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Form 3 9 0
A

Depariment of the Treasury

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)

OMB No 1545-0047

Open to Public

Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organzation D Employer Identification number
B creckfamiate | NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
: Erons Dotng Business As
Name changs Number and street (or P.O. box f mail is not delivered to street address) Room/suite E Telephone number
[ |weeun | P.O. BOX 4094 (928) 523-3711
Terminated City or town, state or country, and ZIP + 4
[ Amentes FLAGSTAFF, AZ 86011 G Grossrecepts $ 17,065,834,
[ | Apslcaton F Name and address of prncipal officer: MASON GERETY H(a) s 2 3roup retum for Yes |i(_~‘ No
P.O. BOX 4094 FLAGSTAFF, AZ 86011 H(b) Are all affiiates indluded? Yes No
1  Tax-exempt status | X I 501(c)(3) l I 501(c) ( ) 4 (insertno) l I 4947(a)(1) or I I 527 If *No," attach a list. (see instructions)

J  Website: p WAW.ADVANCEMENT . NAU.EDU/FOUNDATION.SHTML

H(c) Group exemption number P

K Form of organization' | X | Corporation | [ Trust] [ Assoctaton [ | other B | L Yearof formation 1959 M State of legal domicie:  AZ
3 Summary
1 Briefly describe the organization's mission or most signfficant activities: _ _ _ _ ___ _ _ ____ ________ _ _ _ ___ _____
@ OUR MISSION IS TO PROMOTE THE UNIVERSITY'S MISSION, ENHANCE ITS =~
e RECOGNITION, AND FOSTER PRIVATE INVESTMENT IN IT BY CREATING AND =
& NURTURING MEANINGFUL RELATIONSHIPS. ______________ .
é 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governingbody (Part VI, ine1a) . . . . . . ... ... .. ... ... 3 34.
_3 4  Number of independent voting members of the governing body (Part VI, ine tb) 4 34.
E 5 Total number of individuals employed in calendar year 2010 (PartV,lne 2a) = . . . . . . ... .. .. ... 5 0.
<| 6 Total number of volunteers (estimate if necessary) RO EINEY. © o . v o o v e e e e 6 514.
7a Total gross unrelated business revenue from Paru/lll._coluTnn_(C). hneaz R 7a 574.
b Net unrelated business taxable income from Eorm 990-T,ne 34 . . . . . };), .................. 7b 0.
o FEB 28 2012 |9 Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) | fg _______ 6,945,235. 8,410,647.
E 9  Program service revenue (Part VI, line 2g) | _ | -O-GQEN,- UT . I D 325,206. 349,596.
E 10 Investment income (Part VIil, column (A), lines 374, and 7d)————————= . . . . . .. 1,408,463. 1,849,414.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), 2,589,413. 3,382,922,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 11,268,317. 13,992,579.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 5,011,729. 6,899,110.
14  Benefits paid to or for members (Part IX, column (A), ine4) . 0. 0.
@ 15 Salanes, other compnensation, employee benefits (Part IX, column (A), lines 5-10), 264,421. 286,918.
g 16a Professional fundraising fees (Part !X, column (A), lne11e€) . . . . .. .. ... ... 0. 0.
&| b Total fundraising expenses (Part IX, column (D), ine 25) p» 2,449,862. e R L R
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240) 4,042,600. 4,211,3309.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) = = 9,318,750. 11,397,367.
19 Revenue less expenses. Subtractine 18 fromline 12, . . . v o v o v v o o v e 1,949,567. 2,595,212,

- § Beginning of Current Year End of Year
85120 Totalassets (PartX,lme 16) ... ... ... ............ .. 89,177,694, 116,429,111.
<2121 Total habiltties (PartX,ne26) . . . . . ... .. ... ... 14,086,517, 26,115,604.
25/22 Net assets or fund balances Subtract line 21 from e 20 .« . . . . . ... 75,091,177. 90,313,507.

ii 22 Net assets or fund balances Subtract ine 21 fromlne20. . .. ... .. ..

SCANNED MAR 1 9 2012

Signature Block
Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaﬂlon of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | ) Ly ek Ha?l; s
Here Signature of oﬂicerﬂ‘ - E’ Date
Clhell [Hafs V(’JJ/.SIL/D/H’ Uice dosident
Type or pnnt name and title
Pnnt/Type prep?rer‘s name parer's sig Date Cr}feck if PTIN
. . - Se [
":a"’ Amy 0'Lous hlm 1-1Y4-|Z- |empioyed » [ ]| P008BE9687
reparer
Use”omy Firm'sname p CBE4 MHM, LLC [ 7 D FimsEN p 34-1884125
Eirm's address D> 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no 602-264-6835

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

|X|Yes I INo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000

43218U AllA 2/6/2012 11:11:11 AM
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Form 990 (2010) 86-0193726 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . .. ... ... ... ..., |_“

