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Form 9
h)

a Department of the Treasury

OMB No 1545-0047

90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B cheex it Please | C Name of organization NoRTHE.gN ARIZONA UNIVERSITY FOUNDATION D Employer identification number
[ ] 1o RS Domg Business As 86-0193726
Name change | Ptor|  Number and street (or PO box if mail is not delivered to street address) Room/suite | E Telephone number
[ | wtarcoun | %es | P.O. BOX 4094 (928) 523-0292
: Terminated m: City or town, state or country, and ZIP + 4
|| Amanded tons. | FLAGSTAFF, AZ 86011 G Gross recepts $ 13,032,096.
|| opteation F Name and address of pnincipal officerr MASON GERETY H(a) 1s fft;;ls a group return for [:‘ Yes No
al es?
P.O. BOX 4094 FLAGSTAFF, AZ 86011 H(b) Are all sffilates Included? Yes
| Tax-exempt status | X | 501(c) (3 ) «q (nsertno.) I | 4947(a)(1) or | I 527 If *No," attach a Iist (see Instructions)
J Website: p WWW.ADVANCEMENT.NAU.EDU/FOUNDATION.SHTML H(c) Group exemption number P
K Form of organization’ | X | Corporation l | Trustl [Association | l Other b I L Year of formation 195 9[ M State of legal domicile ~ AZ
Summary
1  Bnefly describe the organization's mission or most significant actmties: _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o
g| OUR MISSION IS TO PROMOTE THE UNIVERSITY'S MISSION, ENHANCE ITS
§|  RECOGNITION, AND FOSTER PRIVATE INVESTMENT IN IT BY CREATING AND __ _ ~ ___ __
§| NURTURING MEANINGFUL RELATIONSHIPS. ol
é 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govermingbody (Part Vi, ine ta) _ . . . . . . . . . . .. ... .. .. ... 3 32
_§ 4  Number of independent voting members of the governing body (Part Vi, linetb} 4 32
2|5 Total number of employees (PartV,ine2a), | | . . ... ... 5 0
<| 6 Total number of volunteers (estimate if necessary) . . . . . .. 6 712
7a Total gross unrelated business revenue from Part VIll, coumn (C), ne 12~~~ 7a 846.
b Net unrelated business taxable income from Form990-T, N34 . . . v . « v v v v v v v vt o e u ma e aa 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tnetp) 6,036,870, 6,945,235.
g 9  Program service revenue (Part VIIL N 2G) . . . . . . . 408, 046. 325,206.
3|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,878,856. 1,408, 463.
[~ I i At e S S S T T S TP SRR PR
11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and 11e), 2,461,484, 2,589,413.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) . . . . . . . . 11,785, 256. 11,268,317.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 5,008,706. 5,011,729.
14 Benefits pad to or for members (Part IX, column (A), line4) 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ., . | 251,263. 264,421.
g 16a Professional fundraising fees (Part IX, column (A),ine $1e) _ . . . . . . ... ... 0. 0.
$| b Total fundraising expenses, Part IX, column (D), ine 25) p __ 2,803,335.
“{17 oOther expenses (PartIX, column (A), ines 11a-11d, 11f-248) 3,391,399. 4,042,600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . . . . . ... 8,652,368. 9,318,750.
19 Revenue less expenses. Subtract N6 18 1rom NG 12 . . . & v v v v o v v i e e e e e 3,132,888. 1,949,567.
58 Beginning of Year End of Year
8220 Totalassets (PartX,fine16) L 82,363,066.] 89,177,6%4.
25|21 Totallabiliies (PartX, ne26) ... ... ... ... ... ... 14,679,872.] 14,086,517,
2522 Net assets or fund balances. Subtractline 21 from line20. . . . . . . . ...\ \ .. ... 67,683,194. 75,091,177.
Pa Signature Block
:_: Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o and belief, )ls e, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
f\ " Sign - _}?('&-/tL lk Yo / u
Here Signature of ofﬁceV ] (V) . Date
a " dher\,l Hetz  ASistens yp
= Type or print name and title )
oo (fers ) 21— | e e ey G P
 Breparer's| o Y301 [employed >
- Firm's name (oryours§ CBF*Z MHM, LLC EIN [ 34-1884125
U O | e i 2+ 4 Prons ro. B 602-264—6835
3 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012
(/>May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . « o+ v o o oo e, [X [ ves | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (20 (gﬁ\
JSA

9E1010 3 000

432180 AllA 3/11/2011 6:43:25 PM PAGE
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Form 990 (2009) 86-0193726 Page 2
UMl Statement of Program Service Accomplishments

1 Btiefly describe the organization's mission:
OUR MISSION IS TO PROMOTE THE UNIVERSITY'S MISSION, ENHANCE ITS
RECOGNITION, AND FOSTER PRIVATE INVESTMENT IN IT BY CREATING AND
NURTURING MEANINGFUL RELATIONSHIPS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r990-EZ7 .. . . . . . ...\ttt [ves [X]no
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
SBIVICES? | e [ves [X]no
If “Yes,” describe these changes on Schedule O,

4 Descnbe 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 total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 5,012,979. Inciuding grants of $ 5,011,729. ){Revenue $ 325,206. )
THE FOUNDATION RECEIVES GIFTS AND BEQUESTS, ADMINISTERS AND
INVESTS SECURITIES AND PROPERTY, AND DISBURSES PAYMENTS TO
AND ON BEHALF OF THE UNIVERSITY FOR THE ADVANCEMENT OF ITS

MISSION.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,012,979.

