om 990

Department of the Treasury
internal Revenue Service

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code (except black lung

P~ The organization may have fo use a copy of this return ‘o satisfy state reporting requirements.

OMB No. 1545-0047

QOpen to Public |
tnspection

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

C Name of organization UNTVERSITY OF HORTHERN COLORARO FOUNDATION D Employer identification number
B cnecn if applicable: THe R4-6044833
s Doing Business As
Hame change Number and street (or PO, box if mail is not delivered 10 street address) Room/suite E Telephone number
nitiat 1eturn JUDY FARR CENTER, 1620 RESERVOIR RCAD {S70) 351-2034
Termaated Cily or fown, state or couniry, and ZIP + 4
Asmondod GREELEY, CO 80631 G Gross receipts § 125,315,129,
haplecton F Name and address of principal officer: CYNTHIA EVANS H(a} s tis a group return for H Yes No
alfiiates?
1620 RESERVOIR ROAD GREELEY, CO 80631 H(b} Ace alt affiliates included? Yes _| No
i Tax-exempt status: ] X l B01(c)(3) | 1 501(c) { ) 4 (inserino) I i 4947(a)(1) or | 1 527 |F"No," attach a list. {see instructions}

J  Website: p WKW, UNCEFOUNDATION.ORG

Hic) Group exemption aumber

¥ Form of organization: l X | Corporation | | Trustl i Association i ‘ Cther P i L. Year of formation: 1 966% M State of legal domicile: [of0]
Summary
1 Briefly describe the organization's mission or most slgnificant activiles. L L o o o o o o o e e e e
o TO SUPPORT THE UNIVERSITY OF NORTHERN COLORADO. o
4
-
a1 2 Check this box P~ |::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {(Part VI line 1a) | . . . . . . .. 3 9.
g 4 Number of independent voting members of the governing body (Part Vi, ling 1ty 4 9.
j§ 5 Total number of individuals employed in calendar year 2010 (Part V, fine 22y 5 29.
E 6 Total number of volunteers {estimate if necessary) 6 11.
7a Total gross unrelated business revenue from Part VIIL, column (C), line12 7a 12,464,
b Net unrelated business taxabie income from Form 990-T, HRE 34 v v v v v v v v v v v v e e i v e e e 7b -21,492.
Prior Year Current Year
i 8 Contributions and grants (Part VIll, tineshy 4,194,533, 4,943,677,
% 9  Program service revenue (PartVill, kine 2gy 2,114,477, 2,156,130.
é 10 investmentincome (Part VIII, column {A), lines 3,4, and 7d) ... 5,523,187, 7,295,039,
11 Other revenue (Parl Vill, column (), lines 5, 6d, 8¢, 9¢, 10c, and 110) 1,492,073. 622,806,
12 Total revenue - add lines B through 11 {must equal Part VIII, column {A), line 12) , . . . .., 13,324,270, 15,017,652,
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) 6,893,407, 6,932,545,
14 Benefits paid to or for members (Part £X, column (A), lined) 0. 0.
8 15  Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10) | 1,693,825, 482,452,
g 18 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . ... .. 0. 0.
& b Totai fundraising expenses (Part IX, column (D), line 25) B 1,570,923.
Y17 Other expenses (Part IX, column {A), lines ita-11d, 14245 4,332,632, 4,769,332,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 12,919,804, 12,184,329,
19 Revenue less expenses. Subtractiine 18 fromlne 12 |, . . . . . . 0 e e e e e e 404,406. 2,833,323,
5 § Beginning of Current Year End of Year
%% 20 Totalassets (PartX, e 18) | | . L 108,815,190, 120,706,625,
%% 21 Total labilites (Part X, line26) 26,608,840, 26,160,567,
%E 22 Netassets or fund baiances. Subtractiine 21 fromline 20 , , . . . . . . . . v v v v v n .. 82,206,350, 94,546,058,

Signature Block

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

209 /) 200 2.

) 7 T l I
Sign } é(,,m/z»--"fri.z,_gg, / - / P
Here Signalureljbf officer ety i Date
CYNTHIA EVANS EXECUTIVE DIRECTOR
Type or print name and title
PrintfType preparer's name Pre ;}:ér's;i»gnature , Date Check if PTIN
Paid . %/ self- N
ooy [CRBIG R. CHOUN , 2/8/2012 |empoyed B | 11 PO0173718
reparer
UsepOnly Firvs name = BHRHARDT KEEFE STEINEZ & HOTTMAN PC Firm'sEIN B 84-0869721

FUETE AVEHR

Firm's address B 7979 &, SUITYE 400 DENVER, CO 80237-7%43

i,

303-740-9400

Phone no.

May the IRS discuss this retrn with the preparer shown above? (see instructions)

Ii, Yes E ]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0£1010 1.000

8696BA NT52
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Form 980 (2010) 84-6044833 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Hl . . . . . . 0 vt v i it e e i e

1 Briefly describe the organization's mission:
THE UNIVERSITY OF NORTHERN COLORADO FOUNDATION IS A PRIVATE
NON-PRCFIT 501(C) {(3) DEDICATED TO STEWARDING DONORS, DATA, AND
DOLLARS IN SUPPORT OF THE UNIVERSITY OF NORTHERN COLORADO.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 980-EZ7 |, L e e e
If "Yes," describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes l:l No

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 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the {otal expenses, and revenue, if any, for each program service reported.

DYes @ No

4a (Code: ) (Expenses § 5,932,545, including grants of $ 6,912,545, ) (Revenue § )
SUPPORT FOR FUNDRALSING AND PROGRAMS FOR THE UNIVERSITY OF
NORTHERN COLORADO THRCUGE TNVESTMENT AND MANAGEMENT OF ASSETS AND
THE FURNISHING OF FUNDS, FACTLITIRS, EQUIPMENT AND SERVICES TO THE
STUDENTS AND FACULTY OF THE INSTITUTION,

4b {Code: ) (Expenses § 2,585, 0z7, including grants of § } (Revenue $ 2,156,130, )
STUDENT HOUSING FOR THE BENEFIT OF UNIVERSITY OF NORTHERN COLORADO
STUDENTS.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services, {Describe in Schedule 0.)

(Expenses $ including grants of § } (Revenue 3 )
4e¢ Total program service expenses W 9,518,572,
oA Form 990 (2010
0E1020 1.000
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Form 990 (2010) 84-6044833 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation}? #f "Yes,”
complete SchedUle A .« @ o o i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Scheduie B, Scheduie of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl. .« v v v o v i i it i e e e e e e 3 X
4  Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the fax year? f "Yes,"complete Schedule C,Partll. .« v v v v v v i v i v i i e v e e s 4 X
5§ Is the organization a section 501(c)(4), 50%(c)(5), or 501(c}B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il v e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,”
compiete Schedule D, Part l .« . o . o e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Parttl. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . o L e e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounis not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « .« o o e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowmenis? If "Yes, "complete Schedule D, Parf V', . . . . . . . @ @ e e e
11 If the organization’s answer o any of the following questions is “Yes,” then complete Scheduie D, Parts VI,
VL VIHL 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"compiete
Schedule D, Fart Vi e e e e e ta)| =
b Did the organization report an amount for investmenis—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil , . . . . . . . . v v v v v v . tib | X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is §% or more
of its total assets reported in Part X, line 187 If "Yes, "complete Schedule D, Part VIll, . . . . . . . v v v ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, iineg 187 If "Yes, "complele Schedule D, Part X . . . . . . 0 i s s e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “compleie Scheduie D, Part X [11e X
f Did the organization's separate or consolidated financial stafements for the tax vear include a foctnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 74G)? if "Yes, “complele Schedule D, PartX . . . . . . 14f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIi, and XHI. .« . . . @ 0 0 o e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independant audited financial statements for the tax year?  If “Yes, " and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, XU, and Xliisoplional . « « v v v v v v v . . 12b X
13 s the organization a schooi described in section 1T70(b}1)(A)i? if "Yes, "complete Schedule £ . . .. . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, “complete Schedule F, Parts | and IV - |14b X
16 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, Partsitand IV . . . . . . . 15 X
16 Did the organization report on Part IX, cclumn (A}, ling 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F, Partsliland IV . . . . .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A}, ines 6 and 11e? if "Yes,"complete Schedule G, Part ! (seeinstructions) . . . . . « . . . .. 17 A
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes, "complefe Schedule G, Partfl « . .« . v @ v v i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . « .« v v i i o e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? {f "Yes,"complete Schedule H . . . . . . . . . . ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financiai statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must atach audited financial statements (see instrugtions) . . . . . 20h
JSA Form 990 (2010}

