e .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key smpioyees, and highest compensated
employees? If "Yes,“complete Schadule d |, . . . . e e S O < | S
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,060 as of the fast day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If “No,”go to question 25 , . . . . .. e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .. ... .. 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , . .. .. e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . .. ... 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquafified person during the year? If “Yes,"complete Schedule L, Parf! . . . . v v i v v v v e e e e et 25a A
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 980 or
990-EZ7 If "Yes,"complete Schedule L, Part 1. . . . . i v i e e s e e e e e e e e e .+ .. |2Bb X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? /f "Yes, "complete Schedule L, Parf I . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
ff "Yes,"complefe Schedule L, Partifi . . . . ... ... ... ... ... ot e e e e e e e 27 X
28 Was the organization a party to a business transaction with ohe of the foilowmg parties {see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee?  /f "Yes," complete Schedule L, Part iV, . .. . . .. 28z X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedute L, Part!VV. . .. ............ e e e e e e e e e e e e e e e e e e e 28b b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartlV . . . o o s e e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organizaticn receive more than $25000 in non-cash contributions? If "Yes," complefe Schedufe M | 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or gualified
conservation contributions? if "Yes,"complete Schedufe M . . . . . . o i i e e e e e e e e e 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
Part! .. ... F e e e e e e e e e e e e e e e e e e e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N Partll . . . . ... .. e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R Part]. . . v v v v v v v e i e i e e 33 A
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HiViandViline T o o 0 i i i i e e i e e e F e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled enfity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, PartV.line2 . . .. ... ... ... .. ... e e e e e e e e e e e e e e 35 X
36  Section 501(c)}{3) organizations, Did the organization make any transfers to an exempt non-charitabie related
organization? If "Yes, "complete Schedule R Part V.o line 2 « v v v v v e e e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduls R,
PartVl o e e e e e e e e e e e e e e e e e e e et e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 920 filers are required to complete Schedule 0. . . . . e e e e e e e e e e 38 X
Form 980 (2008)
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Form 990 (2009) B84-6044833
Statements Regarding Other RS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable . . . . . . . . .. .. v i i i 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . , . ... ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) wWinnings 10 prize WINNers? | . L L 0 i i it s e e e e e e e e e
2a 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 this return ’ 2a | 36p
b If at least one is reported on line 2a, did the organization file all required federal employmer;t tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS BT L L e e e e e e e e e e e e
b If "Yes," has it filed a Form 290-T for this year? If "No," provide an expiananon inSchedule C . .. ..........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
cver, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNEI? & e e e e A I X
b #"Yes," enter the name of the foreign country: » SRR PN D
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. A P
Sa Was the organization a party to a prohibited tax sheiter 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
c If "Yes,"lo question Ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .., . . ... ... .. e e Sc
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization sclicii any contributions that were not tax deductible? |, |, . . .. . . . . e e e e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ., . . e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). i T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided 10 e PaYAr? . . L, .. e e e e e e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... . ... .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form BZ2B27 . . v o v i v i h e e e e e e e e e e e e e i e e 7c X
d I "Yes," indicate the number of Forms 8282 filed during theyear . ., . . ... .. ... ... | 7d | Bl E s BERS
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |uo{mio] o
berefit Contract? | . . . . . L e e e e e e e Te b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f £
g For all contributions of qualified intellectual property, did the organization file Form 8889 asrequired?, , . . . .. 7g h.S
h For contrigutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? . L o\ ot et t b e e e e e e e e e e e e e _
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the year?, . . . . . .. . . . @ v v v
8 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . . . . . . ... ... .. ...
b Did the organization make a distribution to a denor, donor advisor, or related person? |, ., ., ., .. ... ... ...
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIl line 12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form §90, Par VIi|, line 12, for public use of club facilities . ...uob
11 Section 501{c){12) organizations. Enter,
a Gross income from members or shareholders |, . . . . . . ... . . e e 11a
b Grossinceme from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . . L L Lt s s e e e e e e e e e e e e 11h i % Eent
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ., ., , . 112b SEERET
Form 980 (2008)
JBA
SE1040 2.000

B696BA W752 4640-00 DJE



Form 98¢ (20089) 84-6044833 Page §

Governance, Management, and Disclosure For each "Yes' response (o lines 2 through 7b below, and
for a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body .+ - v o v v v v v e oL 1a g
b Enter the number of voting members that are independent . . « . v v v oo L 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . o . . o L i e s e e e e e 2 bl
3 Did the organization delegate control over management duties cusiemarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? el 3 A
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . . . . . 4 A
5 Did the organization become aware during the year of a material diversion of the arganization's assets? . .. . .. 5 X
6§ Does the organization have members or stockholders? .+ .« o v o v i s o i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may eiect one or more members
of the governing body? + v v v v v v it e e e e e e e e 7a 4
b Are any decisions of the governing body suhject to approval by members, stockholders, or other persons? PR I i <) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a The goVemiNg DOOY?. « v o et e e e e e e e e e e e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the governing body? . . . . . . o .. v oo g8b | %
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannsot be reached at
the organization's mailing address? |f "Yes, " provide the names and addressesin Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Infernal
Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . .. .. v o v o v o v oo i oo e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... ..... 10b
11 Has the organization provided a copy of this Form 990 {o all members of its governing body before filing the
o211 A e e e e e e e 11 | X
11A Describe in Schedule O the process, if any, used by the crganlzatlon to review this Form 880.
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 . . . .. ... ... .. ... 12a | ¥
b Are officers, directors or trustees, and key employees reguired to disclose annually interests thaf couid give
rise to conflicts? . . ... ... .. e e e e e e e e e 12b | X
¢ Does the organization reguiarly and conscstently moniter and enforce compliance with the policy?  If "Yes,”
describe in Schedule Qhow thisSisdone . v« o v v v v v v v s e s e e s st b e e s 12¢ | X
12 Does the organization have a written whistleblower policy? . . . . . . 0 o L 0 i i e e e e e e e s 13 | A
14 Does the organization have a written document retention and destructionpolicy? ... . .o v v v v v i o0 v v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . P I 1-E- W
b Other officers or key employees of the organization . .. .. ... ... ... .. .. ..... R 1 TS
If "Yes" to fine 15a or 150, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUG the YEar? . . . . . v it t e e et e e e e e e e e R &, T X
b 1f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard
the organization's exempt status with respect fo such arrangements? . . . . . . . . . .. .. 444 e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P e
18  Section 8104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 90, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website - Upon reguest
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physicai address and telephone number of the person who possesses the books and records of the

970~351-4348
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Form 990 {2008)

84-6044833

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Scheduie J-2 if additiona! space is needed.
trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees. See instructions for definition of "key employee.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

* List all of the organization's current officers, directors,

who received repecrtable compensation (Box 5 of Form W-2 andfor

organization and any related organizations.

Box 7 of Form 1099-MISC) of more than $100,000

from the

s List all of the organization's former cofficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,00C of reportable compensation from the organization and any related organizations.

List persons in the following order: individuai trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or frustee.
(A) (B} < o E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 B g z g% iy compensation compensation amount of
week Zgizlio|l=|2s| 3 from from related other
g eI 31288 the arganizations compensation
8213 \% °g organization (W-2/1099-MISC) from the
G| = 81 3! | (w21099-MISC) organization
gz § and (ela@ed
@ § organizations
KEN COOK .
CHAIR o1.00] X X 0 o 0.
_TERRI RUNYAN ______]
VICE CHAIR 1.00} % X 0 0 0.
HERYL WENZINGER
"SECRETARY/TREASURER | 1.00] X X o 0 0.
_baLE BUTCHER _________ _____]
DIRECTOR 1,00 A 0 0 0
_STEPREN SHAPIRO ________  ____
DIRECTOR 1,00 X 0, 0 0.
JCURT WYENO e
DIRECTOR 1,00} X 0. 0 0.
STEVE BAKER e
DIRECTOR 1.00| X 0. 0 0.
_JOBN scEMIDY ]
DIRECTOR 1.00] X 0. 0 0.
MIRE TORMEY ]
DIRECTOR 1.00) X 0. 0 0.
_ERANDON BARNHOLT _________
DIRECTOR 1 1.00| % 0. 0 0.
_PIANE MILLBR .
DIRECTOR 777 1.00| X 0, 0 0.
_POLLY KURTZ __ ___
EXECUTIVE DIRECTOR | 40,00 X 93, 000. 0 6,206.
_MICHAEL JOHNSON
VP OF ALUMNI & DONOR RELATIONS | 40.00 ¥ 113,377. o 6,898.
_VIRGIL SWCWOWTWT wwwwww
FORMER PRESIDENT/CEO 40.00 X 172,489, 0 20,892.