Form 990 (2009)

JSA
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Form 990 (2009) 86-0193726 Page 3
Part IV Checklist of Required Schedules
L Yes | No
. 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A . . . . . . . i i i i 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 Schedule B, Schedule of Contnbutors?. . . . . . .. ... ...« .. .. 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? /f “Yes,” complete Schedule C,Part!. . . . . . « . . v v v v i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . . i i i i i i i e e et e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlil . . . . . .. ... ... .. 5
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,”
complete SChedule D, Part . . v v« v v v v i i i i e e e et et e et e et e et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . . @ . i i i i i i i e i e e it e s e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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,"
complete Schedule D, PartIV . . . . . v« v o v i i it e i et 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-endowments? If" Yes,” complete Schedule D, Part V. . . . . . . . ¢ e i i i it it i it s it ite e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xas applicable . . . . . .« o i i i e i e e et e e e et e e e e s 1 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete T
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Parnt X, line 12 that 1s 5% or more Sl
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part V. '
e Did the organization report an amount for investments-program retated in Part X, line 13 that is 5% or more )
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIll.
e 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 16? If "Yes,” complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, itne 257 If “Yes," complete Schedule D, Part X.
® Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487? If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll.. . . . . . . i i i i it i i e e et et et e et 12 X
12A Was the organization included in consohdated, independent audited financial statement for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. « . « « « « ¢ ¢ o ¢ v 0 v v v e v v o o v n |1 2A X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti. . . . . . 14b X
15 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, Part!l. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Partlll . . . .. .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . . ... ... .. ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .« v v i v i i it ittt e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If “Yes," complete Schedule G, Partlll . . . . . . . .« . @ i i i i i e i e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . .. .. .. ...... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 86-0193726 Page 4
Checklist of Required Schedules (continued)
N 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 Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land ll. . . . . ... .. .. 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 I, Parts land llf, . . .. ... ....... 22 X
i 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 employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than,
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines
24b through 24d and complete Schedule K. If ‘No,” go 1o qUeStion 25 . . . . . . . i v v v v v e e i e e e en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year )
to defease any tax-eXempt BONAS? | . . . . . i i it i e e e e e e e e e e e e e e 24c
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 disqualified person during the year? If “Yes,” complete Schedule L Part! . . . . .. ... .. ' o v . ... 25a X
b Is the organization aware that 1t 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, Part . . . . . . . . . i i i v i i ittt e et e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, 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 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant sefection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . .. .. . .. ...ttt e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . . . 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 it i et e e e e e e 28b X
¢ 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, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
- T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . .. . . . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
o 1 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,” complete
Schedule N, Partll . . . . . . . . it it i 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 301.7701-3? /f “Yes," complete Schedule R, Part!. . . . . . .. .. ... uv... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
A oo A - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, liN@2 . . . . . . . i i 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-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . v v v v v v i v v it ettt 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
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are requiredto complete Schedule O. . . . . . . . . . v v v v v v i e e e n 38 X

JSA
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Form 990 (2009) 86-0193726 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

A Yes | No
. 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if not applicable. . . . . .. .. .. ... .. . . ...... 1a 32
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable, . , . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . . . .. ... ... e e 1c| X
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 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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
BNIS TRIUM? L L L e e e 3a X
b if "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . ., . . . .. .. ... 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L L L L e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? , . .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . .. .. . .. ... ..ttt e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . .. .. . . . . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . L L. L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . .. L L e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . , ... .. ... . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM B2827 .« . . . L . i i i i it it e e e e e e e e e e e e e e e e 7¢ X

d If "Yes," indicate the number of Forms 8282 filed durngthevyear ., . . . ... .........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONrAC? . . . . . . . . i e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual propenrty, did the organization file Form 8899 as required? , , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TBQUIrEA? | L L L L L e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. .. .. . ' uuu. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . .. ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line12 , , . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties . . . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. .. ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . ., . . .. . ... ... ... ... 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . . . . | 12b| |

Form 990 (2009)
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Form 990 (2009) 86-0193726

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

" Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - -+ . « . . - . . .o oL 1a 32
b Enter the number of voting members that are independent . . . . . . .. ... ......... 1b 32p
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i i i ittt e e e e e s e 2 X
3 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? . . . | 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . v i it it i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . v . v o i i e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermning body?. . . . o v it i it e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . . . .. .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . . ... v it i i i v v v 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] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1.1 1] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . .. .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONflICIS? . o @ . v i e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,*”
describe in Schedule O howthisisdone . . . . . . . . . . @ @i i i it it ittt s et e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . v i it it ittt et e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... .. ... ..o .o.. 15a
b Other officers or key employees oftheorganization . . . . . . . . . .. .. ..t v i vt teenennnn. 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . o v it it e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. . . ... o004 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » AL
18  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 ingpection. Indicate how you make these available. Check all that apply.
Own webstte Another's website Upon request

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, physical address, and telephone number of the person who possesses the books and records of the
CHERYL HEITZ P.O. BOX 4094 FLAGSTAFF, AZ 86011

organization; 22022 TE-o 24 T BUS oG ThAbe AR, A4 8BVt

JSA Form 990 (2009)
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] A}
Form 990 (2009) 86-0193726

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
« Employees, and Independent Contractors

Se‘ction 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 Schedule J-2 if additional space is needed.

e List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

Page 7

® List all of the organization's current key employees. See instructions for defintion 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.