0E1021 1.000
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Form 90 (2010) 84-~6044833 page 4
LANE Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance fo governments and organizations
in the United States on Part IX, column (&), line 12 If “Yes, "complete Schedule !, Partsiand i, . . . . . .. . ... 21 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 |, PartsTand it . . . . . . . v v o i e in. 22 X

23 Did the organization answer "Yes" fo Part Vil, Section A, line 3, 4, or 5 about compensation of the
organizatien's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . L e e e 23 b

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

through 24d and complete Schedule K If "NO, G0 10 1IN0 25 | . 0 0 0 o e s e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bords beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow af any fime during the year
to defease any tax-exempt bonds? |, . L . . L L. e e e 24¢
d [d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3} and 501(¢c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, "complete Schedule L, Part! . . . . . . . . .. ... .. .... 25a A

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Partl. . . . .. . . o e 25h %
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes, “complete Schedule L, Part il | [ 26 %

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?
iF Yes,"complete Schedule L, Part Il . . . . @ @ o i e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee?  If “Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV, . . . o e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf)

was an officer, director, trustee, or direct or indirect owner? if "Yes,“complete Schedule L, PartiV . . . . . .. .. 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 129 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified

conservation contributions? If "Yes, "complete Schedule M . . . . . . . ... L e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Partll. . . o . o 0 o o e e e e e e e e e e 32 X
33  Did the crganization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-37 Jf "Yes,"complete Schedule R, Partl. . . . . . . v i v v v v v i v e 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes " complete Schedule R, Parts Ii, I,

V,and Vo IIne 1 o e e e e e e e e e e e e e e e 34 X
35 is any related organization a contrelled entity within the meaning of section 512{)(13)? . . . . . .. . . .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b)}(13)?  If "Yes, " complete Schedule R,
Part Ve 2 | L) ves (X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, "complete Schedule R, Part V. line 2., . . . . 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 Schedule R,

L e -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 890 filers are reguired fo complete Schedule O, . L o v v v v v v e e e 38 X

Formn 980 (2010)

JSA

OE1030 1.000
B6I6BA NT752 4640-00 DJE PAGE 5



Form 9

90 {2010} 84-6044833

Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question inthisPartV. . ... .. ... ... ...

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . , . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize Winners?, . . . . . . . o 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 }
b If at least one is reported on fine 2a, did the organization file all reguired federal employment tax refurns?

3a

4a

S5a

6a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ...
If "Yes," has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule © . . . . . . . . .. ...
At any time during the catendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUND Y L e e e e e
if "Yes,” enter the name of the foreign country: ™ _ _ _
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a parly to a prohibited fax shelter transaction at any time during the tax year? ., ., . ...
Did any taxable party notify the organization that it was or is a parly fo a prohibited tax shelter transaction?

Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided 10 the Payor? | L, L L e e e e e e

b ¥ "Yes," did the organization notify the donor of the vaiue of the goods or services provided? |, . . . . . ... ...

(1)

T "o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o flle Form B2827 . . . L . i e e e e e e e e e e e e e e

3a X

3b X

5b X
5¢
6a p:4

7c

If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . ... ] 7d {

Did the organization receive any funds, directly or indirectly, to pay premiums or a personal benefit contract? |, | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , | .,
if the organizaticn received a contribution of cars, boats, airpianes, or other vehicies, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

7e

7f

g

oeivedneln i

7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . |, . . . . . . . .. . . . ... ...
b Did the organization make a distribution to a donor, donor advisor, or related persen? . . . . .. . . . . .. ... .
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . . .. . .. ... 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities . ... L10b
11 Section 501{c){12) organizations, Enter
a Gross income from members or shareholders . . . . . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . .. 11h S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in feu of Form 1041? [12a
b If "Yes." enter the amount of fax-exempt interest received or accrued during the year | | | | 12b I i
13  Section 501{c){29) qualified nonprofit health insurance issuers. B0
a s the organization licensed to issue qualified health plans in more than one sfate?. , _ . . . . . . . ... ... .. 13a |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | .. ... . ... ... 13k
c Enterthe amount of reserveson hand . . . . . . . . . . . 13¢ S i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . ... . ... .. 14a X
b_If "Yes "has it filed a Form 720 to report these paymenis? if “No,” provide an explanation in Schedule O , . . . .. 14b
oE 1040 1,000 Form 990 (2010)
B69CBA NT52 4640-00 DJE PAGE ©



Form 980 (2010) 84-6044833 Page 6
:udYl Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI ... ... ... ... ..

Section A. Governing Body and Management

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 9
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b i
Bid any officer, director, trustee, or key employee have a family relationship or a husiness relationship with

any other officer, director, trustee, orkey employee? . . . . . L L . L e e e e e e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? DR
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ... . .
Does the organization have members or stockholders? . . . . o . . o L L L L L e e e e e e e 6
Does the organization have members, stockholders, or other persons who may efect one or more members
of the governing body? .« o . o o i e e e e e e e e e e e 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . LTb
Did the organization contempaoraneously document the meetings held or written actions undertaken during
the year by the following:

The governing Doy ?. . v v v o i e e e e e e e e e e e e e e e 8a
Each committee with authority to act on behalf of the governingbody? . . . . . . . . o oo oo 8h

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Scheduls O . . . . . .. .. ... g b

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

10a
b

11a

12a

13

14
15

4]

16a

Yes [ No

Does the organization have local chapters, branches, or affiiates? . . . . . . ... . o oo oo oo 10a X
If "Yes," does the organization have written pelicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ....... 10b
Has the arganization provided a copy of this Form 990 to all members of its governing body before fiting the
o 2 11a | %
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Does the organization have a written conflict of interest policy? #F'No,"gofoline 13 . . . . . .. o . v v v 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise o CoNfliCtS? o o e e e e e e e e e e e e 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,”
describe in Schedule O how thiS IS AONE .« o v i o i i i i i e e e s s e e e e e e e e e 12¢
Does the organization have a written whistleblower policy? . . . . v o v i i i e e e e e e e e e 13 | X
Does the organization have a written document retention and desfruction policy? . . . . . . . . . . . v 14 | A
Did the process for defermining compensation of the following persons include a review and approval by
independent persens, comparability data, and coentempeoraneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . 0t vt v vt e e e s 18a | X
Other officers or key employees of the organization . . . . . . . . . . L . L e e e e 18b | 2
if "Yes" to line 15a or 15k, describe the process in Schedule G. {See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the YeaI? . . . . . . . . . e e e 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint veniure arrangements under applicabie federai tax law, and faken steps o safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. oLo.o0 e e e e e e 16h

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check ali that apply.

Own website Another's website Lipen request

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.

Slate the name, physicai address, and telephone number of the person who possesses the books and records of the

970-351-2034

JSA
QE1042 1.000
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Form 990 (2010) 84-6044833 Page ¥
-l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPatt VH. . . . .. ... ... ... ..., ..