J5A Form 990 (2008)
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Form 980 (2009) 84-6044833 Page 8
LcUuAdll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A} 8) {C} D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hotirs per | 2 5121213 [8Z]¢ compensation compensation amount of
week |22 |5 g = '9,‘% 3 from from related other
a g 5|3 % @8] the organizations compensation
SSIlE e |"® g organization (W-2/1088-MISC) from the
gls 8| 2 (W-2/1099-MISC) organization
I 2 and related
@ & organizations
f=5
b Total . e e e e e e e e e e e e L 378,866, 33,996,
2 Total number of individuais (including but not iimited to those listed above) who received more than $400,000 in
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated aenp]
employee on line 1a? if "Yes, "cornplete Schedule J for suchindividual . . . . . . . v i i i it i e e e e e 3| X
4 For any individuai listed on line ta, is the sum of reportable compensation and other compensation from '
fhe organization and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such R
e T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
5 X

services rendered to the organization? If "Yes, "complete Schedule J for such perscn

Section B. Independent Contractors

1

Complete this fable for your five highest compensated independent contractors that received more than $10C,000 of

compensation from the organization.

(A3 (B)
Name and business address Description of services

<)
Compensation

ATTACHMENT 5

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

more than $100,000 in compensation from the organization » 1

J5A
QE1050 2.000

8696BA N752 4640~-00 DJE
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Form 990 (2009)

Page 9

Statement of Revenue B4-~6044833
S . IR ) @) © o)

Total revenue Related or Unreiated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns + « + » + . . . [.18

‘g ] fa
gg b Membershipdues .+ « v v v o v . 1b
gg ¢ Fundraisingevenis . . . . .. ... 1e
®g| d Relatedorganizations . .. ... .. 1d
QE e Govemment grants (contributions) . , [.1e
‘% g f Al other contributions, gifts, grants,
E & and similar amounts not included above . | 1f 4,184,533, [
5% g Noncash contributions included in fines 1a-if. $ 388,847, |
C8 h Total Addlines 18-t . . i e >
§ Business Code |
% 24 STUDERT HOUSING RENT 611710 2,114,877 2,114,477, 0. g.
E b
g c
& d
5 e
= f All other program service revenve . . . . . 9. 0.
T g Total AGDlines 28:2f o o vt i e e e » 2,134,477,
3 investment income (including dividends, interest, and
other simitar amounts) . . ATTRCHMENT 6, » 2,870,104, 0, 0. 2,570,104
Income from investment of tax-exempt bond proceeds
5 nga[ties L I L A L A R S T L L A N
(i) Real {ii} Personal
6a GrossRents. . .. .. ..
b Less: rental expenses . . .
¢ Rental income or (foss) =t
d Netrentalincomeor (1088) « + « + « . s T . 0.
(iY Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 87,444,384,
b Less: cost or ather basis
and sales expenses . . . . §4,4691,301,
c Gainor{iossy . « .+« . .. 2,853,083,
d Netgainor(loss) . . .. v v v v . Va4 s » 2,853,083 . . 953,083,
g 8a Gross income from  fundraising - 8 b
g events {not including $
z of contributions reported on line 1c).
o SeePartIV,ine 18 + « v v v v v u ... a
2 b Less direcl GXpEMSES + « + ¢ 4 4 4 . . . b
o ¢ Netincome or (loss) from fundraising events
8a Gross income from gaming activities,
SgePartiV, line18 | ., ., ... .. .. a £
b Less: directexpenses . . . . . .. cva. b :
¢ Netincome or {loss) from gaming aclivities . . . . . . . . . »
102 Gross sales of inventory, less ;
retums and aliowances , , , .. . ... a
b lLess costofgoodssold « « o v v 4 o . b
¢ Netincome or {loss) from salesofinventory . . . . v . ., . P>
Miscellaneous Revenue Business Code
44a UNC CONTRACT £11719 75C, 000. 750, 0C0. 0. ¢.
b OTHER INCOME 611710 552, 628. 552,628 0. g.
¢ UBIT LOSSES 6131710 -18,134. a. -1B,134. 0.
d Allotherrevenue . .. .. .. ... . 0.
e Total Addlines 1ta-i1d .+« « « v s N 1,284,484,
12 Total Revenue. Seeinstructions « « « « o v v o v v 000 > 13,324,276 3,417,105 -18,134. 5,730, 766.

SE1051 1.000

8696BA N752

4640-00 DJE

Form 890 (2009



Form 950 (2009)

eud by Statement of Functional Expenses

84-6044833

rage 10

Section 501(c)(3} and 501{c)}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b,

A

(B)

(C}

(D)

(A} -
7b, &b, 9b, and 10b of Part VIl Total expenses P enses benera; expanses Fexpenses
1 Grants and other assistance to governments ang
organizations in the U.S. See Part {V, ling 21 6,883,407, 6,893,407,
2 Grants and other assistance to individuals in
the US.SeePartlV,line22 .., ........ .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV lines 18 and 16 , , ., ., ... 0.
4 Benefitspaidtocrformembers |, , , ., .. ... 0.
5 Compensation of cument officers, directors,
trustees, and key employees | . . ... ... . 391,608, 0. 289,188, 162,410,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 OthersalanesandWages, . v v v v b v v 4 v s 1,068,905, G. 329,113, 739,792,
8 Pension plan contributions (include section 401(k)
and section 403{b} employer contributions} . . . 34,498. 0. 16,410, 24,088,
9 Otheremployeebenefts . . . .. v v .4 .. 98,9855, c. 39,9983, 58,962,
10 PayrollAXES « v v v v v v v e e 99,859. 0. 44,138, 55,720.
11 Fees for services (non-employees):
a Management ., . ., ., ..., ....... 0.
blegal . .. v v i i e e e 15,329, 0. 15,329, .
G OACCOUNEING & v v o v v v v h e e e e s 26,150, a. 26,150. Q.
d LobDYIng » « v v s e e e e C.
e Professionaf fundraising services. See Part IV, fine 17 C.
f Investment management fees ., . . .. . .. . 387,887, 0. 387,987. 0.
G OB v v s vt e e e e e e e 113,933. . 38,829. 75,104.
12 Advertising and promotion + .+« v s e b 0 e e 235,742, Q. 169,887, 65,855,
13 OFICEEXPENSES + v v v v v v o b e e e 67,657, . 49,971. 17,686,
14 informationtechnology + « « v v v v v v v v v 86,280, C. 43,378, 52,802,
16 Rovalties, . . . . . . . . v i 0 0.
16 OCCUPBNCY v + v+ v s & v v v 0 v 0 v v aa s 39,947, 0. 39,739, 208,
17 Travel v v v v e e e e e Z29,712. 0. 5,290. 24,422,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings 5,225. 0. 3,102. 2,123,
20 IMErESt v v v e e e e e e e . 1,170,726. 1,165,493, 5,233. 0.
21 Paymentstoaffitistes . .. .......... 0.
22 Depreciation, depletion, and amortization 58,464, 0. 59,464, C.
23 INSUMBUGE | o v v v s o et e e e 18,361, a. 16,535, 1,826,
24 Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may no! exceed
5% of total expenses shown on ling 25 below.)
a STUDENT HOUSING EXPENSE 1,367,691, 1,367,681, 0. a.
p WRITE-QOFF QF PLEDGE RECEIVABR 550,000. 0. 550,000. 0.
¢ BANK FEES _ o _____ 32,481. 0. 20,512, 11,869,
dBAD DEBT _ _ _ _ _________ 42,472, 0. 0. 42,472,
e UNRELATED BUSINESS INCOME TA _ 6,51%. 9. 6,518, 0.
t All other expenses _ _ ___ ____________ 28,856, 8,169, 48,787,
25 Totai functlonal expenses. Add iines 1 through 24f 12,818,864, 9,426,591, 2,168,947, 1,324,326,
26 Joint Costs. Check here u If faliowing
SOP 98.2. Complete this line only # the
organization repored in column (B) joint costs
from a combined educational campaign and
fundraising soficitation _ , . . .., .. . ...
9&105’25?.ona Form 990 (2009)