e 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 trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box 1f the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2 3123 g% J compensation compensation amount of
week ezl=z(513]|22|3 from from related other
gg % = a ‘gg. 2 the organizations compensation
ezl 2 g|®e organization (W-2/1099-MISC) from the
A g 13 (W-2/1099-MISC) organization
3 aq § and rela!ed
® g organizations
MR CHRISTOPHER J. BAVASI
"VICE CHAIR T TTTTTTTTT 2.00] X X
MR MIKE A. BEATTY
"PAST CHAIR T TTTTTTTTT 2.00| X X
MR HARRY D. HENGL
"TREASURER 7 2.00( x X
MR HANK T. PECK
"SECRETARY T 2.00| x X
MS COLLEEN M. RAGLAND
"CHAIRMAN OF THE BOARD | 2.00] X X
MRS LISA R. BACAS
"DIRECTOR T 71 1.00| X
MR JEFFRE B. BEATTY
"DIRECTOR 00T 1.00| X
MR JOHN E. BRIDGER
"DIRECTOR T TTTTTTTTTTTT 1.00| x
MR ERNEST CALDERON
"DIRECTOR T 1.00| x
DR ARTHUR K. CARLSON
DIRECTOR 00T 1.00| X
MR ROBERT E. CASSELMAN
DIRECTOR T TTTTTTTTTTT 1.00[ x
MR W SCOTT COOR
DIRECTOR T TTTTTTTTTTT 1.00[ x
MR JAMES C SHERMAN |
DIRECTOR T TTTTTTTTTT 1.00| x
MR V. SCOTT FREE
"DIRECTOR T 1.00| x
MR STEVE M. JACKSON
DIRECTOR T 1.00[ x
MR KURT LEFTEROFF
DIRECTOR T 71 1.00] x
™ Form 990 (2009)
9E1041 3 000
43218U Al1l1A 3/11/2011 6:43:25 PM PAGE 8
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Form 990 (2009) 86-0193726 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) ©) (D) (E) F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg ;‘ g 3 g% a compensation compensation amount of
week ez g . X4 3 from from related other
ge(sl~|3|ge|® the organizations compensation
9213 % °8 organization (W-2/1099-MISC) from the
g 3 3 § (W-2/1099-MISC) organization
e 2 2 and related
3 % organizations
(=8
DR JOHN C. LUCKING
DIRECTOR 7777777 1.00( X
MR PETER W MCCLEAN
DIRECTOR 7707077 1.00| X
DR ROY D. MOREY
DIRECTOR 7707077 1.00] X
DR DAVID K. MOSOW
DIRECTOR 707777 1.00] x
MR MARK C MILLER
DIRECTOR 777777 1.00] X
MRS JULIE NACKARD
DIRECTOR 777777 1.00] X
MS DEEANN J. PALIN
DIRECTOR 777077 1.00( x
MR MARSHALL A. PIECZENTKOWSKI
DIRECTOR 77T 1.00| x
MR ANTHONY J. PLESE
DIRECTOR 7777777 1.00| x
MR STANLEY E. RULAPAUGH
DIRECTOR 70T 1.00| X
MR HARRY W. SLOAN, JR.
DIRECTOR 777777777 1.00| X
MR TIMOTHY R. SNIDER
DIRECTOR 777777 1.00| x
DR KAREN E. STEINBRONN
DIRECTOR 777777 1.00| X
1b Total , CONTINUED AT SCHEDULE J-2 . . . . . ............ > 267,146 65,918.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... .. ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
e 1 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . .. ... ...... 5 |.X

Section B. Independent Contractors

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

compensation from the organization.

(A

Name and business address

)

Description of services

©

Compensation

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 p

0

JSA

9E1050 2 000
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Form'990 (2009) Page 9

Statement of Revenue 86-0193726
(A) (8) (©) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512,513, 0r 514
;":29:2 1a Federated campagns . . . . . . .. 1a
£3| b Membershipdues ......... 1b
gé ¢ Fundraisingevents . . . . . NP I [ 25,150.
'5_’§ d Related organizations . . . . .. ..} 1d
g.% e Government grants (contnbutions) . . | 1e
€5 f  All other contnbutions, gifts, grants,
:g":a and similar amounts not Included above . L_1f 6,920,085.
§.§ g Noncash contributions included in lines 1a-1f $ 311,159,
h_Total. Addlines1a-1f . . . . . . . . . . . .. .. ... » 6,945,235,
::::’ Business Code
g 2a SEMINARS AND EVENTS 900099 325,206. 325,206.
E b
2 c
"
El e
2 t All other program service revenus . . . . .
o | g TotalAddlnes2a-2f . . . . ... ............® 325,206
3 Investment income (including dividends, interest, and
other similaramounts). . - « « « « & 4 v 4 u e e s 0. > 1,381,209. 846. 1,380,363.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « + v =« = v o 2o e o 404 e 4 ae e | 0.
() Real {(u) Personal
6a GrossRents. . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Net rental ncomeor(loss). . . . . . . . .. A 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,595,330. 6,500
b Less: cost or other basis
and sales expenses . . . . 1,565,576. 9,000 ’
¢ Ganor(loss) . . . « ... 29,754 -2,500.
d Netganor(loss) . . ...... e e e e e ee s > 27,254. 27,254.
g 8a Gross ncome from fundraising
S events (not including$ 25,150
q>, of contributions reported on line 1c).
« See Part IV, ine 18 . . . . . . ce... a 141,058
2| b Less:directexpenses . . .. ... ... b 96,251,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . B> 44,807. 44,807.
9a Gross income from gaming activities.
See PartIV,line 19 _ _ | . . e a 152,497
b Less:directexpenses « « . . . . . .. . b 92,952,
¢ Net income or (loss) from gaming activites. . . . . . . . . P 59,545 59,545,
10a Gross sales of inventory, less
retumsandallowances , , . ...... a 25,423.
b Less:costofgoodssold. .. ...... b
¢ Net iIncome or (loss) from salesof inventory, ., . . . . ... » 25,423. 25,423.
Miscellaneous Revenue Business Code
11a GIFT CLUB 900099 24,609. 24,609.
b LICENSE FEE 900099 2,434,365, 2,434,365,
¢ MISCELLANEOUS 900099 664 . 664 .
d Aliotherrevenue . . . . .. .. .. .
e Total Addlines 11a-11d « « « « « « « « . . N 2,459, 638. |
12 Total Revenue. Seeinstructions . . . . . . . . .. ....0» 11,268,317. 325,206. 846. 3,997,030.

Form 990 (2009)

JSA
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|

Form 990 (2009) 86-0193726 Page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete alt 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) ) (@
4 d Fundraisi
7b, 8b, 9b, and 10b of Part VIl Total expenses b Generd) expenses expenses

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

3,049,527.

3,049,527.