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to bhe listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid,

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or fustee.

(A) (5] (C} D) {F} (F)
Name and Title Average i Position (check all that apply) Reportable Reportable Estimated
hours per | © =S g 75 I compensation compensaticn amount of
week E - B B e == = from from related other
gescrive | BE|E1512 281 & the organizations compensation
howsfor [ 25| 3 5(°8% organization | (W-2/1099-MISC) from the
commons| B 5| | §| Z| | w-an000-misC) organization
in Schedule | % 4 and refated
9 * g organizations
CMEEN COOK ]
DIRECTOR 1.00] X 0. 0 0.
__(TERRI RUNYAN
CHAIR 1.00] X X 0 O 0
__(B)CHERYL WENZINGER |
SECRETARY/TREASURER 1.000 X X 0 0 0
-{#DALE BUTCHER ]
DIRECTOR 1.00] ¥ Q 0 0
._{§)STEPUEN SHAPIRO ]
DIRECTOR 1.00] % 0. 0 J.
__(B)CURT WYENO ]
DIRECTOR 1.00] X G 0 0
__(TYSTEVE BAKER ]
DEIRECTOR L.0G} X 0 0 0
..(g)Jonn semrMinT ]
DIRECTOR 1.00] X o 0 0
- (Q)CYNTHIA EVANS
DIRECTCOR 1.06[ X 0. 0 0
_{1oypOLLY XKURTZ ]
EXECUTIVE DIRECTOR 44.00 % 100,083, 0 8,757,
]
A
sy ]
sy ]
s ]
s ___
JSA Form 990 (2010
QE1041 1.000

B696BA NT52 4640-00 DJE PAGE 8



Form 980 {2010} 84-6044833 Page 8
HCUAYIN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesconiinued)
(A) )] {€) (©) (E (F}
Name and title Average Position (check all that apply) Reporiable Reporiable Estimated
hoursper (R 3 {33 Q| X[ T @ compensation compensation amount of
weex  |2F 0% ? "‘f: 13-% 3 from from related other
(descibe g g *E 2| 2 g the organizations compensation
howsfor | % o g 12)%8 organization {(W-2/1099-MiSC) from the
relaled G 2 5 (W-2/1099-MISC) organization
organizations | 8§ 2 and related
in Sehedule O} & organizations
f=1
oy ]
as ]
o ]
e ]
e ]
@ ]
B3 e
e ]
B8 e
B8
L U
@8 e
b Subtotal L »| . 100,083, 8,757
¢ Total from continuation sheets to Part VII, Section A, . . . . .. ... ... P
d Total{add linesiband1c) . . . . ... . ... . . v i b 106,083. 8,757
2 Total number of individuals (including but not limited to those listed above) who received more than $100,00C in
reportable compensation from the organization 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

empioyee on line ta? If "Yes,"complete Schedule J for such individual

4 For any individual listed on line ta, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,0007

individual

If "Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

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

Yes

] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B}

Description of services

(€)
Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization b

1

JSA

OE1050 1.000
BE9GBA NT5H2

4640~00 DJE

Form 990 (2010
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Form 990 (2010)

84-6044833 Page 9
Statement of Revenue
() (B) (©) (0}

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

# 4| ta Federaled campaigns . . . . . . .. 1a
g% b Membershipdues . . ... .... 1b
g Ei ¢ Fundraisingevents . . ... ..., 1c
EE d Related organizations . . . . . . . . 1d
g’é e Government grants {contributions) . . | 12
'% g f Al other contributions, gifls, grants,
‘g % and similar amounts not included above . [ 1f 4,943,677,
§ E g Noncash contribulions inciuded in lines 1a-1f: 145,861,
h Total. Addlines fa-1f . . « v+ o 4 v o v v i ot it . 4,943,677, 10
E Business Code |5
% 2a  STUDENT HOUSIKG RENT 611710 2,156,130 2,156,130,
E b
g ¢
3 d
g e
a2 f  Ali other proegram service revenue . . . . .
4 g Total. Addiines 28-2f . . . . v v, . b 2,156,130.
3 invesiment income (including dividends, interest, and
other similar amounts) . . ST TACHMENT 20 0 > 2,917,843, 2,917,843
Income from investment of tax-exempt bond proceeds . . . b a.
5 ROYaliBS « » + » ¢ o+« s 4 s o4 e v e e e e s e u s b 133,700, 133,70
(i) Real (i) Personal  |:
6a GrossRenis. . . . . ...
b Less:renial expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss} . . . . . « o v v 4 v 40 u ...
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 134,674,813,
Ir  Less: costor other basis
and sales expenses . . . . 110,387,477,
¢ Gainor(loss) « . . . . .. 4,377,195, B
d O Netgainor{ioss) « v v v v v v 6 v o v e e e, » 4,377,196,
g 8a Gross income from  fundraising el
5 svents (not including $
q>, of contributions reported on iine 1c¢).
o SeePart iV, line 18 + . o . v v v u ... a
2 b Less: difect @xpenses . . « « . v . . . L b
6 ¢ Netincome or (loss) from fundraising events . . . . . . . . P>
9a Gross income from gaming activities. “
See PartiV, lineie , ., . ... ... a
Less:directexpenses « « v « v v . . . b
Net income or (loss) from gaming activities . . , . . . . . . p
10a Gross sales of inventory, less
returns and ailowances |, |, ., .. .. .. a
b iessicostofgoodssold . . . .. . ... b :
¢ _Netincome or (foss) from sales of inventory . . . . . . . ., |
Miscellaneous Revenue Business Code
11a R INCOME 511710 476, 643, 476,642,
b UBI FROM PARTHERSHIPS 511710 12,a54. 12,4864,
¢
d Aliotherrevenue . . . . . . 0. .,
¢ Total Addlines 17a-11d  « & v o v v 0 v v w i o  d 489,106
12 Total revenue. Seeinstructions .+ . 4 4 v 0 0 L. 15,017,852 7,632,772, 12,464, 7428, 139

JSA
OE1051 2.000

B696BA N752

4640-00 DJE
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Form 990 (2010)