1 Brlefly 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 990 or 990-EZ? | . . . ... e [ ]ves 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 DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 7,021, 446. including grants of $ 6.899,110. )(Revenue $ 358,932. )
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 $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 7,021,446.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 86-0193726 Page 3
+ Checklist of Required Schedules
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 . . . v v i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part]. . . . . . . .« i i i i it i v v i e v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . « . v v v v v v v i i v v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 0 | 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 o v i e et e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!f . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . v« i e i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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, Part IV . . . . . v i i i i it e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V., . . . . . . @ i i v i v i it e e e e e X
11 if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . .. ... e e 11a] X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilll , ., . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX |, . . . . . . . v o v i i it i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . . i i i i i i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE . . . . ... ... 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, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslifand vV . . . . . . . . . .. 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .« i i i it i it et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« i i i i i it e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . ... .. ... . ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 86-0193726 Page 4
+ Checklist of Required Schedules (continued)
Yes | No
21 'Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland 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 2? If "Yes," complete Schedule I, Partsland lll . . . . . . . v v v v v v o .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. ... 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘N0,"goto line 25, . . . . . . v i s v i e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. .. Ll e e e e e e e 24¢
d Did the organization act as an "on behalif 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! . . . . . . . . v v e v v v v.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i i i i e e e e e e e e e e e e, 25b
26  Was aloan to or by acurrent 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 ll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . . . . . . ..\t e e e e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Yoo
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart V. . . . . . o i i i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . . .. .. . 28¢ 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 . . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . @ i i i it 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? If "Yes," complete Schedule R, Part|. . . . . e e e e e i e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ill,
A o T - L 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? . . . . . . .. ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R,
PartViline 2 . . . [ Jves [(XINno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . i v v i . 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
PartVl . o i e e e O I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . .. @ v v i, 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 86-0193726

«Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ............

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . . ..... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN ? L L L L L e e e e e e e et et e e e e e e e
if “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

4a
< R
*‘?5? »;"“;g: 3l
5a X
5b X
5¢
6a X

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? . . . . . . . .. ... ... e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrmM 82827 . . v v i v v it it et et e et e e et e e e e e e X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ......... L7d | : ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | |, X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting E ?:
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring g ’
organization, have excess business holdings at any time duringtheyear?, ., . . . .. ... ... ... . ... ... 8 |

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49667 , . . . . .. . ... . . . v v v .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . ... .. ... .... 9b
10 Section 501(c)(7) organizations. Enter: EAREY
a Initiation fees and capital contributions included on Part VIil, line12 , . . .. .. ..... .. 10a e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , ., . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . o v i i it v e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them.) ., . . . . . . . . .. .. . .. e 11b T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , _ . . 12b g
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . .. .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which LT
the organization is licensed to issue qualified healthplans _ _ . . . . ... ... ....... 13b - h
¢ Entertheamountofreservesonhand, . .. .. ... ........... ... .c...... 13c L
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . ., ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
0E1040 1 000 Form 990 (2010)
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Form 990 (2010) 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.

Check if Schedule O contains a response to any questioninthisPartVI .. .............. [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
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 it e e e e e e e,
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? . . .1 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . 0 i i it i i 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 BOAY? . . v o vt it i et e e e e e e e e e e e e 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 Did the organization contemporaneously document the meetings held or written actions undertaken during R o :flﬁ‘ﬁ:
the year by the following: i T e
a Thegoverning body?. . . v v vt i it i et i et e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... ... .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . ... ... ... 9 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, oraffiiates? . . . . . . . . .. . .. it v i e v .. 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| 10111 11a X :
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 B S T
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. .. .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
=38 (o T 1 L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiSiISAONE . . . v« . o v i i i i e s e e e e e e e et e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . v v v i it e e e e e e 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 B V‘ _“Eé;;_ ‘
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? | .| % | .« .¢
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . v v o v v v v s v v o n. 15a
b Other officers or key employees oftheorganization . . . . . . . . . v i it it it et e b e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) SRS AR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - 1., :
with a taxable entity during the year? . . . . . . . . . . . i i i e e e 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 LT W
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N L
the organization's exempt status with respect to such arrangements? . . . . . . . 0 4 i e e v e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ARIZONA

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 website 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
organization: p CHERYL HEITZ P.O. BOX 4094 FLAGSTAFF, AZ 86011