2 Grants and other assistance to individuals In
the US. SeePartIV,line22 . ... ...... 1,962,202. 1,962,202.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and16 _ . . . . . . . 0.
4 Benefits padtoorformembers, , . ... ... 0.
§ Compensation of current officers, directors,
trustees, and key employees , . . . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . ... ..... 179,025. 179,025.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 13,176. 13,176.
9 Other employeebenefits . . . . .. ... ... 13,241. 13,241.
10 Payrolltaxes . . .+ v v v v v v v o v v o .t 58,979. 58,979.
11 Fees for services (non-employees):
a Management . . . .. ............ 0.
blegal .. .........¢0¢cviiiun.n 29,818. 29,818.
CACCOUNIING + v v v v v v v e n e e e 34,665. 34,665.
dLobbyINg « « ¢+ v v e v e m e 0.
@ Professional fundraising services. See Part IV, Iine 17 0.
f Investment managementfees , . . ... ... 53,138. 53,138.
gOther . . .. ... .. 0.
12 Advertising and promotion . . . . . ... ... 0.
13 Officeexpenses . . . . .. .. ........ 0.
14 Informationtechnology. . . . . .. .. .. .. 8,976. 8,976.
15 Royaltes. , ., ... .............. 0.
16 OCCUPANCY . & + « @ & o c c d t t et e e a 8,360. 8,360,
17 Travel . . . . o e e e s e e e e 0.
i8 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 28,040. 28,040.
20 Interest . . . ... .. ... ... 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 1,047,252. 1,047,252,
23 INSUTANCe . . . . ... ... 14,748. 14,748.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PUBLIC RELATIONS 2,287,036. 1,250. 2,285,786.
b UNCOLLECTIBLE PLEDGES 517,549. 517,549.
¢EBS EXPENSES 9,367. 9,367.
d B_A_N_K_/_ CREDIT CARD FEES 1,293. 1,293.
e PROPERTY EXPENSE =~ 1,320. 1,320.
f All other expenses _ _ _ _ _____________ 1,038. 1,038.
25 Total functional exp Add lines 1 _through 24f 9,318,750. 5,012, 979. 1,502,436. 2,803, 335.

26

Joint Costs. Check here B |__| If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

-------------

JSA
9€1052 1 000

432180 AllA 3/11/2011 6:43

:25 PM
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Form 990 (2009) 86-0193726 Page 11
Balance Sheet
' (A ®)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . . ... .................. 3,771,947 1 4,892, 391.
2 Savings and temporary cashinvestments . . . . . ... ... .. ... ... 1,170,748 2 227,620.
3 Pledges and grantsreceivable,net | . . . .. .. .. ... ... 8,411,483, 3 8,567,112.
4 Accounts receivable, net . . . ... ... ... ... ... ... ..., 169,956 4 172,059.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L, . . . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
,,, Partliof ScheduleL . . . . .. ... . ... ... 6
im‘a 7 Notes and loans recewvable, net . , . . . . . . .. ... ... 7
2| 8 Inventoriesforsaleoruse, ., . . . ... ... ... ... 8
9 Prepaid expenses and deferredcharges | _ . . . .. ... .. ........ 9
10a Land, buildings, and equipment: cost or [10a 146,719.
other basis. Complete Part VI of Schedule D ;
b Less: accumulated depreciation, . . . . .. ... 10b 68,744 129,346.|10c 77,975.
11 investments - publicly traded securities. . . . . . . . ... .. a ... .. 59,890,249 11 66,742,919.
12 Investments - other securties. See Part IV, line 11. . . . . .. ... ..... 0. 12 36,024.
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets. . . ... ... .. ... ..ttt 14
15 Otherassets.SeePartIV,line 11 . . . . .. ... i v i s v e ie e 8,819,337.|15 8,461,594.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .. ... ... 82,363,066.[ 16 89,177,694.
17 Accounts payable and accrued eXpenses. . . . . . . . i e e e o 158,771. 17 60,100.
18 Grantspayable, . . . . ... .. ... e 18
19 Deferredrevenue , ., .. ... ... ..o ueme . 8,734,258.| 19 7,488,037.
20 Tax-exemptbond liabiltes , ., , ... ............ . ..c..... 20
@[21 Escrow or custodial account liability. Complete Part IV of Schedule D 4,987,183 21 5,422,874.
E|22 Payables to current and former officers, directors, trustees, key :
:(5, employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . . ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 24
25 Other labilities. Complete Part X of ScheduleD _, . . . ... . ... ..... 799,660.| 25 1,115,506.
26 _Total liabilities. Add lines 17 through25, , ..~ 14,679,872. 26 14,086,517.
Organizations that follow SFAS 117, check here » l_X_| and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets , , ., . . ... ... ... ... ... 15,800,696. 27 23,351,599.
S|28 Temporarily restricted netassets , . ., .. ... ... ... 17,146,215, 28 15,403,289.
T|29 Permanently restrictednetassets, , . . .. ... ..... ... ... .... 34,736,283, 29 36,336,289.
& Organizations that do not follow SFAS 117, check here M l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . . . ... ... ..... 30
2131 Paid-in or capital surplus, or fand, buiding, or equipmentfund , , , ., ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2133 Totalnetassetsorfundbalances . . . . . . .. ... .. 67,683,194 33 75,091,177,
34 Total habilities and net assets/fund balances 82,363,066.| 34 89,177,694.

9E1053 1

000

43218U AllA 3/11/2011
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Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

N

.1 Accounting method used to prepare the Form 990: I:] Cash Accrual [:] Other
It the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ . . . . . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to ine 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 |:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
* Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
+ Department of the Treasury . ) Open to Public
Interal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 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).
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)(A)(iii). Enter the
hospital's name, ctty, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local 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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.
a |:| Type | b |:| Type Il c |::| Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
1

5 O O ® O

f If the organization received a written determination from the IRS that it is a Type |, Type ii, or Type Il supporting
organization, check thisbox, | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ii) below, the governing body of the supported organization? . . . ... . .. ... .. .. 11g(i)
(i) Afamily member of a persondescrnbed in (1)) above? = . L 1g(in)
(i) A 35% controlled entity of a person described in (i) or (i} above? ... .. ... .. 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed 1n your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009 86-0193726 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 Part 1)
. Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants *) 5,589,943, 7,152,475 11,144,290. 6,036,870 6,945,235, 36,868,813.

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. .......