8696BA N7T52

4640~-0C DJE



Form 980 (2008) 84-6044833 Page 11
Balance Sheet
(A) B
Beginning of year End of year
1 Cash-non-interest-bearing |, . . ., . . . i i it s e e 226,149.1 1 55,955,
2 Savings and temporary cash investments | . . . .. ... ..o 7,604,172, 2 2,492,224,
3 Pledges and grants receivable, net | | . L L L L . e e e e e 2,314,968, 3 1,541,739,
4 Accounts receivable,net .., e e 346,015.] 4 365,274,
5 Receivabies from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part il of
Schedule L. . . . ... ... .. e . 5
68 Receivables from other disqualified perscns (as defined under section
4588(H(1)) and persons described in section 4858(c){3}{B). Compiete
. Partifof Schedule L, |, ... ... . . i it 6
3| 7 Notes and loans receivable, Net | |, . . . . . . . e s e e e 85,465, 7 3,106.
&) 8 Inventories forsale oruse | | . . . . L . e e e e e e e , 8
9 Prepaid expenses and deferred charges |, ., . .. ... ........... 46,892.1 9 40,148.
10a Land, buildings, and equipment cost or [10a 19,172,654.
other basis. Complete Part Vi of Schedule D
b less: accumuiated depreciation , , ., . .. .. , . 110b 4,556,857, 15,045,177 . |10¢ 14,615,68987.
11 invesiments - publicly traded securities . .. . ... . ... .. ATCH .8 17,985,200, 11 21,503,854.
12 Investmenis - other securities. See Part IV, fine 11 , . . . . ... ... .... 55,284,331.112 62,096,257.
13 Investments - program-related. See Part IV, line $1 . . . . .. .. ... ... 13
14 Infangible @88 s .« . v . v . i e e e e e e e e e e 1,141,589.114 1,118,850,
15 Otherasseis. SeePartiV line 11 . . . . . ... .. i, 4,937,042.115 4,981,986,
16 Total assets, Add lings { through 15 (must equalline 34 ., , ., ., . ., 105,027,000.116 108,815,190,
17 Accounts payable and accrued eXpenses | . . . . . . . . 0t e e e e 1,651,962.1 17 2,055,667,
18 Grantspayable ., | . . ... ... e e e e e 18
19 Deferred revenue | . . ., . . . . v i e e e e e, ATCH. © 200,855.( 19 113,837,
20 Tax-exemptbondiiabilities . . . .. ... . ... e 23,338,960.120 23,070,326,
@21 Escrow or custodial account liabfiity. Complete Part IV of Schedule D 21
#|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons. Complete Partliof Schedule L , , ., ... ... ........... 22
23 Secured morigages and notes payable to unrelated third parties . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties , ., , ... ... 24
25  Other liabilities. Complete Part X of ScheduleD |, , , . . ... ........ 1,889,853.]|25 1,369,010,
26 Total liabilities. Add lines 47 trough 25 . . . . . . . i 27,081,630.| 26 26,608,840,
Organizations that follow SFAS 117, check here M !L] and
a complete lings 27 through 28, and lines 33 and 34.
§ 27 Unrestricted netassets ., ., ., . 0 it e e e e e e e 44,117.; 27 11,208,545.
g 28 Temporarily restricted net assets . . . . . . .t st e e e e e e 25,988,080.} 28 14,799,039.
w129 Permanently restricted netassets , , , . ... ... ... ........... 51,913,173, 28 56,188,766,
E Organizations §hat do not follow SFAS 117, check here W D
s and complete lines 30 through 34.
o130 Capital stock or trust principal, orcurrentfunds ., ., , ., .. ..... 30
°§ 31  Paid-in or capital surplus, or fand, building, or equipment fund | | | . 31
<132 Retained sarnings, endowment, accumulated income, or other funds 32
2133  Totai net assets or fund balances . . . . . ... ... R 77,945,370,| 33 82,206,350,
34  Total liabilities and net assetsffund balances ., , . . . ... .. ... . .... 105,027,000.] 34 108,815,180.

JSA
9E1053 1,000

8696BA N752

4640~00 DJE

Form 980 zo0g)



Form 990 (2008}

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 890: [j Cash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? |, | |
Were the organization's financial statements audited by an independent accountant? . . ... ... ..
if "Yes" to fine 2a or 2b, does the organization have & commitiee 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.

ff "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis E:l Consclidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to underge an audi{ or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., . 0 L i v v i o e e e e e e e e e s e e
If "Yes," did the organization undergo the required audit or audits? If the organizataon did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to underge such audits.

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2.000

B6O96BA N7T52 4640-00 DJE

Form 990 (2009)



e ) Public Charity Status and Public Support SR R
Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4847(a){1} nonexempt charitable trust. . . Onpen to Pt:lblic

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization UNIVERSITY CF NORTHERN COLORADO FOUNDATION Employer identification number

INC. 84-6044833

XAl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b){(1){A)(ii). {Attach Scheduie E.)

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

4 A medical research organization operated in conjunction with a hospital descried in section 170(b){1}{A}(iii). Enter the

hospita¥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 Partil.)

A federal, state, or local government or governmenta! unit described in -~ section 170(b){1){A){v}).

An organization that nommally 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 L)

A community trust described in  section T70{b){1}A)vi). (Complete Part (1.}

An organization that normaily 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 3313% 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 Partlll.)

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 funcions 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
609(a}(3). Check the box that describes the type of supperting organization and complete lines 11e through 11h.

a D Type | b D Type il c D Type Il - Functionally integrated d D Type il - Other
eD By checking this box, | cerify that the organization is not contrclled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporfed organizations described in section
509{a){1) or section 508(a)(2).

[44]

L) O &0 O O]

10
1

f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type il supporting
arganization, check this DOX | e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | Na
and {iii) beiow, the governing body of the supperted organizaton? . . ... .. ... .. .... 1g(l)
(i) A family member of a person described in {i) above? L L 1g(ll;
(i) A 35% controlled entity of a person described in {i} or (i) above? .. L. 11g(li
h Provide the following information about the supported organization(s).
(i} Name of supported {if) EIN (ii) Type of organization | (iv) Is the organization | {v) Did you notify {vi}Is the {viiy Amount of
organization (described on lines 1-8 | in col. (i) isted in your | the organization in | organization in col. support
above or {RC section | governing document? col. (i} of your (i} organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 880 or 980-EZ.

JBA

8E1210 2.000
B696BA NT752 4640-00 DJE



Schedule A (Form 980 or 890-EZ) 2009 84-6044833 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv} and 170(b}{1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total

1

)

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .. 3,634,050, (592,313, 4,567,732,

Tax revenues levied for the crganization's
benefit and either paid to or expended on
tsbehalf . « « v v v e o

The value of services or faclities
furnished by a governmenta! unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . .. 3,624,050,

The portion of tolal 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 41, column {f), , . . ...
Public support. Subtract fine 5 from line 4, | 5t ] T T T e 21,965,310,

4,567,732, 4,550,243, 4,384,533, 23,518,871,

1,553,361,

o fcn

Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2005 {b} 2006 (¢) 2007 {d) 2008 (e) 2009 () Total

7
8

10

11
12
13

Amounts frem lined . . 0 o0 00 L L 3,634,050, €,582,313, 4,567,732, 4,550,243, 4,184,833, 23,818,871,

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

p

2,775,255, 3,266,841, 3,536,856, 2,580,337, 2,777,683, 16,854,787,

Net income from unrelated business
activities, whether or not the business is
regularly carfedon + . v v 0 0 0 e . .