CLgre Statement of Functional Expenses

84-6044833

rage 10

Section 501{c}(3} and 801(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 rot include amounts reported on lines 6b, Total éﬁgenses Prograﬁ}sewice Manage(gl)ent and Func(i‘r)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the U.8. See Part IV, iina 21 6,932,545, 6,932,545,
2 Grants and other assistance to individuais in
the U.S.SeePartiV,line22 ., ., .. ... .. 0.
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.5. 8eePart IV lires 16 and 16 |, | . ., 0.
4 Benefits paid to or for members , , . ... ... 0.
5  Compensation of current officers, direclors,
trustees, and key employees , . . . . . . ... 100,083, 104,083,
& Compensation not included above, to disquatified
persons {as defined under section 4958()(1)) and
persons described in section 4958(¢)(3)B) . . . . ., . 0.
Cther salaries andwages , ., . . . . . . . .. . 271,939, 251,640, 20,299,
Pension plan contributions  {include section 401(k)
and section 403(b) employer contributions) . . . . . . 31,999, 30,385, 1,614.
9 Otheremployee benefits . . . . . . .. ... . 45,726, 43,493, 2,233.
10 PayroBlax@5 « « « = v 4 v v v e e e e 32,705, 31,155, 1,550.
11 Fees for services {non-employees):
a Management . ., ... . ..., ....... 0.
Blegal o v i e i e e e e e e e e 18,777, 19,777,
C ACCOUNEING v v v v v v v e s e e e 50,764, 50,764,
d Lobbying « . v v s v e e e . 0.
e Professional fundraising services. See Part IV, fine 17 0.
f Investment management fees ., ., . . .. .. 335,820, 335,820,
G Other « L. e e e e 5,691, 5,691,
12 Advertising and promotion . . . . . ... ... C.
13 OffiCE BXPEASES + 4 v v o v v v b e e e e .. 60,068, 60, 068.
14 Informationtechnology . . . . . . . . .. .. . 69,237, 24,010. 45,227,
16 Royaltes, . .. ... ............. 0.
16 OCOUPANGY - « « v v v v e v v e e e 34,1895, 34,195
17 Travel o o v v e e e e e e e e e 2,536, 2,536
18  Payments of travel or enterizinment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings 7,589, 7,589,
20 Meresl L L. L e e e e e e 1,157,782, 1,151,963, 5,819.
21 Paymentstoaffiliates . . .. ......... 0.
22 Depreciation, depletion, and amortization 48,280, 48,280,
23 ISUEANCE | | o i e e 9,103, 9,103.
24 Other expenses. ilemize expenses not covered
above (List miscellanecus expenses in line 24f. if
fine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule )
a STUDENT HOUSING EXPENSE 1,434,064. 1,434,064,
1,500,000. 1,500,000,
716. 716.
25,000. 25,000.
8,710. 8,710.
f All other expenses _ _ . ____ ..
25  Tofal functional expenses, Add lines 1 through 24f 12,184,329, 9,518,572, 1,094,834, 1,570,923,
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 858-720). Complete this line
only if the organization reported in coiumn
(B} jeint costs from a combined educational
campaign and fundraising soficitation |, | | |
omoﬁ?ooo Form 980 (2010

8696BA N752

4640-00 DJE
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Form 990 (2010} 84-6044833 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-interest-bearing | |, . . . ... . L 55,855.0 1 98,716.
2 Savings and temporary cash investments L .. 2,492,224, 2 3,282,037,
3 Piedges and grants receivable, net |, L. 1,541,739.] 3 1,105,360,
4 Accounts receivable, net L L 365,274.| 4 292,248,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L, |\ L 5
6 Receivables from other disqualified persons (as defined under section 4988(N(1)), persons
described in section 4958(c)3)B), and contribuling employers and sponsoring organizations of
@ section 501(c}®) volunfary employees' beneficlary organizations (seeinstructions) | , , , | 6
§ 7 Notes and loans receivable, net | . ., . . ..., 3,106, 7 38,871,
Z| 8 Inventories forsaleoruse |, ., ... ... ... 8
9 Prepaid expenses and deferred charges |, , . .. . ... ATCH 3. .. 40,148.] 9 29,243,
i0a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D {10a 19,230,249,
less; accumulated depreciation , , ., ... .. .. 10b 5,100,508. 14,615,697.i10c¢ 14,130,441,
11 Investments - publicly traded securities . . . .. .. ... ... ATCH .4 21,503,954.1 11 74,567,389,
12 Investments - other securities. See Part IV, line 11 . . ., . ... .. .. ... 62,096,257.1 12 21,314,356,
13 Investments - program-related. See Part [V, line 11 . ., . ... ... ..., 13
14 Intangibleassets . . . .. L L L e 1,118,850.] 14 1,077,416,
16 Ctherassets. SesPart iV, line 11 . . . . . . . . . . . i i i 4,981,986.] 15 4,770,548,
16 Total assets. Add lines 1 through 15 {must equalline 34) . . . .. ... .. 108,815,190.1 16 120,706,625,
17 Accounts payable and accruedexpenses . . . . .. . . ... ... 2,055,667.]17 1,819,210,
18 Grantspayable . . . . . . . .. . . e e 18
19 Deferredrevenue ., ., ... ... ... ..., ATCH. D 113,837.[19 138,952,
20 Tax-exemptbond liabilities ., . . . . .. .. e e 23,070,326. 20 22,749,016,
w21 Escrow or custodial account lizbility. Complete Part IV of Schedule D 696,076, 21 685,955,
g 22 Payables to curent and former officers, directors, frustees, key
|2 employees, highest compensated employees, and disqualified persons.
4 Complete Partllof Schedule L . .. .. ... . ot i i i 22
23 Secured mortgages and notes payable to unrelated third parties  , . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties ., .. ... .. 24
25  Other liabilities. Complete Part X of Schedule D, . . . .. .. ... ..... 672,934,125 667,434,
26 _ Total liabilities. Add lines 17 through 25 |, . . . . . . .. .. .. . ..., 26,608,840.] 26 26,160,567,
Organizations that follow SFAS 117, check here b il(__! and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ., . . ... .. L L e 11,208,545, 27 14,656,187,
g 28 Temporarily restricted netassels . . . . . . ... . 14,799,032.] 28 14,716,144,
|28 Permanently restricted netassets . . . . . . . .. . .. . e 56,198,766.] 29 65,173,727,
E Organizations that do not follow SFAS 117, check here ¥ D and
o complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds ., . . . . . . ... .. .. .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ., .. .. 31
<!32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . ... v s e i 82,206,350, 33 94,545,058,
34 Total liabilities and net assetsffund balances . . . . . ... . . .. . . .... 108,815,1%0.) 34 120,706,625,

JBA
0E1053 1.000
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84-6044833

Form 990 (2010)
‘Part XI: Reconciliation of Net Assets

age 12

Check if Schedule O contains a response fo any question inthis Part Xl . o . v o v o i i n e i e i i v e e e v h

DN bW N -

Total revenue (must equal Part VIIl, column (A}, IRe 12) .« « o o o v i it s e e s e e e e
Total expenses (must equal Part [X, column (A}, ine 25) . . . o o 0 o o 0 L i s e e e e e e e

Revenue fess expenses. Subtractline 2from line T« . . . . L L L L L L e e
Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A . . . ... ..

Other changes in net assets or fund balances (expiain in Schedule ©) . . . .. .. . .. . ... ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B ) . v s e e e e e e e e e e e e e e e e e e e

1 15,017,652,
2 12,184,329,
3 2,833,323,
4 82,206,350,
5 9,506,385,
6

94,546,058,

[ s2Ul Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . 0 it i it i e e v

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual E:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain 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 accountaat?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilily 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.

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

Separate basis [ ] consclidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circwlar A-1332
i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

OE1054 1.000
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o e, Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

OMB No, 1645-0047

2010

Open to Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection

Complete if the organization is a section 501({¢){(3) organization or a section
4947(a){1} nenexempt charitable trust.

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

INC.

84-6044833

Reascn 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

B oW N

n

10
11

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

A school described in section 170(b){(1}(A)(ii). {(Attach Schedule E))

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(AXiii). Enter the
hospital's name, city, and state: ___
An organization operated for the penefit of a college or university owned or operated by a governmental unit described in
section 170(b}1)(ANiv). (Complete PartIl.)

A federal, state, or local government or governmental unit described in - section 170(b}{1}{A}V).

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

A community trust described in - section 170(b)(1HA)vi). (Complete Partil.)