3 The value of semices or facilities
turnished by a governmental unit to the
organization withoutcharge . . . . . ..

4  Total. Add lines 1 through 3. . . . . . . 5,589,943. 7,152,475. 11,144,290 6,036,870. 6,945,235 36,868,813.

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

shownontine 11, column(f), ., . . . .. 4,467,126.
6 Public support. Subtract line 5 from line 4. 32,401,687.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
i 7 Amountsfromlined . . « . o o . . .. 5,589,943 7,152,475, 11,144,290 6,036,870 6,945,235 36,868,813.

8 Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 2,699,188. 2,390,340 8,515,831. 4,869,523 3,814,728 22,289,610.

9 Net income from unrelated business
activities, whether or not the business is
regularlycarrredon . « « . . ... .. 801. 801.

10 Other income. Do not include gain or i

loss from the sale of capital assets
(Explan inPartlv) .ATCH 1..... 19,101. 493,192 49,514 26,438 84,354. 672,599.

11 Total support. Add lines 7 through 10 . . . : 59,831,823
12 | 2,521,823.

12 Gross receipts from related activities, etc. (S INSITUCHONS) « + + « v v v ¢ ¢ v v v v s m e e v et v e s e e
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . v i i i v v vt e it e et e e e e e e e e e e » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 54.15¢
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . . . . . . . v v v v ... 15 54.804¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... .......... | 2
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... | 2 D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION, L L L L ittt ottt e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

156 1s 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 organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganiZation , . . . . . . . . L L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | L . Lt s e i e i e i e it e e et e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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1

Scheduie A (Form 990 or 980-EZ) 2009

86-0193726

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

.

{Complete only If you checked the box on line 9 of Part l.)

. Section A. Public Support

Calendar year (or fiscal year beginning in) »|  (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gits, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.®)

2 Gross recepts from admissions, merchandise
sold or semices performed, or facilities
furmished 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 section 513 |

4 Taxrevenues levied for the organization's
benehit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . .. .. .. .. ..

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7¢ from
ine6) . . . & . . v i it

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amountsfromline6, .. ........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . &+ v 4 v o s s o o v o « o s«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carrnedon « « « « « « e s s e 8 8 e 00

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ,.........

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . . . . . v v v v i v v it ot u e e e e e e e e e e e e e e e e e e e e e s »

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) dwvided by ine 13, column (f)), = |
16 Public support percentage from 2008 Schedule A, Partill,linet5. . . . ... ... ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2009

86-0193726
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
: Part Il, line 17a or 17b; or Part lli, line 12. Provide any other additional information. See instructions

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
PERPETUAL TRUSTS 7,066. 396,774. 0. 0. 0. 403,840.
SPLIT INTEREST AGREEMENTS 12,035. 92,223. 0. 0. 0. 104,258.
OTHER 0. 4,195. 11,184. 0 59,745. 75,124

GIFT CLUB 0. 0 38,330. 26,438, 24,609 89,377.
TOTALS 19,101, 493,182 49,514 26,438, 84,354 672,599.

JSA Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No. 1545-0047
f;':i“:;—; D Supplemental Financial Statements :
: » Complete if the organization answered "Yes," to Form 990, 2@0 9
. Department of the Treastry Part 1V, line 6, 7, 8, 9, 10, 11, or 12, Obpen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No

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

purpose conferring impermissible private beneft? |, . . . . . L L. ... D Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land 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 qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year.
Held at the End of the Year

N s W=

a Total number of conservationeasements . . . . . . . ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... .. .. .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedinf(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3  Number of conservation 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 located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . .. .. .. ... ... .. ... .. l:l Yes ':I No
6  Staff and volunteer hours devoted 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 line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(N)(4)(BY(i)? . . . . o i et e e e e e e e e e e e e e e D Yes I:] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ta |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 to these items:

(i) Revenues included in Form 990, Part VIll,Lline 1 . . . . . . . . . i i i i it i i i i i e e e e e s e |
(i) Assetsincludedin Form 990, Part X . . . . . . . . i i i it it ittt e e e e e >3

2 If the organization received or held works of an, 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 Revenuesincludedin Form 990, Part VI, Ine 1 . . . . o o v v i i i v i e e e e e e e e e e e >3
b Assetsincludedin Form 990, Part X . . . . . . . . . i i e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 86-0193726 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes nNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2, . . . . . . it i i e e e e e e e e e e e e e E] Yes

[X]No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginﬂning balance . . . . . . i i e e e e e e e e e 1c
d Additions duringtheyear . . ... ... ...t ittt e e e 1d
e Distrbutionsduringtheyear. . . . . .. .. .. i i it i . 1e
f Endingbalance . . . . . .. .. .. . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? , , .. . ... ... ........... X|Yes [ |No

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 35,115, 986. 40,873,868.
b Contrbutions . . . ... ..... 1,328,840. 1,622,074
¢ Net investment earnings, gains,
andlosses. . .. ......... 4,872,786 -3,853,634.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms . . . . ... .... 1,879,288 3,526,322.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 39,438,324, 35,115,986

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» 13.8772 9%
Permanent endowment p» 84.7078 %
¢ Term endowment p 1.4149%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganIZatONS . .« & & v .t i i i i e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganIZations . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations hsted as requredonSchedule R? . . . . . . . . v o v v v v nnn. 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . v v v vt i e e
b Buidings .............. .. 41,000 41,000.
¢ Leasehold improvements. . . . ... ...
d Equipment ... ..... . .. ..., 105,719 68,744} 36,975.
e Other ... ... ... ... ... 0 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 77,975.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 86-0193726