Qther income. De not include gain or
ioss from the sale of capital assets
(Explainin PartIV.) . ATCH. 1. .. .. 1,534,562, 784,687, 1,059,552, 1,077,062, 1,302,628,
Total support. Add fines 7 through 10 L R T R e T e i e DI
Gross receipts from refated activities, etc. (see instructions) . « « . . « « . . . . e b e e e e e e e
Firgt five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thishoxand stophere . . . . . . . . 0 . .0 e e s R » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 14, column () . . ... ... 14 49.66 9
Public support percentage from 2008 Schedule A, Part Il fine 44 . . . .. .. . ... ... 15 55.47% o
3343 % support test - 2009. f the organization did not check the box on line 43, and fine 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizatien . . . ... ... . . ... ... L
3313 % support test - 2008. If the organization did not check a box ¢n line 13 or 18a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ... . ... >
10%-facts-and-circumstances test - 2009. If the organization did not check a bex 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization o 4 . . i h i e e e e e e e e e e e e Lk e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 18a, 18b, or 17a, and line

15 is 10% or more, and if the organization meets the 'facis-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicty
supported OrganmiZation . . . . . . L L e e e e e e e e e e R
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17&, or 17b, check this box and see

L e e o T T NP

JSA

Schedule A {Form 980 or 9580.E2) 2009

8E1220 1.000

B636BA NT52 4640~-00 DJE



Schedule A (Form 890 or 990-EZ) 2008 84~6044833 Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support

Calendar year {(or fiscal year beginning in) P (a) 2005

1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants") . L L L. L L.

2 Gross receipts from admissions, merchandise

{b) 2006 {c} 2007 (d) 2008 {e) 2009 {f) Total

sold or services performed, or facilities
fumnished 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 business under sectien 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tebehatt | L. ... o
5 The wvaiue of services or facilities
furnished by a governmental unit to the
organization without charge | _ , ., . .
8 Total. Addlines 1 through5 |, ., , . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persens . . . .
b Amounts included on lines 2 and 3
receivad from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . « v v v v v v v v v h e

¢ Addlines7aand?b . « . . . . . . L
8 Public support {Subtract line 7c from
ineB.) .+ v o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006
9 Amountsfromlines ., . . ... ... ..
10a Gross income from interest dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUTCES .« v 4 v v s v v 6w v 0 v s .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1675 | . . .,
¢ Addlines 10z and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regutarly
carmied ONn ¢+ 0 e 4 e v e s voe o
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartlV) . ., . ... Ve
13 Total support. {Add lines 9, 10c, 11,
and12) . ., ... ...
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B01{c)(3)
arganization, check this box andstophere. . . . . . . v v v v v v i v e . I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . .. ... ...l 18 %

{c) 2007 (d) 2008 {e) 2009 {f) Total

16  Public support percentage from 2008 Schedule A, Part Il line 156 . . .« v v v v v v i v vt t e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column () ., ., ... ... 1 17 %

18  Investment income percentage from 2008 Schedule A, Part Il tine 17, . . ., .., ... ... ... ... |18 %

18a 33 13 % support tests - 2008, If the organization did not check the box on line 14, and fine 15 is more than 331/3 %, 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 13 % support tests - 2008, If the crganization did not check a box on line 14 or line 19a, and fine 16 is more than 331/3 %, and
fine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ™
20 Private foundation, If the organization did not check a box on line 44, 19z, or 18b, check this box and see insfruclions »
Schedule A {Form 990 or 990-E2) 2008

8696BA N752 £640-00 DJE

JSA
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84-6044833
Page 4

Schedule A (Form 880 or 880-E2Z) 2009

Supplemental Information. Complete this part to provide the explanation required by Part [, line 10;
Partll, line 17a or 17b; or Partlil, ling 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II -~ OTEER INCOME

BESCRIPTION 2005 200¢ 2007 2008 2003 TOTRL

CTHER INCOME 1,534,561, 784,627, 1,059,552 1,077,062, 1,302,628, 5,758,500
KT Y] B4, ST 1,058 BE7 1,027,068 G2 E2R £, 158,000

TOTRLS

Schedule A {Form 890 or 880-EZ) 2008

JSA

BE1225 2.000
8696BA N752
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 880, 980-E2Z,
or 990-PF) » Attach to Form 990, 990-E2, or 890-PF. 2 @0 9

Department of the Treasury
imemal Revenue Service

Name of the organization

UNIVERSITY OF NORTHERN COLORADO FQUNDATION
INC. 84-6044833

Organization type (check one);

Employer identification number

Filers of: Section:

Form 880 or 990-EZ 501(e) 3} (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political erganization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a}{1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Cniy a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Speciai Rule. See

instructions.
General Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any cne contriputor. Compiete Paris | and #.

Special Rules

For a section 501(c)(3) organization filing Form 890G or 990-EZ that met the 33 1/3 % support test of the reguiations under
sections 509(a)(1) and 170(b}(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,060C or {2) 2% of the amount on (i) Form 880, Pan VIII, line 1h or (i} Form 880-EZ, line 1. Complete Parts | and
1.

D For a section 504{c}(7), {8), or (10) organization fiing Form 980 or 980-£Z that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1, and {1

D For a section 501(c){7), (8}, or {10} organization filing Form 899G or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religicus, charitable, eic., purposes, but these contributions did not
aggregate to maore than $1,000. If this box is checked, enter here the {otal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because if received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dURNGthE YEar | L e e e e e e e > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2 of its Form 880, or check the box on line H of its Form 990-E2,
or on line 2 of its Form 880-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or
890-PF).

For Prvacy Act and Paperwork Reductlon Act Notice, see the Instructions Schedule B (Form 990, 980-E2, or 880.PF) {2008)
for Form 986, 990-EZ, or 990-PF.

JBA

SE125% 2.000
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Schedute B (Form 990, 980-EZ, or 890-PF} (2008)

Page of of Part |

Name of organizatien

UNIVERSITY OF NORTHERN

INC.

COLORADG FOUNDATICN

Employer Identification number

84-6044833

G2 contributors (see instructions)

SE1253 1.080

8696BA N752

{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
+ Person
Payroll
$ 551,001. Noncash
(Compiete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
3 335,000. | Noncash
(Complete Pari ll if there is
a noncash contribution.}
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 282,634. Noncash
{Complete Part i if there is
a noncash condribution.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll |
$ 171,502. Noncash -
{Complete Part i if there is
a noncash contribution.)
{a) (b) (c) {4
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
5 Person
Payroll
$ 163,022, Noncash
(Complete Part li if there is
a noncash confribution.)
{a) (b) {c) {dj
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 162,505, Noncash
{Complete Partil if there is
a noncash contribution.)
5a Schedule B (Form 960, §90-EZ, or 990-PF) {2009)

4640-00 DJE



Schedule B (Form 980, 990-EZ, or §50-FF) (2009)

Page of of Part]

Name of organization

UNIVERSITY OF NORTHERN
INC.

COLORADO FOUNDATION

Employer Identification number

84-6044833

Contributors (see instructions)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

$ 144,000,

Person
Payroli
Noncash

-

{Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 100,300.

Person
Payroll
Noncash

{Complete Part 11 if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

W

$ 136, 300.

-

(Complete Part il if there is
a noncash contribution.)

Person
Payroli
Noncash

()
No.

(b)
Name, address, and ZIP + 4

{e)

Aggregate confributions

(d)
Type of contribution

10

$ 134,000.

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

{a}
Nao.