An organization that normally receives: (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject fo certain exceptions, and (2) no more than 3313% of its
support from gress investment income and unrelaled business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Partill)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the
purposes of one or more publicly supported organizations described in section 509{a){1) or section 508(a)(2). See section
509(a}{3). Check the box that describes the type of supperting organization and complete lines 11e through 11h.

a D Type | b D Type |l c [::] Type il - Functionally integrated d D Type It - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
perscns other than foundation managers and other than one or more publicly supporied organizations described in section
509(a)(1) or section 508(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type il supporting
organization, check this box | |
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A persen who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . .. .. ... .. ... Mol
(i) Afamily member of a person described in (i) above? | . . gl
(iii) A 35% controfled entity of a person described in (i) or (i§) above? Mgl
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii} Type of organization (iv) Is the {v) Did you notify (vi} is the {vit) Amount of
organization {described on fines 1-9 argamization in | the organization | organization in support
above or IRC section ool () isted in incol. of | col. (i) organized
(see instructions)) F e 1 your support? in the 14.8.7
Yes | No Yes No Yes No
(A)
{B)
{C)
(B}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for ’ Schedule A (Form $%0 or 990-E2) 2010

Form 990 or $90-EZ,

JSA
0E1210 3.000
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Schedule A (Form 980 or 990-E7) 2010
Part I}

84-6044833

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 online 5, 7, or 8 of Part! or if the organization failed to gualify under
Partlll. If the organization fails to qualify under the tests listed below, please complete Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . . . . . . 6,592,313 4,567,132, 4,550,243, 4,194,533, 1,843,877 24,848,498,
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
ftsbehalf . . . . .« v 00
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Addlines 1 through3 . . . . . .. 5,592,313, 4,567,737, 4,558, 243, 4,194,532 4,943,877, 24,048, 496
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 onfing 11, column (f), . . . . . . 1,729,876,
8  Public support. Subtract line 5 from line 4. 23,616,822,

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2008 (b) 2007 {c) 2008 {d} 2009 (e) 2010 {f) Total
7 Amounts fromlined . .. ... 00 .. £,582,313 4,567,137, 4, 550,743, 4,184,533, 4,843,677, 24,848,498,
8 Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties and income from simitar
SOUMCES | . L . s e e e e e e e 3,286, 841 3,534, 855 7,580,107, 7, Ti7, 683, 3,051,543, 15,231,040,
9 Net income from unrelated business
aclivities, whether or net the business
isregularly carried on . « v . v 0 0 0w
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartIV) - ATCH- 1. .. .. 784,897, 1,089,853 1,017,062, 1,307,528 559,105, 4, P13, 0665,
11 Total support. Add lines 7 through 19 SRR T L T | e T il 44,792,563,
12 Gross receipts from related activities, tc. (see inSIUCHONS) « « . . . o o v v v v v vt a e e e e e 12
13  First five years. If the Form 990 {s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxand stophers . . . . o . 0 0 0 i e e e e e e e e e e e e e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by tine 11, column (A} . . . . .. .. 14 52.73 %
16  Public support percentage from 2009 Schedule A, Partil, line 14 . . . . . . . .. . .. ... ... 15 49.66 o
16a 33153 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization |, , . . .. . .. . v v v v v s P
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 18a, and line 15 is 33 43 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . , . . . . . ...\ .. b
17a 10%-facts-and-circumstances test - 2010, [f the organization did not check a box on fine 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalion . . . . . L L L L e e e e e e e e e b
b 10%-facts-and-circumstances ftest - 2009. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop hers.
Explain in Part IV how the organzation meeis the "facts-and-circumstances" fest. The organization qualifies as a publicly
supported organization |, . . L L L L L L e e e e e b
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
e T b
Schedule A (Form $90 or 990-EZ) 2010
JsA
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Schedule A (Form 9990 or 990-E7) 2010

ix:141F Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quaiify under Part {l.

84~6044833

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

(F) Total

Calendar year (or fiscal year beginning in) W (a} 2008 (b) 2007 {c} 2008 (d) 2609 (e} 2010
1 Gifs, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organizalion's tax-exempt purpose |
3 Gross receipts from aclivilies that are not an
urrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expendad on
|1S bEha” ----------------
5 The value of services or facilities
furnished by a governmental unit to the
cfganization without charge |, , . ., . .
& Tofal Addlines 1 through 5 | . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . , ,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$56,00C or 1% of the amount on line 13
fortheyear. . . + v « v v v v v v v 0w .
¢ Addlines7aand7b . .« . . v o 0 o
8 Public support (Subtract line 7c from
ine By & v v v i i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
9 Amountsfromiine6 ., . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . & 4 v v v v w v v e n e e
b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ |
¢ Addlines10aand 0t . ..., .
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed ON  + =+ o« 1 4 a4 4ok 4w w4
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) , . . . . ... ...
13  Total support. (Add lines 9, 10c, 11,
andi2) . L L.
14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

grganization, check this box and stop here

Section G, Computation of Public Support Percentage

%

15 Public suppert percentage for 2010 {line 8, column (f) divided by line 13, column {(fy 15

16 Public support percentage from 2009 Schedule A, Part NG 15 & 4 . o 0 v v v v v v s e e 16 %
Section D. Computation of Investment income Percentage

17 investmentincome percentage for 2010 (line 10c¢, column (f) divided by line 13, column (£} . . . . . . . .. 17 %
18 investmentincome percenfage from 2009 Schedule A, Part lil, line 17, . . . . . . . . . . . . ... .. 18 %
19a 33143 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and fine

b

20

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
33113 % support tests - 2009, If the organization did not check a box on line 14 or line 192, and line 16 Is more than 3313 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ¥
192, or 18b, check this box and see instructions B

Private foundation. ¥ the organizalion did not check a box on line 14,

JEA
OE1221 1.000
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Schedule A (Form 980 or 890-EZ) 2010

84-6044833
Page 4

Supplemental Information. Complete this part to provide the explanations required by Partll, fine 10;
Partll, line 17a or 17b; or Part Hi, line 12. Also complete this part for any additicnal information. (See

instructions).

SCHEDULE A, PART 1I - OTHER INCOME

DESCRIFPTION 2006 2507 2008

COTHER INCOME 184,697, 1,089,552,

1,077,062,

ATTACHMENT 1

2008 2010 TOTAL

L 302,628, 489,106, 4,713,645,

TOTALS LA B9 1,089, 582 1,077,082

02,828 seeoe A89, 106G JRSROY JOUAY 0 T O+ ¥

JEA

0E1225 2.000

B696BA NT52
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF, 2@ 1 0

Oepariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNIVERSITY OF NORTHERN COLORADO FOUNDATTON
INC. 84-6044833

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable frust  not treated as a private foundation
D 527 political organization

Form 980-PF D 501(2)(3) exempt private foundation
[___i 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an orgarization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

For a section 501(¢)(3) crganization filing Form 980 or 990-EZ that met the 33 113 % support test of the regulations 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) $5,000 or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h or {ii) Form 990-EZ. line 1. Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 99CG-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,600 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, [I, ang Il

f:l For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributicns for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year » 3

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form §90,
980-EZ, or $90-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the bax on fine H of its Form 990-EZ, ¢r on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 880-EZ, or 990-PF. Schedule B (Form 9980, 890-EZ, or 830-PF) (2010)

JBA

DE1251 1.000
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Schedule B (Form 990, 990-EZ, or §50-PF) (2010)

Page of

Name of organization UNIVERSITY OF NORTHERN COLORADO FQUNDATION

INC,

Employer identification number

84-6044833

Contributors {see instructions)

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

()

Aggregate contributions

{d)
Type of contribution

$ o 275,000,

.
]

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

Person
Payroll
Noncash

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

(¢}

Aggregate contributions

{d)

Type of contribution

$ 345,668,

Person X

Payrol
Noncash

(Complete Part !l if there is
a nencash contribution.)

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

{c)

Aggregate contributions

(d)

Type of contribution

|
[

{Complete Part Il if there is
a nongash condribution.)

Person
Payroll
Noncash

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

c)

Aggregate contributions

(d)

Type of contribution

$ 127,700,

Person
Payroll
Noncash

]

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

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

(c)

Aggregate contributions

{d)

Type of contribution

[ K83

Person
Payroll

Noncash

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

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

(c)
Aggregate confributions

{d}
Type of contribution

$________%823.817.