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financialdenvatives . , . ... ... ..........
Closely-held equity interests , , , .. ..........
oter___________
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
BENEFICIAL INTEREST IN TRUSTS 2,723,574.
CSV OF LIFE INSURANCE 1,207,702.
EBS LICENSES 4,529,973.
DONATED ASSETS HELD FOR SALE 345.
Total. (Column (b) must equal Form 990, Part X, oL (B)N6 15.) . . . . v v v v v v w u e e o e e e o e e e o e e e n e e e e n s > 8,461,594.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
LIFE ANNUITY PAYABLE 663,474,
REMAINDER TRUST LIABILITIES 452,032
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) P> 1,115,506
2. FIN 48 Footnote. In Part XIV, 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,
oE1278 1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 86-0193726 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1* Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . .. .. . 1 11,268,317.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . .. ... 2 9,318,750.
3  Excess or (defictt) for the year. Subtractline 2fromlne1 ., . . . . ... ... . . ........ 3 1,949,567.
4 Netunrealized gains (losses)onmvestments _ . . . . . . . . ... ... 4 4,737,3009.
5 Donated services and use of facilities | ., . ., . ... .. ... .. ... . . .. . 5
6 Investment expenses . . . . . . ... ... ... e e e L
7 Priorperiodadjustments | ... L e 7
8 Other (DescribeinPan XIVL) | | .. . ... .. ... 8 721,107,
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . .. 9 5,458,416.
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . ... .. 10 7,407,983,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements _ | . . . . . . ... ... ... 1 16,396,218.
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Netunrealized gains oninvestments . _ . . . .. ... .. ... .. .... 2a 4,737,309.
| b Donated services and use of facilites | _ . . . . ... ... . ... . ..... 2b 17,311,

¢ Recoveriesofprioryeargrants, . . . ., ... ........ ... ...... 2¢

d Other (DescribeinPartXIV.) ., . ... .................. 2d 943, 968.

e Addlines 2athrough2d . . . .. ... 2e 5,698,588.
3 Subtractline2efromlinet . ... ... ... .. ...t en.. e e e e e e 3 10,697,630.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b _ _ _ , . . . 4a

b Other (DescrbeinPartXiV.) ., . .. .. ....... ... ....... ab 570,687.

c Addlines4aanddb . .. ... ... e 4c 570,687.
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part!l line 12.) . . . . . . v v v v o . . 5 11,268,317.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,988,235,
Amounts included on hine 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facittes 2a 17,311,

b Proryearadustments ||l .0 1111 2b

c Other Iosses ------------------------------------ zc

d Other (Descrbe in PartXiv) | |1 2a] 272,861

e Addlnes2athrough2d = L 2e 240,172.
3 Subtractline2e from N1 . . . . . v it s e e e e e e e e e e e e 3 8,748,063.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescrbeinPantXIV) . .. . . .l ab| 570,687,

c Addlinesd4aanddb e ac 570' 687.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . « « v v . . . . . 5 9,318,750.

Supplemental Information

Complete this part to provide the descriptions required for Part (1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X!ll, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 86-0193726 Page 5
IR  Supplemental Information (continued)

‘ TRUST, ESCROW AND CUSTODIAL ARRANGEMENTS
PART 1V
LINE 2B: IN FURTHERANCE OF ITS MISSION TO PROMOTE NORTHERN ARIZONA
UNIVERSITY'S MISSION, ENHANCE ITS RECOGNITION AND FOSTER PRIVATE
INVESTMENT IN IT, THE FOUNDATION MAINTAINS CERTAIN ASSET BALANCES ON
BEHALF OF OTHERS. ASSETS ARE HELD ON BEHALF OF NORTHERN ARIZONA

UNIVERSITY, THE NAU PARENTS' ASSOCIATION AND THE NAU ALUMNI ASSOCIATION.

ENDOWMENT FUND USES

PART V

LINE 4:

THE FOUNDATION'S ENDOWMENTS CONSIST OF 558 INDIVIDUAL FUNDS ESTABLISHED
FOR A VARIETY OF PURPOSES. THE FUNDS SUPPORT SCHOLARSHIPS AND PROGRAMS AT

NORTHERN ARIZONA UNIVERSITY.

FIN 48 FOOTNOTE

PART X

THE FOUNDATION ADOPTED THE PROVISIONS OF FIN 48 THAT ARE INCLUDED IN FASB
ASC 740 IN FISCAL 2010. THERE WAS NO IMPACT ON THE FOUNDATION
CONSOLIDATED FINANCIAL STATEMENTS. THE FOUNDATION EVALUATES ITS UNCERTAIN
TAX POSITIONS, IF ANY, ON A CONTINUAL BASIS THROUGH REVIEW OF ITS
POLICIES AND PROCEDURES, REVIEW OF ITS REGULAR TAX FILINGS, AND

DISCUSSIONS WITH OUTSIDE EXPERTS.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

86-0193726 Page 5

Supplemental Information (continued)

‘OTHER RECONCILING ITEMS

PART XI LINE 8:

CHANGE IN VALUE OF LIFE INSURANCE
CHANGE IN SPLIT INTEREST AGREEMENTS

CHANGE IN VALUE OF PERPETUAL TRUSTS

TOTAL

OTHER RECONCILING REVENUE ITEMS
PART XII LINE 2D:

CHANGE IN VALUE OF LIFE INSURANCE
CHANGE IN SPLIT INTEREST AGREEMENTS
CHANGE IN VALUE OF PERPETUAL TRUSTS
SPECIAL EVENT EXPENSES

LEGAL FEE REIMBURSEMENT
TOTAL

LINE 4B:

INVESTMENT MANAGEMENT FEES

LOSS ON UNCOLLECTIBLE PLEDGES

TOTAL

601,237
68,243
51,627

721,107

601,237
68,243
51,627

189,203
33,658

943,968

53,138

517,549

570, 687

JSA
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Schedute D (Form 990) 2009 86-0193726 Page 5
WP UM Supplemental Information (continued)

" OTHER RECONCILING EXPENSE ITEMS

SPECIAL EVENT EXPENSES 189,203

LEGAL FEE REIMBURSEMENT 33,658

TOTAL 222,861

LINE 4B:

MANAGEMENT FEES 53,138

LOSS ON UNCOLLECTIBLE PLEDGES 517,549

TOTAL 570, 687

Schedule D (Form 990) 2009
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. . ) I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @09
(Form 990 or 990-E) Fundraising or Gaming Activities
M Complete if the organl. *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
. Intemal Revenue Service P Attach to Form 990 or Form 990-EZ | See separats instructions. Inspection
Name of the organization Employer identification number
NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l___l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of indwvidual (i) Activity (iif) Did fundraiser have [ (iv) Gross receipts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) (or retaned by)
contnbutions? fundrasser listed in organization
col. (i)
Yes No
Total . . . . e e e e e e e e e e e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