()
Name, address, and ZIP + 4

(€)

Aggregate contributions

(d)
Type of contribution

Person
Payroli
Noncash

{Compiete Part I if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

JBA

51253 1.000

8696BA N752

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

4640-00 DJE



Schedute B (Form 990, 890-EZ, or 850-PF) (2008}

Page of of Part Il

Name of organization UNIVERSITY OF NORThERN COLORADO FOUNDATION

INC.

Employer identification number
84-6044833

EZT  Noncash Property (see instructions)

{a} No. {c}

from Description of n (ha) h pr iven FMV {or estimate) Date r(:czeived
Part ! ‘ption oncash property g (see instructions)

ART
9
136, 300.

{a) No. (e)

from Descriotion of (b} ) _ FMV (or estimate) Date r(edczeived
Part | escription of noncash property given (see instructions)

STOCK/PROPERTY - MCDONALD'S ATHLETIC
10 SCHOLARSHIP ENDOWMERT
134,000. 06/02/2010

(a) No. (c)

from b - ¢ (b} h . FMV (or estimate) Date r(:czeive d
Part | escription of noncash property given (see Instructions)

(a) No. (c)

from B it ¢ (b) h i FMV (or estimate) Date r(:czeive d
Part | escription of noncash property given (see Instructions)

{a) No. {c)

from 5 - ) (b) , . FMV (Or estimate) Dat r(:c)eived
Part | escription of noncash property given (see instructions) ate

{a) No. {c}

from Description of non(:e:sh rope iven FMV (or estimate) Date ::czeived
Part | p property g {see instructions)

JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2009}
BE1254 1.000

86386BA N7T52

4640-00 DJE



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) 2 @ 0 9

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6,7, 8,9,10,11, 0r12. Open to Public
Intemai Revenue Service » Attach to Form 990. M See separate instructions. Inspection
Name of the organization  UNTVERSITY OF NORTHERN COLORADO FOUNDATICN Employer identificatlon number

INC. 84-6044833

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsCompiete if
the prganization answered "Yes" to Form 990, Part IV, line 6.
{a) Doncr advised funds {b) Funds and other accounts

Total number atend ofyear . ... ... .. ..
Agaregate contributions to (during year) . . ..
Agoregate grants from (during yeas) ... ..,
Aggregate value atend ofyear . ... ... ..
Did the crganization inform al! donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? C e e s D Yes l:] No
6 Did the organization inform all grantees, doners, 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 prvate benefit? | | L L L L L e e e e e e e D Yes D No
XX Conservation Easements, Complete if the organization answered "Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of lard for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year.

oW N -

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . 0t e e e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ... . ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is focated
5  Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements ithofds? . . .. ... ... . ... ... ...... D Yes D No
&  Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section

170(M@)BHD) and T70YABINT .+ 2 2 2 o v e e te et e e et e e e e e I ves [ no

8 In Part X!V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the {ext of the footnote o the organization’s financial statements that describes
the arganization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue staiement and balance sheet works of

art, historical treasures, or other similar assets held for Fublic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financia: statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 fo these items:

(i) Revenuesinciuded in Form 980, PartVIlL ined .« . v v v o o o o v s s e e >3
(i} Assets included in Form 980, Part X . . . o 0 v v v i i e e e e s e e e s » 3
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 relating to these items:

a Revenuesincluded in Form 980, PariVill line 1 .« . v 0 o v o o o 0 0t ot e e e e e >3

b Assetsinciuded in Form 990, Part X . . o« . it it i e e e e e e e e e e e e e e e s |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedutle D (Form 890) 2009
JSA

BE1268 2000
8696BA N752 4640-00 DJE



Schedule D (Form $90) 2009 84-6044833 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, 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 XIV.
5§ During the vear, did the organization solici t 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 arganization's collection? . -+ ... [ Tves [ |No

LClAVE  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, PartX? . o o v v vt e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginning balance . ... .... ... e e e e s e e e s 1c
d Additionsduringthe year . . o v v i s e e e e e s 1d
e Distributions duringtheyear . « . . v 0 v o v o v b s e e e e e e 1e
f Endingbalance . v v v v o v v v s s e e e e e e e e e e 1f
2a Did the organization include an amounton Form 890, Part X, line21? . .. ... ... ... ... ... .... [ Jyes | _INe

b If "Yes," expiain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 980, 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 . . .. 61,689,744, §0,591, 505,
b Con-mbutlons R 686,076, 1,335, 076,
¢ Netinvestment earnings, gains,
and losses., . . . P 6,135, 538, -17,084, 081,
Grants or scholarships . . . . . . 3,152,039,
e Other expenditures for facilities
and programs . . . . ... ... . 2,568,459 b,
f Administrative expenses . .. .. o o,
g Endofyearbalance. ....... 66,142,801, 61,659,746,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment b 3.5000 %
Permanent endowment » 84.3200 %
¢ Termendowment p» 12.1800%
3a Are there endowment funds not in the pos  session of the organization that are held and administered for the

o

organization by: Yes | No

(i) unrelated organizations . . .« « c v e e e e e e e e e e e e e 3ali) X

(fiyrefated organizations . v v v v v i i e e e e e e e e e e e e e Ve e ... 13alif) X
b If "Yes" to 3a(ii}, are the related organizati ons listed as required on Schedule R? . . . . . . . o o o v oo oo v b 3b

4 Describe in Parl XIV the intended uses of t he organization's endowment funds.
=AU Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10,

Descrigtion of investment {a) Cost or other basis (b) Cest or other {c) Accumulated () Book value
(investment) basis {other) depreciation
1a Land. . . . v oo 00 Ve s e e e
b Bulldings - « - v i e 17,977,286, 3,541,100 14,436,186,
¢ Leasehold improvements « « v« v . . . ..
d Equipment « ..o 1,185,368.] 1,015,857 179,511,
e Other « & v v v o s e e e e e
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(¢c).). . . . . . > 14,615,687,

Schedule D {(Form 990) 2008

JEA
8E128S 1.000

B6S6BA NT52Z 4640-00 DJBE




Schedule D {Form 920) 2009 84~6044833 Page 3
ENAYIR  Investments - Other Securities. See Form 890, Part X, ling 12,

{a) Description of security or category (b} Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives , ., . ... ... ... ... .. .
Closely-held equity interests , ., .. ... ........

OtherEQUITY SECURITIES 41,336,713, FMV
MUTUAL FUNDS 4,670,331. MV
____ALTERNATIVE INVESTMENTS "~ ~ 10,807,889, EMY
____OTHER INVESTMENTS ____ _ "~ 5,281,324, EMY
Total. {Column (b) must equal Form 990, Part X, col. (B} line 12.) » 62,086,257,
Investments - Program Related. See Form 990, Part X, ling 13.
{a) Description of investment type {b) Bock value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col. (B} line 13} >
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total, (Column (b) must equal Form 990, Pant X, col. (BYIne T5) . . . . v v v v v v v 4 v s o v s o s s s s e e a e s L.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
Federal income taxes :
OBLIGATIONS UNDER GIFT ANNUITY AGRE 207,787 .-
AMQUNTS RELD ON BEHALF OF OTHERS 696,076,
NOTES PAYABLE - UNC 465,147,
Total. {Column (b) must equal Form 990, Par X, col. (B) line 25.) > 1,369,010.0%4

2. FIN 48 Footnote. In Part X1V, 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.

JSA
9E1270 1.000 Schedule D {Form 850} 2009

8696BA N752 4640-00 DJE



Schedule D (Form 990) 2009 84-6044833 Page 4
PV SAl  Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIL, column (A), I8 12} . . . 0 . e e e e e e 1 13,324,270,

2 Total expenses (Form 980, Part IX, column {A), iN@ 25) |, ., ., . i1 it i e e e 2 12,819,864.

3 Excess or (deficit) for the year. Subtract line 2 fromiine 1 ., , . ... . . .. .. ... 3 404, 4086,

4  Netunrealized gains {losses) on investiments _ , , ., ... .... e e 4 3,687,586,

5 Donated services and use of facilities . , , ., ... ........... e e e e e e 5

6 Investmenlexpenses . . .. . ... .........0co0o.n.n e e e 6

7 Priorperiod adjustments . . ... ... L. ... e 7

8  Other (Descripe NPAtXIV) . .\ ..ttt ete e einnnn ... e 8 296,340,

8 Total adjustments (net). Add lines 4 through 8 | . . . . . . . 0 i s e e 9 3,993,926,
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 4,398,332,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | | e e e e e 1 14,387,065,