Person
Payrolfi
Noncash

-

(Complete Part I} if there is
a noncash confribution.)

JSA

OE1253 1.000
8696RBA W752

Schedute B {Form 990, 990-EZ, or 990-PF) {2010)

4640-00 DJE
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Schedule B (Form 980, 990-EZ, or 930-PF) (2010}

Page of

Name of organization UNIVERSITY OF NORTHERN COLORADO FOUNDATION

INC.

Employer identification number
84-6044833

Contributors (see instructions)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A L Person
Payroll .
___________________________________________ $ . ....300,000. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll -
___________________________________________ $________180,856. | Noncash
(Complete Part il if there is
——————————————————————————————————————————— a noncash contribution.}
{a) {b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
___________________________________________ $________156,009. | Noncash
(Complete Part li if there is
—————————————————————————————————————————— a noncash contribution.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= A Person
Payroll
___________________________________________ $________*12,447. | Noncash
(Complete Part Il if there is
——————————————————————————————————————————— a noncash confribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e | e Person
Payroll
__________________________________________ ® i | Noncash
(Complete Part #l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of confribution
e e Person
Payroll
__________________________________________ $ o ________ ] Noncash
(Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.)
S Schedule B (Form 890, 990-EZ, or 990-PF} (2010}
OE1263 1,060

8696BA N752

4640-00 DJE
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) 2@ 1 0

b Comptete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 8,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service p Aftach to Form 990. P See separate instructions. Inspection
Name of the organization  DNIVERSITY OF NORTHERN COLORADC FOUNDATION Employer identification number
TNC. 846044833

m Organizations Maintaining Donor Advised Funds or Other Simitar Funds or AccountsComplete if the
organization answered "Yes® fo Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to {during year)
Aggregate granfs from {during year) ... ...
Agaregate value atend ofyear ... .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be
used cnly for charitable purposes and not for the benefit of the doncr or donor advisor, or for any other
purpose conferring impermissible private benefit? . . L L L L L L L e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important fand 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 a conservation
easement on the last day of the tax year.

L P U e

i |Held at the End of the Tax Year
a Total number of conservation easements . ., . . . . .. .. e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ..., .. .. 2b
¢ Number of conservation easements on a certified historic structure included in (&) . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and noton a
historic structure listed in the National Register ., . . . . . . . . . . o v i it i v i o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
faxyear B . .. ___

4 Number of states where property subject to conservation easementislocated W __ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . 0 i e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

B S

8 Does each conservation easement reported on line 2(d) abeove satisfy the requirements of section 170(h}(4)(B)
O and TOMABNIN? [ Jves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compflete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhipition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnole to its financial statements that describes these items.

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

(i} Revenuesincluded in Form 990, Part VIl line 1 . . . . . o o v i i i i i e s e e s e i e e | o
(ii) Assetsincluded in Form 990, Part X . . . . . . L o e e e e e e |

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

a Revenuesincluded in Form 990, Part Vil line 1 . . L L L i . i e i e e e e e e |
b Assets included in Form 990, Part X . . . 0t i e e e e e e e e e e e e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D {Form 990) 2010 84-6044833 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that are a significant use of its
coiflection items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations ~ TTTTTTTTTmmmmmmmmmmmmmmmmmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintzined as pari of the crganization's collection? -« -« .+ . I:’ Yes ]:l No

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

ta s the organization an agent, frustee, custo dian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . . L o o i e e e e e e e e e D Yes No

b If"Yes," explain the arrangement in Part X'V and complete the following table:
Amount
e Beginningbalance . .. . .. L e 1c
d Additionsduringtheyear . . . @ . i i i i e e e e e e e 1d
e Distributions duringtheyear . . . . . . o o i L e e e e e e 1e
f Endingbalance . . . . . o e e e e e e e 1f
2a Did the organization include an ameunton  Form 990, Part X, line 212 . . . .. .. .. ittt .. (%] Yes |_|No

b If"Yes," explain the arrangement in Part X1 V.
Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year (h) Prior year {¢} Two years back {d} Three years back (e} Four years back

1a Beginning of year balance . . . . 6,142,851, 63,689,746, 83,591, 505.

b Contributions .. ......... 2,382,883, 886, 074, 1,335,006,
¢ Net investment earnings, gains,

andiosses. .. ... ... ... 11,890, 450, 6,135,528, -17,084, 081,

d Grants or scholarships . . . . .. 3,152,035,
Cther expenditures for facilities

and programs . . . . .. ... .. 3,937,819, 2,568,459, 68,

f Administrative expenses . ., . . 0. a.

g Endcfyearbalance. .. ... .. 76,493, 435, 66,142,891, 61,689,746,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment b 4,3356 %

Permanent endowment b 84,6415 %

¢ Termendowment p 11.0229%

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

() unrefated OrganiZations . & v . . . L e e e e e e e e e e e e e e e 3ali) X

{iijrelated organizations . . . . . L L e e e e e e e e e e e e e e e e e 3afii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . . . o v v v v v v et u 3b

. Describe in Part XIV the intended uses of { he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 980, Part X, line 10.

Description of investment {a) Costor other basis | (b) Cost or cther basis |  {¢)} Accumulated (d) Book value
{investment) (other) depreciation

da Land. . « . v v oo e
b Buildings « ... ..o o0 17,996,110, 4,062,356 13,933,754,

¢ lLeasehold improvements - . . - . .. ...
d Equipment . ... ... ... ... .. 1,234,839, 1,038,152 186,687,

e Other .. .. v i v o ittt
Total. Add fines 1a through Te. (Column (d) must equal Form 996, Part X, column (B}, fine 10(c)) . . . . . . » 14,130,441.
Schedule D (Form $8C} 2010
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Schedute [ (Form 9903 2010 84-6044833 Page 3
LAY Investments - Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category (b) Bock value {c} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . , ., ... .. ... ......
{2) Closely-held equity interests  , , , ..., .., .....
(3) Other _
__MALTERNATIVE INVESTMENTS _________ 8,324,959, EMY
__{B)PRIVATE EQODITY 3,336,891, FMV
__(C)REAL ESTATE 2,205,113, FMV
__{»yrmygrs oo 4,071,723, FMV
__AE}OTHER IMVESTMEWTS 2,375,670. MV
__AR)LIMITED PARTNERSHIP? 1,000,000, FHev
S
B S
(1)
Total. (Colurnn (b) musl equal Form 990, Part X, col. (B) line 12.) | 21,314,356,
Investments - Program Related, See Form 990, Part X, line 13.
{a} Description of investment type {b) Book value (¢) Method of valuation:
Cost or end-of-year market value

{1

2)

(3)

“4)

(5)

)

)

(8}

(@)

(1%
Total. (Cofumn (b} must equal Form 980, Part X, col. (B) line 13) B
‘ Other Assets. See Form 990, Part X, line 15.

{a} Description (b) Book value

(10)
Total. (Colume (b) must equal Form 990, FPant X, col. (BJINE 15) . . . v v v e e v v e e a e e e e e e e e e o >
Other Liabilities. See Form 690, Part X, line 25.
1. {a) Description of tiability (h) Amount

(1) Federal income taxes

(2) OBLIGATIONS UNDER GIFT ANNUITY 186,201,

(3) NOTES PAYABRLE - UNC 481,233,

(4)

(&

(€)

{7)

{8)

{9)

(10)

(1N
Total. {Column (b) must equal Form 990, Part X, col. (B)line 25.) b 667,434,

2. FiN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 950) 201¢
B696BA NT52 4640-00 DJE PAGE 23
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Schedule D (Form 990) 2010 84-6044833 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, columa (A), line 12} 1 15,017,652,

Total expenses (Form 990, Part IX, column (A), ling 25) 2 12,184,329,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,833,323,

Net unrealized gains (losses) on investments 4 9,508,777,

Donated services and use of facilities 5

Other (Describe in Part XIV.) 8 336,805,

9 Total adjustments (net). Add lines 4 through 8 9 9,845,582,

10 Excess or (deficit) for the year per audiled financial statements. Combine fines 3and9 . . . . . .. 10 12,678,905,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . . . ... ... .. 1 22,020,199,
2 Amounts included on line 1 but not on Form 990, Part ViU, line 12:
Net unrealized gains on investments 2a 5,508,777,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

..........................