928-523-3711

JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010) 86-0193726 Page 7
A1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . ... ............. ]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® 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 n the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3[z[21F|8Z[ 3] compensation compensation amount of
week 22|z|8| 3|23 3 from from related other
(descnbe | § g % 3 3 % el S the organizations compensation
h:::;:e?f El 5 3 g ® § organization (W-2/1099-MISC) from the
organizations| & 5 3 9 {(W-2/1099-MiSC) organization
inScheduls | & | & 2 and related
0) ® E) organizations
=3
__(WMR_CHRISTOPHER J. BAVASI ___ |
CHAIR 2.00[ X X
__(¥R HARRY D. HENGL __________|
VICE CHAIR 2.00[ X X
__(3)MR_HANK T. PECK ____________|
TREASURER 2.00[ X X
__(4MS COLLEEN M. RAGLAND |
PAST CHAIR 2.00 X X
__(5)MS _LISA R. BACUS |
DIRECTOR 1.00] X
__(g)MR_JEFFRE B. BEATTY |
DIRECTOR 1.00[ X
__(7)MR_JOHN E. BRIDGER _________|
DIRECTOR 1.00[ X
__(8)MR_ERNEST CALDERON _________|
DIRECTOR 1.00] X
__(9)DR_ARTHUR K. CARLSON |
DIRECTOR 1.00[ X
_{10MR_ROBERT E. CASSELMAN |
DIRECTOR 1.00] X
_(1MR W _SCOTT COOR |
DIRECTOR 1.00{ X
_(120¥R_JAMES C SHERMAN |
DIRECTOR 1.00] X
_(13M¥R V. SCOTT FREE ___________|
DIRECTOR 1.00f X
_(14MR_STEVE M. JACKSON ________
DIRECTOR 1 1.00 x
_(15MR_KURT LEFTEROFF __________|
DIRECTOR 1.00] X
_(16PR_JOHN C. LUCKING __________
DIRECTOR 1.00] X
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 86-0193726 Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |5 [SS1Q|ZF[S Tl D compensation compensation amount of
wesk |2 F %%g s 12513 from from related other
(descrbe |8 & (24 S (3 |22 |8 the organizations compensation
hours for 22—_ B 2 mg organization (W-2/1099-MISC) from the
related & & % (W-2/1099-MISC) organization
organzations 3 2 and related
in Schedule O) z organizations
Q
(17)MR PETER W MCCLEAN
“ DIRECTOR 77777777 1.00| x
(18)DR ROY D. MOREY
~ DIRECTOR 77777777 1.00| X.
(19)DR DAVID K. MOSOW
~ DIRECTOR 77777777 1.00| X
(20)MR MARK C MILLER
~ DIRECTOR 7777777 1.00] X
(21)MS JULIE NACKARD
" DIRECTOR T 1.00| X
(22)MS DEE ANN J. PALIN
~SECRETARY 77T 2.00| x X
(23)MR MARSHALL A. PIECZENTKOWSKI
" DIRECTOR 7770777 1.00} X
(24)MR ANTHONY J. PLESE
" DIRECTOR T 1.00( X
(25)MR STANLEY E. RULAPAUGH
" DIRECTOR TTTTTTTTT 1.00( X
(26)MR HARRY W. SLOAN, JR.
" DIRECTOR 7770777 1.00| X
(27)MR TIMOTHY R. SNIDER
" DIRECTOR T 1.00| X
(28) DR KAREN E. STEINBRONN
~ DIRECTOR 77777777 1.00] X
1b Sub-total e >
c Total from continuation sheets to Part Vil, Section A ATTACHMENT . 1 .. » 171,320 0 35,103.
dTotal(addlines1band1c) . . . . . .. . . . i i i it ii v i vt .. » 171,320 0 35,103,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated NN 1
employee on hne 1a? If "Yes,” complete Schedule J for suchindividual . , . . . .. ... . . .. .0 uuuuee.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R *:
the organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such i3 B
INAIVIUAL . « . o e e s e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S 'S 3
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . .. ... ....... 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) (B8) ©
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 » 0

JSA
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Form 990 (2010)
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86-0193726

Page 9

Statement pf Revenue

% - B w I =

S A P
e P

&
i
wr
#

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)

Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts
- ® QO 0O U 0

> Q

Program Service Revenue
o -« @ O 0 T o

Federated campaigns . . . . ... .| 12

Membershipdues . ........|[1b

Fundraising events . ic

Related organizations . . 1d

Government grants {contnibutions) . . |_1e

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

8,410,647.

Noncash contributions included in lines 1a-1f $

1,853,530.

Total. Add lines 1a-1f . . . .

i

i

i
T
o
o3

SEMINARS AND EVENTS

Business Code

>l

8,410,647.

5

Wy

900099

349,596,

All other program service revenue
Total. Add lines 2a-2f

349, 596.

S iegin
Y

kA

1
2,

R e
IR

By

.

6a

ao o

7a

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . . . .. ...

Income from investment of tax-exempt bond proceeds

Royalties

1,569,299.

1,568,725.

(n) Persona

GrossRents. . . . . ...

Less- rental expenses . . .

Rental ncome or (loss) . .

Net rental income or (loss) .

(1) Secunties

(n) Other

Gross amount from sales of
3,247,831.

2,750.

assets other than inventory
Less cost or other basis

and sales expenses . . . . 2,954,571.

T

15,895.

Gain or (loss) 293,260.

-13,145.

&,
3
dogs AL
RN TS (. [
o

£y

ke

£
o, 0

N
iy

k‘l'

3

i
ks LR

Vg
1

{
i1

Net gain or (loss) . . .
Gross income from fundraising
events (notincludng$ 0.
of contributions reported on line 1c)

See PartIV,lne18 . . . .

Less directexpenses . . . ... b
Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line19 _ , | .

Less- direct expenses S -
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less. cost of goods sold
Net income or (loss) from sales of inventory. .

280,115.

148,724.

64,851,

2 %
i

83,873.

84,325.

37,938.

L dpebe
"

o

oty )

A .

E

46,387.

Miscellaneous Revenue

Business Code

Y

11a

®© Qo

12

GIFT CLUB

900099

23,765.

23,765,

LICENSE FEE

900099

3,219,561,

3,219,561.

CUSTODIAL REVENUE

900099

9,336.

9,336.

All other revenue

Total. Add nes 11a-11d . . .
Total revenue. See instructions

JSA
0E1051 2 000

432180 AllA 2/6/2012

3,252,662.

13,992,579,

358,932.

5,222,426.
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Form 990 (2010) 86-0193726 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8 (C) (D)
P

7b, 8b, 9b, and 10b of Part VIl Total expenses P penses oot atoen Fopanasn)
1 Grants and other assistance to governments and ‘: - E : LR f,;,ﬁ e ;i R

organizations in the US See Part IV, ine 21 5,127,730. 5,127,730, 32 %72 S IR % 2

2 Grants and other assistance to individuals in
the US See Part IV, line 22

1,771, 380.