2 Amounts included on fine 1 but not on Form 880, Part Vill, line 12

a Netunrealized gains oninvestments ., , . . .. ... ... . ... 2a 3,637,586,

b Donated services and use of facilities |, ., ., .., .. ... . ... 2b

¢ Recoveries of prior year grants | . . . . . . . . s e e e e e e e e e 2c

d Other (Describein Part XIV.} . . . . . e s e e e e e e e 2d 18,134,

e Addlines 2athrough2ad ., , .. ... ..... ... ... ... ..., e e 2e 3,715,720,
3 Subtractiine 2e fromine 1 ... .. oy e e e e e e e e e e e e 3 10,671,345,
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1.

a investmeni expenses not included on Form 880, Part Vil line 7k, ., . .. . 4a 387,987,

Other (Describe in Part XIV)) | . ., . . FE 4b 2,254,938,

c Addlines 4aanddb . . ..., . e . 4c 2,652,925.

§  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl fine 12.) . . . o v o v v v o v v s 5 13,324,270,
Reconciliation of Expenses per Audited Financial $tatements With Expenses per Return

1 Total expenses and losses per audited financial statements ... e 1 ©,588,693.

2  Amounis inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 0L 2a

b Prioryear adiustments R 2b

c Other iosses --------------- T T R T T T R I T Y ] 2c

d Other {Describe inPartXiV) R, 2d

e Addlines 2athrough 2d P e 2e
3 Subtractline Zefromline 1 .. .. ... . 0 i e e e | 5,988,693,
4  Amounts included on Form 880, Part IX, line 25, but not on fine 1.

a Investment expenses nof included on Form 990, Part ViIL line 7b 4a 397,987.

b Other (Describe inPart XIV.y R Y. - 2,533,184.

¢ Addines 4aand4b 4c 2,0831,171.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, 1ine 18) » v v v v v v e ...l 5 12,919,864.

PR AT Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4, Part |V, lines 1b
and 2p; Part V, Iine 4: Part X line 2 Part XI line 8; Part Xll, lines 2d and 4h; and Part XII, lines 2d and 4b. Also complete

Schedule D (Form 880} 2009

JSA
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Schedule D {Form 980} 2609 B4-6044833 Page §
PR Q' Supplemental Information (continued)

INTENDED USE COF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

ENDOWMENTS ARE INTENDED TO PROVIDE FUNDING FOR SCHOLBRRSHIPS AND PROGRAM
SUPPORT INCLUDING, BUT NOT LIMITED TO, SUPPLEMENTAL SALARY SUPPORT FOR

FACULTY, RESEARCH, LIBRARIES, AND ACADEMIC AFFAIRS.

FIN 48 DISCLOSURE

SCHEDULE D, PART XIV

THE FOUNDATION ADOPTED GUIDANCE RELATED TO UNCERTAINTY IN INCOME TAXES IN
THE FINANCIAL ACCOUNTING STANDARD BOARD'S ACCOUNTING STANDARDS
CODIFICATION TOPIC 740 ON JANUARY 1, 2009. AFTER EVALUATING THE TAX
POSITIONS TAKEN, NONE ARE CONSIDERED TO BE UNCERTARIN; THEREFORE, NO

AMOUNTS HAVE BEEN RECOGNIZED AS OF JUNE 30, 2010.

IF INCURRED, INTEREST AND PENALTIES ASSOCIATED WITH TAX POSITIONS ARE

RECORDED IN THE PERICD ASSESSED AS GENERAL ARD ADMINISTRATIVE EXPENSE. RO

INTEREST OR PENALTIES HAVE BEEN ASSESSED AS OF JUNE 30, 2010.

TAX YEARS THAT REMAIN SUBJECT TC EXBMINATION INCLUDE 2007 THROUGH 2010.

Schedule D (Form 980) 2009

JBA
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Schedule D (Form 920} 2008 84-6044833 Page 5
EEL SO Supplemental Information (confinued)

OTRBER RECONCILING REVENUE ITEMS

SCHEDULE D, PART XII

LINE 2D:
UBIT LOSSES ($18,134)
LINE 4B:
CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES 549,308
STUDENT HOUSING LLC REVENUES $2,205,630
TOTRL LINE 4B 52,254,838

OTHER RECONCILING EXPENSE ITEMS

SCHEBULE D, PART XIII

LINE 4B: STUDENT HOUSIRG LLC EXPENSES $2,533,184

Schedule D (Form 250) 2009

JSA
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Schedule D {Form §90) 2009 84-6044833 Page §
LA Supplemental Information (continued)

OTHER CHANGE IN NET ASSETS FROM FORM 990 TO AUDITED FINANCIAL STATEMENTS

SCHEDULE B, PART XI, LINE 8

CHEHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES (549,308)
UNRELATED BUSINESS LOSSES FROM PARTNERSHIPS 518,134
STUDENT HOUSING NET LOSS $327,554
ROUNDING ($40)
TOTAL LINE 8 $296, 340

Schedule O (Form 950} 2009

JSA
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SCHEDULE |

- .- 1545
(Form 900) Grants and Other Assistance to Organizations, | —cum i tsistee
Governments, and Individuals in the United States 2@0 9
Deperbmert of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ubiic
Interna? Revenue Service p Attach to Form 990. inspection
Name of the organization UNIVERSITY OF NORTHERN COLORADO FOUNDATION Employer identification number
INC 84-6044833

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ., | | | ... L Yes D No

Usll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule -1 (Form 990) if additional Space is needed . . . . ... ..o oo LT ]

1 {a) Name and address of organization (D) EIN 15] IRC section (d) Amount of cash grant |{e} Amount of non-cash [41] Muﬂ}ﬂﬁ of valuation {g) Description of {h) Purpose of grant
or govermment it applicable assistance (back, ogéspprs'sa" non-cash assistance or assistance

______________________________ [IC PROMOTE THE

S01 207H STREET GREELEY, CO 80639 84-6000546 115 6,615,080, 220,797, [FMV IsC. GEMERAL WELEARE

2 Enter total number of section 501(c}(3) and govermment organizations . | _ . L L L | N
3 Enterfotal number of other organizations . . . . . . . L e e | 2 Y
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | {Form 990) 2008
JBA
9E1288 2.000

B6EYEBA N752 4640-00 DJE



Schedule | {Form 990) 2009 84-6044833 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance (b) Number of {c} Amount of {d) Amount of {e} Method of valuation (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

LIVA Supplemental Information. Complete this part to provide the information reqguired in Part |, line 2, and any other additional information.

PROCESS FOR MONITORING USE OF GRANT FUNDS

S L, BART I, LN 2

Schedule | {Form 990) 2009

JSA

9E1289 1,000
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SCHEDULE J Compensation Information | oM No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treascry Part IV, line 23, Open to Public
intemal Revenue Service P Attach to Form 990, PSee separate instructions. Inspection
Name of the organlzatlon UNIVERSITY OF NCRTHEEN COLQORADO FOUNDATION Empioyer identiflcation number
INC, 84-6044833
Questions Regarding Compensation
Yes | Ne
1a Check the apprepriate box{es) if the organization provided any of the following fo or for a person listed in Form
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel - Heusing allowance or residence for personal use
Travei for companions - Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
Discretionary spending account - Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written poiicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part {( to
BXDIAIN L Lyt i e e e e e e e e e e e e e e e 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? ., , . .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.
Compensation committee - Writter: employment contract
Independent compensation consuitant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | | . . . . e e e e 4a X
Participate in, or receive payment from, & supplemental nongualified 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, iist the persons and provide the applicable amounts for each item in Part IH.
Only section 501{c)(3) and 501{c)(4) organizations must complete lines 5-9.
&  Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . ... ............... e e e e Sa %
b Anyrelated organization? | L L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persens listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, , . ... ... ... .. ... ... ... e e e e e ... |fGa X
b Any related organization? _ . . .. ... .. ... &b X
If "Yes" to line 6a or Bb, describe in Part 111.
7  Forpersons listed in Form 990, Part VI, Section A, fine 1a, did the crganization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," describe inPart il . . . .. ... ... e e 7 X
8  Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was
subject o the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
nPartlll . . e e e e e e e e e e e e 8 X
9 if "Yes" fo line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-B(C) 7 . . . . v v v v v it e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
SE1280 2.000

B696BA NTZ2 4640-~00 DJE



Schedule J (Form $90) 2009

B4-6044833

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the org

instructions, on row (i). Do not list any individuals that are not listed on Form 990, Part VL.