Other (Describe in Part XIV.) 2d 10,071.

Add lines 2a through 2d 2e 9,518,848,

3 Subtractline 2e fromiine 1 . .. ... o e e e e e 3 12,501,351,
4 Amocunts included on Form 990, Part VIII, line 12, bul notondfine  1:
fnvestment expenses not included on Form 990, Part V1§, line 7b 4a 257

5
Cther {Describe in Part XIV.) 4b 2,25

¢ Addiines 4a and 4b 4c 2,516,301,

5 Toial revenue. Add lines 3 and 4c. (This must equal Form 990, Parfl fine 12) . . . v . . . v . o v, .. 5 15,017,652,
LGP Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totai expenses and losses per audited financial statements 1 9,341,294,

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

Subtractline 2e fromline 1 . . . . . . .. ... e e e e e e 3 9,341,294,
4 Amounts included on Form 980, Part IX, line 25, but noton line 1
a Investment expenses not inciuded on Form 980, Part V(II, line 7b 4a 257,008,

Other (Describe in Part XIV.) 4b 2,586,027,

¢ Addlines 4a and 4b 4c 2,843,035,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parfl fine 18.) . . . . . . . . . . . . . | 5 12,184,328,
U Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1b and 2b;
PartV, line 4; Part X, line 2; Part X[, line 8; Part X!l lines 2d and 4b; and Part XII|, lines 2d and 4b. Also complete this part to provide
any additional information.

O ~N AN

(el o B+ T = 1]

[a

o0 TR

o
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Schedule O (Form 980} 2010 84-6044833 Page 5
U AE  Supplemental Information (continued)

INTENDED USE CF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

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

FACULTY, RESEARCH, LIBRARIES, AND ACADEMIC AFFAIRS.

FIN 48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS A NOT-FCR-PROFIT ENTITY EXEMPT FROM INCOME TAX UNDER
SECTION 501(C) {3} OF THE INTERNAL REVENUE CODE AND A PURLIC CHARITY UNDER
SECTION 509(A) (1) . ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN
TRESE FINANCIAL STATEMENTS. INCOME FROM ACTIVITIES NOT DIRECTLY RELATED
TO THE ENTITY'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED
BUSINESS TAXABLE INCOME. DURING FISCAL YEARS 2011 AND 2010, THE UNRELATED

BUSINESS INCOME TAX LIABILITY WAS IMMATERIAL.

THE FOUNDATION APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METHODOLOGY TO
REFLECT THE FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX POSITIONS TAKEN
OR EXPECTED TO BE TAKEN IN A TAX RETURN. AFTER EVALUATING THE TAX
POSITIONS TAKEN, NONE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO

AMOUNTS HAVE BEEN RECOGNIZED AS OF JUNE 30¢, 2011.

IF INCURRED, INTEREST AND PENALTIES ASSOCIATED WITH TAX POSITIONS ARE
RECORDED IN THE PERIOD ASSESSED IN MANAGEMENT RND GENERAL EXPENSES. NO

INTEREST OR PENALTIES HAVE BEEN ASSESSED AS OF JUNE 30, 2011.

Schedule I {Form 990) 2010
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Schedule D (Form 9903 2010 84-6044833 Page
PVl Supplemental Information (continued)

TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION INCLURDE 2008 THROQUGH 2011

FOR THE FEDERAL RETURN AND 2007 THROUGH 2011 FOR THE COLORADO RETURN.

OTHER RECONCILING REVENUE TTEMS

SCHEDULE D, PART XII

LINE 20D:
CHANGE 1IN VALUE OF CHARITARBRLE GIFT ANNUITIES 510,071
LINE 4B:
STUDENT HOUSING LLC REVENUES 52,246,829
UBTI INCOME 512,464
TCTAL LINE 4B: $2,259,293

OTHER RECONCILING EXPENSE ITEMS
SCHEDULE D, PART XIII

LINE 4B:

STUDENT HOUSING LLC EXPENSES 52,586,027

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 84-6044833 Page §
REHP A Supplemental Information fcontinued)

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

SCHEDULE D, PART XI, LINE 8

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES 510,071

STUDENT HOUSING LLC NET LOSS $339,198
UBTI INCOME (312, 464)
TOTAL LINE 8: $336,805

ASSETS HELD FOR OTHERS

PART IV, LINE 2B

THE FOUNDATION MANAGES FUNDS HELD ON BEHALF OF THE UNIVERSITY OF NORTHERN

COLORADO.

Schedule D (Form 990) 2010
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| OMB Mo. 1545-0047

o250y Noncash Contributions 2010
P Complete if the organizations answered "Yes" on Form ‘
Depariment of the Treasury 990, Part IV, lines 28 or 30. Open To Public
Internal Revenue Service P Attach to Form 990, Inspection
Name of the organization UNIVERSITY OF NORTHERN COLORADO FOUNDATION Employer identification number
InNc. 84-6044833
m Types of Property
a (c) . d
Ch{ec)k if Numper of cc{)?tribuﬁons or I:ﬁqlcﬁriz ?gpng;gg'gg Methed of_E:ie)t{ermining
applicable items contributed Form $90, Part VIH, line 1g noncash contribution amounts
1 Art-Worksofarl, ... ...... b 1. 100. |FMv
2 Art- Hisforical treasures . . . . ..
3 Art-Fractionalinterests . . ., ..
4 Bocks and publications . . ., ., X 137, [FMV
5 Clothing and househoid
goods. . ... .. ... ...
6 Carsand othervehicles . ... ..
7 Boalsandplanes, .. .. ... ..
8 Intellectualproperty ... .. ...
9 Securities - Publicly traded . . , . X 4. 98,151, |FMV
10 Securities - Closely held stock . .
11 Securities - Partnership, L1.C,

ortrustinterests . . ... .. ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Hisioric

structures . . . ... L L,
14 Qualified conservation

contribution ~ Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . ., . .
17 Realestate-Other, , ., ... ...
18 Collectbles. . . ... .......
19 Foodinventory . . . ... ... ..
20 Drugs and medicai supplies , . . .
21 Taxidermy .............
22 Historicat artifacts . . . . ... ..
23 Scientific specimens . . . ... ..
24  Archeological artifacts . . ... ..

25 QOtherw(__ATCH I ) 135. 48,473,
26 Otherw(___ _ )
27 Otherb(_ ____ )
28 Otherw{ __ _ oo }
29  Number of Forms 8283 received by the organization dusing the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . . . . ... .. 29 .
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 not required to be
used for exempt purposes for the entire holding peried? | | | . . . ... L 30a X

b if "Yes." describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance pelicy that requires the review of any non-standard

CONMIDULIONS? | L e 31| X%
32 a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
contributions? 32a %

b i "Yes," describe in Part 1.
33 i the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010}
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Schedule M (Form 890) (2010)

84-~6044833

Page 2

and 33. Also complete this part for any additionai information.