1,771,380. ~3 pr

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartIV,lines15and16 _ , , . . . .. 0.
Benefits paid to or formembers _ . _ . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , , . ... ... 0.
6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described In section 4958(c)(3)(B). . . . . . 0.
Other salanesandwages. . . . . ... .... 199, 384. 199,384.
Pension pian contributions (include section 401(k)
and section 403(b) employer contrbutions), . . . . . 14,695. 14,695.
9 Other employeebenefits . . . . . ... .... 58,506. 58,506.
10 Payrolltaxes « « « « v ¢ v v v v v e 14,333. 14,333.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal . ...........000i¢0.c... 3,748. 3,748.
cAccounting . . . . . ...l e e e e e 28,062, 28,062.
dLlobbying - « - « v« o v i s il 0. —
e Professional fundraising services See Part IV, line 17 0.; %' FUlF L PR S
f Investment managementfees , .. ... ... 58,851. 58,851.
g Other . .. .. ...t it innnnnn 0.
12 Advertising and promotion . . . . . .. . ... 0.
13 Officeexpenses . . . . . ... ... ..... 280. 280.
14 Informationtechnology. . . . . .. ... ... 8,984. 8,984.
15 Royalties. . . . ................ 0.
16 OCCUPANCY « « v v v v v b et e e et e e 7,560, 7,560.
17 Travel . . . ..o L e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . ., 32,224. 32,224.
20 Interest . . .. .. ... ...t 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . 1,443,991. 1,443,991.
23 INSUMANCE . . . . . . i vt e 14,163, 14,163.
24 Other expenses. ltemze expenses not covered ) . <0 ’ X ‘*5 ’ - " ) N S , f)l
above (List miscellaneous expenses n line 24f, If E RN : i E 9 Tk velt o W '
line 24f amount exceeds 10% of hne 25, column e 7 - .. . . B
(A) amount, list ine 24f expenses on Schedule O) S R " e - . o - . ‘ '
a PUBLIC RELATIONS 2,191,696. 122,336. 2,069,360.
p UNCOLLECTIBLE PLEDGES 333,239. 333,239.
¢ PREMIUM EXPENSE 47,263. 47,263.
4EBS EXPENSES =~~~ 12,728. 12,728.
e SCHOLARSHIP ADMINISTRATION 13,438. 13,438.
f All other expenses 15,112, 15,112,

25 Total functional exp Add lines 1 _through 24f

11,397, 367.

A)

7,021,446.

1,926,059.

2,449,862.

26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation

0E10-5A1 000
432180 AllA 2/6/2012

11:11:11 AaM
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Form 990 (2010) 86-0193726 Page 11
+ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beaning . . . . . . . . ... 4,892,391 1 2,501,894.
2 Savings and temporary cashinvestments , . . .. .. . ... ... ..... 227,620, 2 99,250.
3 Pledges and grants receivable, net . . . . . . .. ... ... 8,567,112 3 6,759,270.
4 Accountsreceivable,net | . .. .. ... ... . .. . .. ... 172,059, 4 178,741.
5 Receivables from current and former officers, directors, trustees, key IR KRR P ijg" ;
employees, and highest compensated employees. Complete Part Il of RN N I KR TR
R 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)). persons o ; ’
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of B ' 3; :Z\ o N q
@ section 501(c)(9) voluntary employees’ beneficiary organtzations (see instructions) | _ , , , . . 6
fé 7 Notes and loans receivable,net | , . . . .. . ... ... ... .. . ..... 7
@] 8 Inventoresforsaleoruse. .. ... .. .. .................. 8
9 Prepaid expenses anddeferredcharges | ., . . .. ... ... ........ 9
10a Land, buldings, and equipment: cost or e GTELD ‘ S
other basis. Complete Part VI of Schedule D ({10a 154,707. A,
Less: accumulated depreciation. . . .. .. ... 10b 87,232. 101,858 .10¢
11 Investments - publicly traded secunties. . . . . .. .. ............ 66,755,060, 11 93,198,845.
12 Investments - other securities SeePartIV,lne11. ., .. .......... 12
13  Investments - program-related. See Part IV, lne 11 . . . .. ... ...... 13
14 Intangibleassets. . . . .. .. ... .. ... ... 14
15 Otherassets.SeePartIlV,lne11 . . .. .. .. .. . i, 8,461,594, 15 13,623,636.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . ... .... 89,177,694. 16 116,429,111,
17 Accounts payable and accrued eXpenseS. . . . . . v . vt e a e e 60,100.| 17 197,466.
18 Grantspayable. . . .. ... .. .. ... ...ttt 18
19 Deferredrevenle . . . . . . it vt i it e et 7,488,037, 19 5,429,810.
20 Tax-exemptbondliabities . .. .............. .. . .. ..... 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | _ _ 5:1422 (874 21 _ 19, 193, 176 .
g 22 Payables to current and former officers, directors, trustees, key R S e &;5;(_ 9 BRI ﬁg\; . ﬁ
_g employees, highest compensated employees, and disqualified persons. ; L9 T A
-~ Complete Partllof ScheduleL . . . ... ................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . .. .. .. 24
25 Other liabilities. Complete Part Xof Schedute D . . . . . ... ... ... .. 1,115,506, 25 1,295,152.
26  Total liabilities. Add lines 17through 25, , . . .. .. ... ... ...... 14,086,517, 26 26,115,604.
Organizations that follow SFAS 117, check here » |X | and complete | -, ~% &%~ N P
g lines 27 through 29, and lines 33 and 34. \;[3' R FR g AL Ty
§{27 Unrestrictednetassets . . . ... ........... .00t 23,351,599 27 28,823,767,
g 28 Temporarilyrestrictednetassets . . . . . ... ... ... .. ' uu... 15,403,289. 28 22,262,804.
T 29 Permanently restricted netassets, . . . .. .. .. . . 0t . 36,336,289, 29 39,226,936.
& Organizations that do not follow SFAS 117, check here » [ | and N e AT
= complete lines 30 through 34, R o o s s
g 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . ., . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2 33 Totalnetassetsorfundbalances . . . . .. ... .. . 0 v v oui.. 75,091,177. 33 90,313,507.
34 Total liabihities and net assets/fundbalances, . . . .............. 89,177,694 . 34 116,429,111.