Note. The sum of columns (B)(i}-(iii} must equal the applicable column (D) or calumn {E) amounts on Form 986, Part V11, line 1a.

anization on row (i) and from related organizations, described in the

{B) Breakdown of W-2 and/or 1099-MiSC compensation

(C) Retirement and (D} Nontaxable (E) Total of cofumns {F} Compensation
(A) Name (i} Base {ii) Bonus & incentive {iii) Other other deferred benefits {B-B) reported in prior
compensation compensation reportable compensation Form 950 or
compensation Form 990-E2

@ __..153,836.] . L S 18,659  _______ 94 _...20.892. 133,383 _____ __ 0.

VIRGIL SCOTT (ii) 0. 0. Q. 0. Q. 0. 0.
L0 PSR U S I S R
(&)
L PO A U I S S I
(i)
L PSS SO N I AT S
{ii}
L SO N S I S S
(&)
O e
{ii}
L S SO A I S N
(ii}
A SRS IO S N N R D
(iiy
L4 S R S S R e
(i}
i VU S U S S S
(i}
1L SO SOOI SR I S T
(i}
L S I S I S S B
(i}
L O SOV S R S R N
(i1}
L O S R RN S S N
(i}
L S U S SR S N
(i}
I UUS A SR S S N B
(it}

Schedule J {Form 990) 2009
JsA
9E1291 1.000
8696BA N752 4640~-00 DJE



Schedule J (Form 990) 2009 84-6044833 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

EXPENSES PROVIDED BY ORGANIZATION

JSCHEDULE o, BART I, LINE A
SCHEDULE J, PART I, LINE 4A

Schedule J {Form 990) 2009

JSA

9E1292 1.000
8696BA N7T52 4640-00 DJE



|  OMB No. 1545-0047

o ga0) Noncash Contributions 2009
» Complete if the organizations answered "Yes' on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internat Revenue Service » Attach to Form 990. Inspection
Name of the organization UNIVERSITY OF NORTHERN COLORADD FOUNDATION Employer identification number
INC. 84~-6044833
m Types of Property
(a} (b {c) {d)
Check if Number of contributions Ravenues reported on Method of determining
applicable Form 980, Part VIIi, line 1g revenues
1 Art-Worksofart . . ........ X 4 143,805, |FMV
2 Ar-Historical treasures . . . . ..
3 Art-Fractionalinterests . . . ...
4 Books and publications . . . ... X 543, FMV
§ Clothing and household
gools . .. e e e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes .........
8 Intellectuaiproperty ., ..., ...
8§ Securities-Publicly fraded . , . . .
10  Securities-Closely held stock , , .
11 Securities-Partnership, LLC,

orirustinferests ., . . ... .. ..
12 Securities-Miscellaneous , , . . . X 8 164,150, jFMV
13 Qualified conservation

contribution-Historic

structures . . . . .. ... .. ..
14  Qualified conservation

contribution-Other ., , ., ., ...
15 Real estate-Residential , . .. ..
16 Real estate-Commercial , , . ., . .
17 Realestate-Other . ... .. ...
18 Collectibles ., ..........
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historical artifacts ., . . ... ...
23 Scientificspecimens . . . ... ..
24 Archeological artifacts . . . .. ..

25 Otherp»( ATCH 2 ) 141, 80,4489,
26 Otherp(____ )
27 Otherw»(____ )
28 Otherw{_______________ )
2% 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 . .. . .. . . .. 23 3

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is net required ic be
used for exempt purposes for the ertire holding pPeriod? . . . . 0 0 v v i i i o i i s e e e e e e e 30a X

b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIULIONS? & L . vt e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ote o 11 ¢ T e e e e e e e e e e e 32a X
b if"Yes," describe in Parf Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |1
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form $90) 2009

J&A

SE1288 2.000
8626BL N752 4640-00 DJE



Schedule M (Form 930) 2009 84-6044833 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 2

SCHEDULE M, PART I - OTHER MONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION {A} CHECK  CONTRIBUTIONS REPORTED DETERMINING L
MUSICAL INSTRUMENTS X A 29,800. My
FUNDRAISING ITEMS % 134 o _C 47,759, My .
SUPPLIES FOR SPORTS TEAMS X 3 2:890. . My
PO LS 141 - &9,449.
JSh Schedute M (Form 980) 2009

9E1288 1.000

8696BA N752 4640-00 DJE



| oMB No. 1545-0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 8390

2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additionai information. Open to Public
Department of the Treasury N
internat Revenue Sorvice » Attach to Form 990, Inspectlon
Name of the organization UNIVERSITY OF NORTHERN COLORADO FOUNDATICN Employer |dentification number
INC. 84-6044833

ATTACHMENT 3

8980 PROVIDED TO BOARD

PART VI, SECTION B, LINE 11

TEE FOURDATION OUTSOURCES THE PREPARATION OF THE 980 AND 980T TO A CPA
FIRM WITH PROVEN TAX EXPERTISE. THE COMPLETED FORMS ARE REVIEWED BY
MANAGEMENT AND THE AUDIT AND FINANCE COMMITTEE WITH THE CPA FIRM PRIOR TO
FILING. THE FORM 99C WAS MADE AVAILABLE TO THE FULL BOARD PRIOR TO

FILING.

CONFLICT OF INTEREST POLICY

PART VI, SECTICN B, LINE 12C

THE FOUNDATION REQUIRES ALL INTERESTED PERSONS SUCH AS DIRECTORS,
OFFICERS OR MEMRERS OF A COMMITTEE WITH BOARD-DELEGATED POWERS TO REVIEW
AND SIGN 2 CONFLICT OF INTEREST POLICY EACH YEAR. MEMBERS ARE REQUIRED
TC DISCLOSE ANY DIRECT OR INDIRECT FINANCIAL INTEREST WITH ANY OTHER

INTERESTED PERSONS, VENDORS, OR ASSOCIATED ORGANIZATIONS.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15B

THE BOARD OF DIRECTORS DID 2 COMPENSATION REVIEW FOR THE PRESIDENT/CEQ
POSITION IN SUMMER 20038 {(JUNE) AND FCOR THE EXECUTIVE DIRECTCR POSITION IN
SPRING 2010 (MARCH) COMPARING OTHER LIKE-SIZED INSTITUTIONALLY RELATED
FOUNDATIONS., OTHER KEY EMPLOYEE'S SALARIES AND BENEFITS ARE BENCHMARKED
WITH OTHER LIKE~-SIZED FOUNDATIONS AND COLORADO SCHOQCL FOUNDATIONS.

DELIBERATION AND DECISION FOR DETERMINING COMPENSATION IS DOCUMENTED IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 850} 2609
JSA

SE1227 2.000
B696BA NT732 4640-00 DJE



Schedule O (Form 990) 2009 Page 2

Name of the organization UNIVERSITY OF NORTHERN COLORADO FOUNDATION Employer Identification number
INC. 84-6044833
ATTACHMENT 3 (CCHT'D)

THE BOOKS AND RECORDS OF THE ORGANIZATION.