Supplemental Information. Complete this part {¢ provide the information reguired by Part |, lines 30b, 32b,

ATTACHMENT I

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS
(B) NUMBER OF {C) REVENUES (D} METHOD OF

DFLSCRIP:TIONM (A} CHECK CONTRIBUTIONS REPORTED D_ET_];R’_MU_\}INQ
MUSTICAL INSTRUMENTS X 1. 3,325, MV

FUNDRAISING ITEMS X 128. 40,562. FMV

SUPPLIES FOR SPORTS TEAMS X 4. 2,928, MV

MISC SUPPLIES & COMPUTER X 2. 1,658, My

TOTALS L1335, 48,47 3
JSA Schedule M (Form 880} {2010)

DE1508 1.000
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| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 1 0
Form 990 or 980-EZ or to provide any additional information. Open to Public
Daparlment of the Trea}sury i
Internal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the crganization UNIVERSITY OF NORTHERN COLORADC FOUNDATION Employer identification number
INC. 84-6044833

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

990 PROVIDED TO BOARD

PART VI, SECTION B, LINE 11B

THE FOUNDATION OUTSCOURCES THE PREPARATION OF THE 990 AND 9307 TO A CPA
FIRM. THE COMPLETED FORMS ARE REVIEWED BY MANAGEMENT AND THE AUDIT AND
FINANCE COMMITTEE WITH THE CPA FIRM PRIOR TO FILING. THE FORM 990 WAS

MADE AVAILABLE TC THE FULL BOARD PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

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

TNTERESTED PERSONS, VENDORS, OR ASSOCIATED ORGANIZATIONS.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15A & 15B

THE BOARD OF DIRECTORS DID A COMPENSATION REVIEW OR THE EXECUTIVE
DIRECTOR POSITION IN SPRING 2011 {MARCH) COMPARING TO OTHER LIKE-SIZED
INSTITUTIONALLY RELATED FOUNDATIONS AND THE COLORADO NON-PROFIT SALARY
SURVEY. OTHER KEY EMPLOYEE SALARIES AND BENEFITS ARE BENCHMARKED WITH
OTHER LIKE-SIZED FOUNDATIONS AND CCOLORADO SCHOOL FOQUNDATIONS AND THE
COLORADO NON-PROFILIT SALARY SURVEY. DELIBERATION AND DECISION FOR

DETERMINING COMPENSATION IS DOCUMENTED IN THE BOOKS AND RECORDS OF THRE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. Schedule O (Form 990 or $90-E2Z) (2010)
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Schedule O (Form 980 or 880-£2) 2010 Page 2

Name of the organization UNIVERSITY OF NORTHERN COLORADO FOUNDATION Employer identification number
INC. 84-6044833
QRGANTZATION,

DOCUMENTS AVAILABLLE TO PUBLIC

PART VI, SECTICON C, LINE 19

THE FOQUNDATION MAKES ITS FPINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

THROUGH ITS OWN WERSITE AND UPON REQUEST. THE FOUNDATION DORES NOT MAKE

ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE

PUBLIC.

OTHER CHANGES TN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

NET UNREALIZED GATINS ON INVESTMENTS $3,508,7177
CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES $10,071
UBI FROM PARTNERSHIPS ($12,464)
ROUNDING DIFFERENCE $1

TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES: $9,506, 385

SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

PART VI, LINE 4

THE MISSION NOW READS, "THE UNIVERSITY OF NCORTHERN COLORADO FOUNDATION IS
A PRIVATE NON-PROFIT 501 (C} {3) DEDICATED TO STEWARDING DONORS, DATA, AND
DOLLARS TN SUPPORT OF THE UNIVERSITY OF NORTHERN COLORADO". THE

YSECRETARY/TREASURERY POSITION WAS SPLIT INTO TWO SEPARATE POSITIONS. THE
NUMBER OF CURRENT DIRECTORS WAS CHANGED TO BETWEEN 7 AND 12, PERIODICALLY

FIXED BY A BOARD RESOLUTION. THE CONFLICT OF INTEREST SECTION WAS

JSA Schedule O (Form 998 or 990-EZ) 2010

DE1228 2.000
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Schedule © (Form 980 or 880-E2) 2010 Page 2
Name of the organization UNIVERSITY OF NORTHERN COLORADO FOQUNDATION Employer identification number
INC. 84-6044833

REPLACED BY A CONFLICTING INTEREST TRANSACTION SECTION IM THE BYLAWS; IT
CONTAINS THE SAME PROVISIONS. THE NON-DISCRIMINATION POLICY WAS REMOVED
FROM THE BYLAWS AS IT WAS NOT RELEVANT TO THE BYLAWS:; IT WILL BECOME A
POLICY STATEMENT OUTSIDE THE BYLAWS. AMENDING THE BYLAWS NO LONGER
REQUIRES THAT A PRCPOSED AMENDMENT BE PRESENTED AT A MEETING PRIOR TO THE
VOTING MEETING OR A MINIMUM OF 15 DAYS PRIOR TO THE VOTING MEETING. THE
AUDIT AND FINANCE COMMITTEE CHARTER WAS CHANGED TO REQUIRE THE COMMITTEE
TG RECOMMEND APPROVALS TO THE BCARD, RATHER THAN GIVING FINAL APPROVAL
ITSELF. THIS CHARTER ALSO WAS CHANGED TO REQUIRE THE COMMITTEE 70 CONSIST

OF 2 VOTING DIRECTORS FROM THE BOARD AND UP TO 5 ADDITIONAL MEMBERS.

SIGNIFICANT CHANGES TC CONDUCTING PROGRAM SERVICES

PART III, LINE 3

FUNDRATSING AND ALUMNI SERVICES RETURNED TO THE MANAGEMENT OF THE

UNIVERSITY EFFECTIVE JULY 18T, 2010,

ATTACHMENT 1

990, PART VIi- COMPENSATION OF THE FIVE HIGHEST PATD IND. CONTRACTORS

WAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DENVER INVESTMENT ADVISCRS, LLC INVESTMENT ADVISORY 110,934,
1225 17TH STREET, 26TH FLOOR
DENVER, CC 80202

TOTAL COMPENSATION

Jsa Schedule & (Form 990 or 990-EZ) 2010
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Schedule ¢ (Form 880 or 990-£7) 2010 Page 2

Narme of the organization UNIVERSITY OF NORTHERN COLORADC FOUNDATION Employer identlfication number
INC. 84-6044833
ATTACHMENT 2

FORM 990, PART VIIT - INVESTMENT INCOME

(A} (B) {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE ~ EXEMPT REVENUE ~ BUSINESS REV. =~ REVENUE
INTEREST AND DIVIDENDS 2,917,843, 2,917,843,

TOTALS

FORM 990, PART ¥ - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION JBOOK VALUE
UNCF PREPAIDS 16,709,
STUDENT HOUSING PREPATDS 12,534,
TOTALS 29,243,

ATTACHMENT 4

FORM_990, PART X - INVESTMENTS - POBLICLY TRADED SECURITIES

ENDING cost
DESCRIPTION BOOK VALUE OR MY
EQUITIES 38,563,820. FMV
FIXED INCOME 31,387,429, MY
COMMODITIES 4,616,140. MV

TOTALS 74,567,389,

ATTACHMENT 5

154 Schedule O (Form 980 or 990.EZ) 2010
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Schedule O (Form 920 or $80-EZ) 2010

Page 2
Name of the organization UNIVERSITY OF NORTHERN COLORADO FOUNDATION Employer identification number
INC, 84-6044833
ATTACHMENT 5 (CONT'D)
FoRM 990, PART X - DEFE LD REVENUR
ENDING

PESCRIPTION BOCK VALUE
UNCE DEFERRED REVENUE 16,667,
STUDENT HOUSING DEFERRED REV 122,285,

TOTALS i k38,952

JSA Schedule O (Form 990 or 890-EZ) 2010
0E4228 2.000
B696BA NT752 4640-00 DJE PAGE 36
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LFUALl  Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see
instructions).
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