JSA
OE1053 1 000

43218U Al1lA 2/6/2012
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86-0193726
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartXl. . . . ... ... .........

Total revenue (must equal Part VIll, column (A), ine12). . . . . . . . v v i it it e et e e e

13,992,579.

11,397, 367.

Total expenses (must equal Part X, column (A}, iN@25). . . . . v v v vt v i vt e e e e e e e e e v

2,595,212,

75,091,177.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. ..

1
2
Revenue less expenses. Subtract ine2fromine1 . . . . . . v v i v i it i it it i e 3
4
Other changes in net assets or fund balances (explain nSchedule Q) . . . . .. .. ... ... ... S

12,627,118.

DO hWN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) « & o i v i e e e e e e e e e e e e e e e e e e 6

90,313,507.

IEZEXEd  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXIl . . ... .............

1 Accounting method used to prepare the Form 990. D Cash Accrual |_—_’ Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant>
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis || 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
the Single Audit Actand OMB Circular A133? . . ... .. .. . ...,

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a X

3b

JSA
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o o 480-£2) Public Charity Status and Public Support |ous . 15450047

Complete If the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. Open to Publi
Department of the Treasury . 0 Fublic
Intemal 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 tt 1s: (For lines 1 through 11, check only one box.)
1 [ | Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).
|| Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
.| Ahospital 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
hospttal's name, city, and state: .~~~
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
L

2
3
4

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 II.)

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 organmization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 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 lines 11e through 11h.

a [:] Type | b |:| Type Il c |:| Type 1l - Functionally integrated d |:| Type Il - Other
e[] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
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).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lIl supporting
organization, check thisbox_ L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and (i) below, the governing body of the supported organizaton? . . . . ... . ... ... .. 11g(i)
(i) Afamily member of a persondescribed in(iyabove? L. [1ea)
(iii) A 35% controlled entity of a person described in () 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) Isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton In | the organization | organization in support
above or IRC section cgl r(')gs“’dl ,'1" incol (hof | col {i)organized
(see instructions)) Y ;oc?,mv:n?, 9 your support? inthe U 8.?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
. . ER . R R R I o 7 x’
AL SN I U ET T - B UGS N BRI
Total NS DY FERPECRRVC RSO AN S 1= S (ROt S IS
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gits, grants,  contributions, and

membership fees received (Do not
include any "unusual grants.”) . . . . . . 7,152, 475. 11,144,290. 6,036,870. 6,945,235. 8,322,080. 39,600, 950.

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .............

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . . . 7,152,475.| 11,144,290.

N A luw 47
i
o
<

6,036,870. 6,945,235, 8,322,080. 39,600,950,
Tr - 1. - B A

vl
5 The portion of total contributions by each .2‘1““‘:???
person (other than a governmental unit or |
publicly supported organization) included ’{
on hine 1 that exceeds 2% of the amount | - .

shown on line 11, column(f). . .. ... 1 - . i 4,376,384.
6 Public support. Subtract ine 5 from line 4 R o~ o1 35,224,566
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromined . . . .. . o «. . 7,152,475. 11,144,290. 6,036,870. 6,945,235. 8,322, 080. 39,600, 950.
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUFCES , | . & v v o e e 2,390,340, 8,515,831, 4,869,523, 3,814,728. 4,788, 286. 24,378,708,
9 Net income from unrelated business
activities, whether or not the business 8o1. 528. 1.330.
isregularlycarriedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . ATCH 1. . ... 493,192, 49,514. 26,438, 25,273, 23,765. 618,182.
S JER B S FRRNSON NG -
11 Total support. Add lines 7 through 10. . L co TES) Tiiamn . W , i Fiit . Fove . 64,599,170,
12 Gross receipts from related activities, etc (SE@INSITUCHONS) « « =« « ¢ v v v v v b v vt v s a n e s e e e 12 2,878, 601.
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 . . . . . . . . . . . i . i i i i i i i it i e e e e e e e e e e e » I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f) . . ... ... 14 54.53¢
15 Public support percentage from 2009 Schedule A, Part Il line14 . . . . .. ... .. ... ..... 15 54.15¢,

16a 331/3% support test - 2010. 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 organizaton . ., . . .. ... ........... | 4

b 331/3% support test - 2009. If the organization did not check a box on hine 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, . . ... ...........
17a 10%-facts-and-circumstances test - 2010. 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
organization. . . . ... ........... L e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMed OrganiZation . . . . . . L L L e e e e e e e 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
INSATUCHONS . . . . . . . L i i i e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

86-0193726

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants *)
Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose | | |
Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughS_ , . . ..
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5.000 or 1% of the amount on line 13
fortheyear . . . . . .. ...« ....