DOCUMENTS AVAILABLE TO PUBLIC

PART VI, SECTION C, LINE 19

THE FOUNDATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
THRCUGH THEIR OWN WEBSITE AND UPON REQUEST. THE FOUNDATION DOES NOT MAKE

IT'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE

PUBLIC.

RESTATEMENT AND RECLASSIFICATION OF PRIOR YEAR BMOUNTS

THE FOUNDATION'S JUNE 30, 2008 FINARCIAL STATEMENTS HAVE BEEN RESTATED
FOR THE EFFECTS OF UNDERSTATING FISCAL YEAR 200% CONTRIBUTION REVENUE
RELATED TO PREVIQUSLY UNRECOGNIZED NET PLEDGES RECEIVABLE AND THE OVER

ACCRUED ALLCOWANCE FOR DOUBTFUL ACCOUNTS.

ATTACHMENT 4

FCRM 280, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE THE GENERAL WELFARE, DEVELOPMENT, GROWTH AND WELL-BEING CF
THE UNIVERSITY OF NORTHERN COLORADO THROUGH SOLICITATION AND
ACQUISITION OF GIFTS, INVESTING AND MANAGING PROPERTY, AND FURNISHING

FUNDS, FACILITIES, EQUIPMENT AND SERVICES.

ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATICN

DENVER INVESTMENT ADVISORS, LLC INVESTMENT ADVISORY 137,711,

JSA Schedule & (Form 990) 2009

SE1228 2.000
B696BA N752 4640-00 DJE



Schedule O (Form 990) 2009

Page 2
Name of the arganization UNIVERSITY OF NORTHERN COLORADC FOQUNDATION Employer Identlfication number
INC. B4-60£4833
ATTACHMENT S (CONT'D)
890, PART VII- COMPENSATION OF THE FIVE HIGHEEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
1225 17TH STREET, 26TH FLOOR
DENVER, CC 80202
TOTAL COMPENSATION 137,711,
ATTACHMENT §
FORM 990, PART VITT - TNVESTMENT INCOME
(A) {B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
INTEREST AND DIVIDENDS 2,870,104, 9. 0. 2,570,104,
TOTALS ;;jjﬂ,iﬁL 0 5 ERAT LY
ATTACHMENT 7
FORM 983, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
UNCF PREPAIDS 27,182,
STUDENT HOUSING PREPAIDS 12,966,
TOTALS 40,148,
ATTACHMENT 8
Joa Schedule O {Form 580} 2009

9E1228 2.000
B696BA N752 4640-00 DJE



Schedule O (Form 990) 2008 ' Page 2
Name of the arganization UNIVERSITY COF NORTHERN COLORADO FOUNDATION Employer identlfication number
INC. 84-6044833

ATTACHMENT 8 (CONT'D)

FORM 880, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK_VALUE OR FMV

CORPORATE NOTES 14,130,788, FMV

US TREASURY BONDS AND NOTES 7,373,166. FMV
TOTALS 21,503,954,

ATTACHMENT 9

FPORM 890, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BCOK VALUE
UNCF DEFERRED REVENUE 16,667,
STUDENT HOUSING DEFERRED REV 97,170.
TOTALS 113,837.
5h Scheditle O [Form 930) 2009

SE1228 2.000
BEO6BA NWT752 4640-00 DJE



fgiﬁﬁ%‘;'af R Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" to Farm 930, Part IV, line 33, 34, 35, 36 or 37.
p Attach to Form 990. p See separate instructions.

Department of the Treasury
Intemnal Revehue Service

OMB No. 15456047

2009

Open to Public
Inspection

Name of the organlzation
INC.

UNIVERSITY OF NORTHERN CCLORADO FOUNDATION

Employer ldentification number

84-6044833
Identification of Disregarded Entities (Complete if the organization answered "Yes"” on Form 990, Part WV, line 33.)
(a} (b} (c) {d) (e) f
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entily
UNC_FOUNDATION STUDENT HOUSING, LLC_____ 84-6044833 __ |
1620 RESERVOIR ROAD GREELEY, CO 80633 STDNT HOUSING {CO 2,205,63G.| 20,602,81CG.| N/A

had one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes” on Form 990, Part IV, line 34 because it

{a) {b) (c) {d)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section
or foreign country}

{e)
Public charity status
{if section 501(c)(3n

U]
Direct controlling
erity

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

JSA
SE1307 2.000

8696BA NT5Z 4640-00 DJE

Schedule R {Form $90) 2009



Schedule R (Form 990) 2009 84-6044833

Page 2
m ldentification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part iV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
a (b) (c) td) (e). 0 @ (R} 03 ]
Name, address, and EIN of Primary activity Legal Direct controiiing _ Predominant Share of total income Share of end-of-year Dirpraportionatn Code V-UB3 General ar
related organization domicile entity mcﬂm%g&:gtw' assets wocation? amount in box 20 of managing
{state or exciuded from Schedule K1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes! No
Pad g Identification of Related Organizations Taxable as a Corporation or Trust{Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) {c) id} (e) i) (@) {h}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controliing Type of entity Share of fotal income Share of Percentage
{state or entity (C corp, S corp, end-of-year assels ownership
foreign country) or rust)

Schedule R (Form 980) 2009
IBA

SE {308 1.060

8696BA N752 4640-00 DJE



Schedule R (Form 890) 2009 84-6044833 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the foliowing transactions with one or more related organizations listed in Paris [I-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled BNl . L L L e e e e e e e e e e ta
b Gift, grant, or capital contribution to other organization(s) . . . . - . . L. L L e e e 1h
¢ Gift, grant, or capital contribution from other organization(s) - - - . . . o v . i L e e e e te
d Loans orloan guarantees to or for other oTganization(s) - -« v ¢ v o v it i e e e e e e e e e e id
e Loans orloan guarantees by other organization(S) - « - - - . o it i e e e e e e le
f Saleofassetstootherorganization(s) . . . . - . . o L 1t
g Purchase of assets from other organization(s) - - . - . .« . . L L e 1 1g
hOEXChange of @SSets . . . . o o v i e e e e e e 1h
P Lease of facilities, equipment, or other assets to other organization(s) . . . . v . o ot i ittt e e e 1i
i Lease of facilities, equipment, or other assets from other organization(s) . . . .« o o Lt it i e e e e e e 1j
k Performance of services or membership or fundraising solicitations for other organization(s)  « « « = v v v o i i e vt e e e 1k
1 Performance of sefvices or membership or fundraising solicitations by other organization{S) . - -« « . o . . o vttt e e 1
m  Sharing of facilities, equipment, mailing lists, or otherassels . . . . . . .. L L. L im
n Sharing of paid BMIPIOYEES . - .+ . L o L e e e e e e in
o Reimbursement paid to other organization for expenses . . . . . o . . . oL e 1o
p Reimbursement paid by ofher organization for @xpenses . . . . . . .. L e e ip
q Other transfer of cash or property to other organizalion(s) . - . . . . . o . L. tq
r__Other transfer of cash or property from other organization(s) . . . . . .o v oo v v vt e e e e e e ir
2 If the answer to any of the above is "Yes," see the instructions for information on whao must complete this line, including covered refationships and transaction thresholds.
[)) (c)
a . N
Name of o‘lhér]organi.zation T{;S:igl‘r’;‘ Amount invelved
{1
{2)
(3)
)
{5)
(6)
Schedule R (Form 980) 2009
JSA
SE13069 1.000

8696BA NT752 4640-00 DJE



Schedule R (Form 990) 2009

846044833 Page 4
LEURl  Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(al (b} {c) {d) (e} ) tal &}
Name, address, and EIN of entity Primary aclivity Legal domidile Are alt p_isﬁnevs Share of Disproportionate Cede V-UBI General or
(state or foreign section end-ol-year allocations? amountin box 20 | managing
courtry} 501_(':)';3] assets of Schedute K-4 partner?
organizations? (Form 1065}
Yes | No Yes No Yes | No

Schedule R {Form 990} 2009

JSA

9E310 1,000
BEOERA NT52 4640-00 DJE