86-0193726

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CASINO NIGHT WINE & DINE 12 | (add col. (a) through
(event type) (event type) (total number) col. (c))
Q
3
§ 1 Grossreceipts , , . .. ....... 27,688. 25,892 ] 112,628, 166,208.
@ | 2 Less: Charitable
contributions, _ , . .. ... .... 25,150, 25,150.
3 Gross income (line 1
minusine 2. v v v v v v v w v u .. 27,688. 25,892, 87,478, 141,058.
4 Cashprizes . . . . . ... ..
5 Noncashprzes . ... . ... 615, 615.
2]
g 6 Rent/facilitycosts . . .. . .. 11,982. 15,040 49,704, 76,726.
g
w| 7 Foodandbeverages = . . . . ... 47. 47.
3]
[}
5|8 Entertainment . . .. ... ... 50, 380, 430.
9 Other direct expenses | , , , . . . . 1,803. 1,844, 14,786 18,433.
10 Direct expense summary. Add ines 4 through 9 incolumn(d) . . . . . ... ... ... .. ...... > |( 96,251
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . . . .. .. v v ol » 44,807.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (¢))
:
11 Grossrevenue . . . . ........ 152,497, 152,497.
@| 2 Cashprizes ., . .. ....... 12,455, 12,455.
7]
=4
§ 3 Noncashprizes . .......... 69,578 69,578.
11}
8| 4 Rent/faciltycosts . . 10,0004 10,000.
=
5 Other directexpenses , ., . .. ... 919 9189.
|| Yes % Yes % iYeszo-oooo%
6 Volunteerlabor == . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . .. . .. . 0. oo\ ... » [ 92,952
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ............ > 59,545.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: 22,
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ... .. ..... 9a X
b If “No,"” explain:
THE ORGANIZATION IS EXEMPT FROM LICENSING IN ARIZONA (ARS 13-3302)
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes,"” explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . .. .. ... . ... . ... 11X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . .. . . .. . . .. ... 12 X

JSA
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Schedule G (Form 990 or 990-EZ) 2009 86-0193726 Page 3
Yes | No

13 - Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . ... ... ...... ... 0., 13a 60.0000%
b Anoutsidefacility . . . .. ... ... ... .. e 13b 40.0000%

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Name P CHERYL HEITZ

15a Does the organization have a contract with a third party from whom the organization receves gaming
TBVBNUE? L L L L ittt it e e e e e e e e e e e e e e 15a X
b It *Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Name ™ SEE SCHEDULE O

|:| Director/officer [:I Employee [:l Independent contractor

17  Mandatory distributions: )
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE?, . . . . . . . . . . i it i it e e e e e e e e e 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information |__om8 No_ 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ n 9

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

. Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Senvice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
m Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these rtems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g;r(la;mbursement or provision of all of the expenses described above? If “No," complete Part Il to 1_b
2 ng the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? _ | | . . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. 4a
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. ... . ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . . . .. .. .. .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion? . . . L e e 5a
b Anyrelated organization? L e 5b
If “Yes" to line 5a or 5b, descnbe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization, | . . . . . .. .. .. ... e 6a
b Anyrelated organization? | . e 6b
If "Yes" to line 6a or 6b, descnbe in Part IIl.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPart Ml . . ... ... ... ... ... 7
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe
4 o L 1 8
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 . . . . . . v v v i i e e e e e e e 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
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H . . . | omB No. 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)
' . wasw . - 0] 3 1 .
Department o e Troasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a Open to Public
* Intemal Revenue Serice » See the Instructions for Form 990. Inspection
Namse of the Organization Employer identification number
NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (©) (D) €) (L)
Name and titte Average hours | Position (check all that apply) Reportable Reportable Estimated
per week — compensation compensation amount of
SZlz|8lZI3&°¢ from from related other
a = p=3 1< |0 Q
3 :—; gl18|els § ?D the organizations compensation
g28|8| 25 2|7 organization (W-2/1099-MSC) from the
Sg|e 2| 5 (W-2/1099-MISC) organization
al 3 ° B and related
8 % g organizations
3
E‘JR T. PAUL THOMAS N
DIRECTOR 1.00 X
Ed_s KARISSA H PRi[CE ]
DIRECTOR 1.00 X
MR_JE‘.FE‘REY L. WILLIS_ i
DIRECTOR 1.00 X
M_S_SEERYL EIEITZ _ _
DIR FINANCE AND ADMINISTRATION 40.00 X 79,746. 24,655,
MR Mi—\SON GERETY L
PRESIDENT 20.00 X 187,400. 41,263.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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. . | O©OMBNo 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) ) o 2@09
» Complete if the organizations answered "Yes" on Form
. Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
m Types of Property
a (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIIi, line 1g revenues
1  Art-Works of art . . _' _______ X 24 11,698. |DONOR STATED VALUE
2 Art-Historicaltreasures . . . . ..
3  Art-Fractional interests . . . . ..
4 Books and publications . . . . .. X 576. |[DONOR STATED VALUE
5 Clothing and household
goods . . ... X 9,018. |DONOR STATED VALUE
6 Carsandothervehcles . ... ..
7 Boatsandplanes .........
8 Intellectual property. . . .. ...
9 Securities-Publicly traded . . . . . X 8 199,032. |STOCK QUOTE
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,

ortrustinterests. . ... .....

13 Qualfied conservation
contribution-Historic
structures . . .. .........
14 Qualified conservation
contribution-Other . .. .....
15 Realestate-Residential . . .. ..
16 Real estate-Commercial . . . . ..