Addhnes7aand7b. . . . .. .. ...
Public support (Subtract ine 7c from
line 6)

(a) 2006

(b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . . .. ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v v & s o v o o n a o o
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , _ , . .. ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

QOther income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . . .........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Partlil,lline15. . . . . ... ... .. ... .......

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
331/3% support tests - 2009. if the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

=
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86-0193726

Schedule A (Form 990 or 990-EZ) 2010 Page 4
GGLANA Supplemental Information. Complete this part to provide the explanations required by Part Hl, line 10;

Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
PERPETUAL TRUSTS 396,774. 0 0. 0 0. 396,774.
SPLIT INTEREST AGREEMENTS 92,223, 0 0. 0 0. 92,223.
OTHER 4,195. 11,184, 0. 664. 0. 16,043.
GIFT CLUB 0. 38,330. 26,438. 24,609. 23,765. 113,142.
TOTALS 493,192, 49,514, 26,438, 25,273, 23,765, 618,182,
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,

. Partlv, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury . . Open to Public
Intemal Revenue Semvice » Attach to Form 990. > 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 .........

A hWN -

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 l:] No

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

purpose conferring impermissible privatebeneft? . . . . . . . ... L L0 L s e e I:l 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 education) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space

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

1:.722|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... .. ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister. . . . . ... .. ... ... . ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ ___ ___ _____
4  Number of states where property subject to conservation easementis located » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. ... .. .. .... . .... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _ '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170(MAXBYI? . . . L o st e e e [Jves [1Ino

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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizati_on elected, as permitted under SFAS 116 g/:\SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil line 1 . . . . . . . o o v i i i it it i ittt ia e o >3
(ii) Assets included in Form 990, Part X . . . . . . o o i i i i i e e e e e e e e >SS

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

a Revenues included In Form 990, Part Vil line1 . . . . . . .. ... .. it ennn » S -
b Assetsincluded in Form 990, Part X . . . . v v i i v i e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 86-0193726 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other record%, check any of the following that are a signfficant use of its
collection items (check alli that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTmmmmmmmm T mmmmeE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV, )
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . - . . . r—l Yes |—] No

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

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

Amount
¢ Beginningbalance . . . . . . .. it i e e e e e e . 1c
d Addtionsduringtheyear . .. .. ... ... .. ittt 1d
e Distributions duringtheyear. . . . . .. . ... ... .00 ie
f Endingbalance . . . . . . . i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . ' v v v v v v .. I_X_J 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) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 39,438, 324. 35,115, 986. 40,873,868. | ..t AL TRl T Vs e 0T
b Contributions . . ... ...... 3,093,215, 1,328,840, 1,622,074, [v . oS0 o %,
¢ Net investment earnings, gains, N T . : v
% k3
andlosses. . .. ......... 10,496, 633. 4,872,786. -3,853,634. . ‘
d Grants or scholarships . . .. .. N ] ,
e Other expenditures for facilities . - Uy 5
and programs. . . . ....... 1,826,773. 1,879,288. 3,526,322, L RN .
f Administrative expenses . . . . . A
g End of yearbalance. . . ... .. 51,201, 399. 39,438, 324. 35,115, 986. L N L ’ H»‘ ~j\ N ‘7 NS N,’ ,{Al

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p» 18.1800 %

¢ Term endowment p» 8.2100%

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 OrganIZatioNS . .« . & v v i i i i e e et e e e e e e e e e e e e e e e 3a(i) X

(iijrelated organizations . . . . . . . . . L L. 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 listed as requiredon ScheduleR? . . . . . . . . ..o v v v . v .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
i:1s8Y1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . o oo o i o i . .
b Buldings . - ..+ ovia.. 48,988, 48, 988.
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ..o i 0 105,719 87,232, 18,487.
e Other . . .. ... v v i v v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 67,475.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 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
(1) Financial derivatives , ., .. ............
(2) Closely-held equity interests , , . .. ........
(3)other________
N G
B
B
o
. .
S (o
e
W __
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » R e w e R 3
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
(1)
(2)
(3)
4
(5)
6
(N
(8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) P> TR TR s B s e AT

Other Assets. See Form 990, Part X, line 1

5.

{a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN TRUSTS

3,254,769.

(2) CSV OF LIFE INSURANCE

2,076,121.

(3) EBS LICENSES

5,129,470.

(4) DONATED ASSETS HELD FOR SALE

345.

(5) NET INVESTMENT IN DIRECT

(6) FINANCING LEASE

3,162,931.

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . o o v 4 o 4 o o o u e e e e e s e e e e oo v e e > 13,623,636.
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount ‘é s T:Q“.i{;' B *
(1) Federal income taxes - £ .
(2) LIFE ANNUITY PAYABLE 798, 208. -
_(3) REMAINDER TRUST LIABILITIES 496, 944. - o
(4) i
(5
(6) )
(7) \ i, .
(8) B g
(9) S
(10) 3 ; ; .
(11) s % .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 1,295,152, N

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

JSA
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Schedule D (Form 990) 2010

O ~NOOM A WON =

(-]

10

" Total expenses (Form 990, Part IX, column (A), line 25)

86-0193726

Page 4

- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

13,992,579.