17 Realestate-Other .. ... ....
18 Collectibles X 5 645. |[DONOR STATED VALUE

19 Foodinventory. . .. .......
20 Drugs and medical supphes. . . .
21 Taxidermy .............

22 Historicalartfacts . . .. .....

23 Scientific specimens. . . ... ..

24 Archeological artifacts, . . . . ..

25 Other p( GIFT CERT/TKTS ) X 266 78,322. [FACE VALUE

26 Otherp(MISC ) X 28 11,868. |[DONOR STATED VALUE

27 Other»(__ __ _ __________ )

28 Otherw(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 0

Yes | No

30a During the year, did the organization receive by contribution any property 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 pernod? . . . . . . . . . o i i ittt e e e 30a X

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

CONMIDULIONS? & . . L . s i e 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
COMTIBUNIONS? . L 4 i it ittt et e e et e e e e e e e e e 32a X

b If "Yes,” descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of propenrty for which column (a) is checked,
describe in Part |I.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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| omsNo 15450047

f&fi";’;:) o Supplemental Information to Form 990 20
’ Complete to provide information for responses to specific questions on 0 9
. Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
ATTACHMENT 2

STATEMENTS REGARDING OTHER IRS FILINGS
PART V

GOVERNANCE, MANAGEMENT & DISCLOSURE
PART VI

LINE 2: FAMILY RELATIONSHIP - JEFFRE BEATTY & MIKE BEATTY

LINE 3: NORTHERN ARIZONA UNIVERSITY FOUNDATION HAS NO EMPLOYEES. THE
FOUNDATION REIMBURSES THE NORTHERN ARIZONA UNIVERSITY FOR MANAGEMENT
SERVICES PROVIDED BY ITS EMPLOYEES. THESE SALARIES AND BENEFITS ARE

INCLUDED ON LINE 7 OF PART IX.

LINE 11: A COPY OF THE DRAFT 990 WILL BE GIVEN TO THE AUDIT COMMITTEE FOR
REVIEW. AFTER REVIEW BY THE AUDIT COMMITTEE THE BOARD OF DIRECTORS WILL
RECEIVE A COPY OF THE DRAFT 890 TO REVIEW. AFTER BOARD REVIEW, THE

RETURN WILL BE FINALIZED AND FILED.

LINE 12C: THE CONFLICT OF INTEREST POLICY GOVERNS CERTAIN CONFLICT OF
INTEREST TRANSACTIONS BETWEEN THE CORPORATION AND DIRECTORS (AND THEIR

RELATIVES), OFFICERS AND THEIR AFFILIATES.

NO CONTRACT OR OTHER TRANSACTION BETWEEN THE CORPORATION AND INTERESTED
PERSONS, INCLUDING THE SALE, LEASE OR EXCHANGE OF PROPERTY TO OR FROM
INTERESTED PERSONS, THE LENDING OR BORROWING OF MONIES TO OR FROM

INTERESTED PERSONS BY THE CORPORATION OR THE PAYMENT OF COMPENSATION BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
432180 Al1A 3/11/2011 6:43:25 PM PAGE 40




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
ATTACHMENT 2 (CONT'D)
THE CORPORATION FOR SERVICES PROVIDED BY INTERESTED PERSONS, SHALL BE

VOID OR VOIDABLE BECAUSE OF THE RELATIONSHIP OR INTEREST BETWEEN THE
CORPORATION AND THE INTERESTED PERSONS OR BECAUSE ANY INTERESTED PERSON
IS PRESENT AT THE MEETING OF THE BOARD OF DIRECTORS OR A COMMITTEE
THEREOF WHICH AUTHORIZES, APPROVES OR RATIFIES SUCH TRANSACTION OR

BECAUSE HIS, HER OR THEIR VOTES ARE COUNTED FOR SUCH PURPOSE IF:

(A) THE FACT AND NATURE OF SUCH RELATIONSHIP OR INTEREST IS DISCLOSED
OR KNOWN TO THE BOARD OF DIRECTORS OR COMMITTEE WHICH AUTHORIZES,
APPROVES OR RATIFIES THE CONTRACT OR TRANSACTION BY A VOTE OR CONSENT
SUFFICIENT FOR THE PURPOSE WITHOUT COUNTING THE VOTES OR CONSENTS OF ANY

INTERESTED PERSON(S); OR

(B) THE CONTRACT OR TRANSACTION IS FAIR AND REASONABLE TO THE
CORPORATION AT THE TIME THE CONTRACT OR TRANSACTION IS AUTHORIZED,
APPROVED OR RATIFIED IN THE LIGHT OF CIRCUMSTANCES KNOWN TO THOSE

ENTITLED TO VOTE THEREON AT THE TIME.

EACH DIRECTOR AND OFFICER OF THE CORPORATION SHALL ANNUALLY COMPLETE A
FORM THAT PROVIDES INFORMATION AND AFFIRMATIONS REASONABLY REQUESTED BY

THE CORPORATION.

LINE 18: THE ARTICLES OF INCORPORATION, BY~LAWS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE AND BY REQUEST.

GAMING MANAGER INFOMATION

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726

ATTACHMENT 2 (CONT'D)

SCHEDULE G PART III LINE 16
THE UNIVERISTY DEPARTMENT HOSTING THE EVENT ACTS AS GAMING MANAGER AND IS

RESPONSIBLE FOR ORGANIZING THE RAFFLE AND DISTRIBUTING PRIZES.

JSA Schedule O (Form 990) 2009
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rom 886 8 Application for Extension of Time To File an

(Rev_Apri 2009) Exempt Organization Return OMB No. 15451709
3?2;';7"::;‘:32%:{32“” » File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ....... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part ll unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submtt original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o U B I > l—_—l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
File by the Number, street, and room or suite no. If a P.O. box, see instructions. P.O. BOX 4094 :
2;::;;;5:0' OLD MAIN BUILDING #10
return’ See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions FLAGSTAFF, AZ 86011
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above}) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » CHERYL HEITZ

Telephone No. p- _ 928 523-3711 FAX No. »
e |[f the organization does not have an office or place of business in the United States, check thisbox , , . . ... ....... > |:|
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . this s
for the whole group, check this box . > . If it is for part of the group, check this box. . > |_, and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02715 ) 2011 »to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:

» - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See | |
Instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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