11,397, 367.

2,595,212.

11,039,863.

1,587,255.

12,627,118.

10

15,222,330.

CI®UN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

e O 0 U e

3

4
a
b
c

5

:la@ I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

(20 ~ N+ B - ]

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIil, line7b
Other (Describe nPart XIV.) -
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . .. ... ...

................. 1 26,381,467.
2a 11,039,863.‘?ﬁ
2b 41,1804
2c f:
2d 1,699,9354 3%
........... 2e 12,780,978.
............ 3 13,600,489.
4a <
4b 392,090.3&;
4c 392,090.
.............. 5 13,992,579.
9 11,159,137.
2a 41,1805 -
2b e
2c l é
2d 102,789, % ¢
2e 143, 969.
A 11,015,168.
4a :Yx'
4b 382,199 ).
4c 382,199.
5 11,397,367.

L@ A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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Schedule D (Form 990) 2010 86-0193726 Page 5
Supplemental Information (continued)

TRUST, ESCROW AND CUSTODIAL ARRANGEMENTS

PART IV

LINE 2B: THE FOUNDATION MAINTAINS CERTAIN ASSET BALANCES ON BEHALF OF
OTHERS. ASSETS ARE HELD ON BEHALF OF NORTHERN ARIZONA UNIVERSITY AND THE

NAU PARENTS' 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 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.

OTHER RECONCILING ITEMS

PART XI LINE 8:

CHANGE IN VALUE OF LIFE INSURANCE 868,419
CHANGE IN SPLIT INTEREST AGREEMENTS 264,147
CHANGE IN VALUE OF PERPETUAL TRUSTS 454,689
TOTAL 1,587,255

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 86-0193726 Page 5
Supplemental Information (continued)

OTHER RECONCILING REVENUE ITEMS

PART XII LINE 2D:

CHANGE IN VALUE OF LIFE INSURANCE 868,419
CHANGE IN SPLIT INTEREST AGREEMENTS 264,147
CHANGE IN VALUE OF PERPETUAL TRUSTS 454,689
SPECIAL EVENT EXPENSES 102,789
LEGAL FEE REIMBURSEMENTS 9,891
TOTAL 1,699,935
LINE 4B:

INVESTMENT MANAGEMENT FEES 58,851
L0OSS ON UNCOLLECTIBLE PLEDGES 333,239
TOTAL 392,090

OTHER RECONCILING EXPENSE ITEMS

PART XIII LINE 2D:

SPECIAL EVENT EXPENSES 102,789
102,789
LINE 4B:
MANAGEMENT FEES 58,851
LOSS ON UNCOLLECTIBLE PLEDGES 333,239
LEGAL FEE REIMBURSEMENTS ( 9,891)
Schedule D (Form 930) 2010
JSA
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Schedule D (Form 990) 2010

86-0193726 Page 5

1P Supplemental Information (continued)

TOTAL

382,199

JSA
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SCHEDULE G Supplemental Information Regarding 2 @ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the A d “Yes" to Form 999, 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 D> Attach to Form 990 or Form 930-E2. P> See separate 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 f 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 D No

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

{v) Amount pad to
(iii) Did fundraiser have (iv) Gross receipts (or retained by) {vl) Amount paid to

(i) Activity custody or gontml of from activity fundraiser histed in (or retained by)
contnbutions? col (i) organization

Yes No

(i) Name and address of indmdual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA b
OE 1281 0 020
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Schedule G (Form 990 or 990-E2) 2010 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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
CASINO NIGHT WINE & DINE 7.] (addcol (a)through
(event type) (event type) (total number) col {(c))
(]
3
8|1 Grossreceipts .. .. .. ...... 25,020. 39,443, 84,261, 148,724.
& Less: Charitable
contrbutons , . _ . ., . ... ...
3 Gross income (line 1 minus
ine2) o o v i v it e e 25,020. 39,443. 84,261. 148,724.
4 Cashprizes . . .. ... .... 440, 440.
§ Noncashprizes . ... ..... 416, 416.
[}
g 6 Rent/ffacitycosts _ . . . .. .. 1,502, 5,296. 27,902, 34,700.
[$)]
o
Qi | 7 Food and beverages , _ . . . . . .. 1,101, 13,851, 14,952,
B
[0
& | 8 Entertainment . ... . 150. 3,808, 3,958.
9 Other direct expenses | _ _ _ _ . | . 917. 1,740. 7,728 10,385.
10 Drirect expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . ... . . ... .... > 64,851,
11 Net income summary. Combine line 3, column(d),andline 10 . . . . .. .. ... ... .. ..... > 83,873.
Part i Gaming. Compilete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

. b) Pull tabs/tnstant (d) Total gaming (add
3 (a) Bingo bt o | (e)Other gaming | {4} (01 S5 o ©)
3
| 4 Grossrevenue . . .......... 84,325, 84,325.
| 2 Cashprizes | ... ... .. .. 6,708 6,708.
(72}
c
S| 3 Noncashprzes ........... 27,792, 27,792.
i
B o
©| 4 Rentffacilitycosts , .. .. ..
a
5 Other directexpenses . . ... ... 3,438 3,438.
|| Yes % | |Yes % || X|Yes 20.0000% | . “ ,’6‘5’”}«
6 Volunteer labor = . .. No No No ST
7 Direct expense summary. Add lines 2throughSincolumn(d) , ., . . .. .. ... ... ...... » |( 37,938)
8 Net gaming income summary. Combine iine 1, columnd, andline? . . . . . . . . . ... .. ... > 46,387.

9 Enter the state(s) in which the organization operates gaming activittes: AZ,

Schedule G (Form 990 or 990-EZ) 2010

JSA
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86-0193726

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers?> .~ . . X |Yes L INe
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . .. . e e e e e e e e e DYes No
13 Indicate the percentage of gaming activity operated in*
a Theorganization's facility . . . . . . . . i e e e e e 13a 82.0000 ¢
b AN OUSIE fACIHItY » o v v v vt e e e e e e e e e e e e e e e e e e e e 13b 18.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » CHERYL HEITZ

Address » PO BOX 4094 FLAGSTAFF, AZ 86011

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by thethirdparty » $ ____
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Name » SEE SCHEDULE O

D Director/officer D Employee E] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
L [Ives [X]No
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 taxyear » $
Supplemental Infformation. Complete this part to provide the explanation required by Part |, line 2b,

columns (ii() and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990)
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 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 Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

b

o

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDaIN L L L e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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
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:
Receive a severance payment or change-of-control payment from the organization or a related organization? _
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

if "Yes" to line 5a or 5b, describe in Part IIl.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If "Yes" to ine 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VI, Secton A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,"describeinPartl . , , . . . .. ... ... . ... . .....
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 Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T T
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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JSA

| OMB No. 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions 2010

» Complete if the organizations answered "Yes" on Form
'Departr;':ent of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726

[ Types of Property

a (b) (°) (d)
Check f | Number of contributions or Noncanstr; fg""r'tgzt'm Method of determining
applicable items contributed Fof:ggo Par’tm\)llll h?xg 1g noncash contribution amounts

Art - Works of art X 10. 4,740. |DONOR STATED VALUE

Art - Fractional interests . . . . ..
Books and publications . ... .. X
Clothing and household

6,250. |DONOR STATED VALUE

a L WON =

2,766. |[DONOR STATED VALUE

Boatsandplanes. . .. ......
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 12. 1,770,643. |STOCK QUOTE
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic

- 0 W o~N»

-t -k

14 Qualified conservation

15 Realestate - Residential , . . . . .
16 Real estate - Commercial . . . . .

17 Realestate-Other. .. ... ...
18 Collectibles. . . . ......... X 2. 415. |DONOR STATED VALUE
19 Foodinventory. . ... ... ...
20 Drugs and medical supples . . . .
21 Taxdermy .............
22 Historical artifacts . . . .. .. ..
23 Scientificspecimens., . ... ...

24 Archeological artifacts., . . .. ..

25 Other ;(_G_I_FLI‘__C?B_T_/_TE(E@_ ) X 190. 64,022. |FACE VALUE
26 Otherp(MISC ) X 52. 4,694. |DONOR STATED VALUE
27 Otherd»(__ _ ____________ )
28 Other»(_______________ )
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 Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that "W N PR
it must hold for at least three years from the date of the initial contribution, and which is not requrred to be | &% af; a
used for exempt purposes for the entire holding period? | . . . . . . . . . . ... 30a X
b If "Yes," describe the arrangement in Part li. ST e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard f 4 * - 2,5( o
COMIIBULIONS? | . . . . it ettt et e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIBULIONS? | . . . L L L st ettt et e e e e 32a X
b If "Yes," describe in Part Il. Tl e
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, “%’“
describe in Part IL. B R S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 86-0193726 Page 2

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

JSA Schedule M (Form 990) (2010)

0E1508 1 000
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| omB No 1545-0047

2010

Open to Public

SCHEDULE O
{(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726

STATEMENTS REGARDING OTHER IRS FILINGS

PART V

LINE 1B:

NO W-2GS WERE ISSUED AS THE VALUE OF THE PRIZES WERE LESS THAN FILING

REQUIREMENTS.

PART VI:
GOVERNANCE, MANAGEMENT & DISCLOSURE
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 11B:

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 990 TO REVIEW. AFTER BOARD REVIEW, THE RETURN WILL BE

FINALIZED AND FILED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization | Employer Identification number
NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
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
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

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identification number

NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726

| THE CORPORATION.

LINE 19:
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.

PART XI - RECONCILIATION OF NET ASSETS

LINE 5

UNREALIZED GAIN ON INVESTMENTS 11,039,864
CHANGE IN VALUE OF SPLIT INTEREST TRUST 264,147
CHANGE IN VALUE OF PERPETUAL TRUST 454,689
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 868,419

12,627,119

GAMING MANAGER INFORMATION

SCHEDULE G PART III LINE 16

THE DEPARTMENT HOSTING THE EVENT ACTS AS GAMING MANAGER AND IS

RESPONSIBLE FOR ORGANIZING THE RAFFLE AND DISTRIBUTING PRIZES.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B) HOURS (1)2)(3)X4)5X6) (D)ORG. (E) REL. ORG. (F)OTHER

29 MR T. PAUL THOMAS

DIRECTOR 1.00 X
30 MS KARISSA H PRICE

DIRECTOR 1.00 X
31 MR JEFFREY L. WILLIS

DIRECTOR 1.00 X
32 MR MARC ATONNA
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number

NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726

ATTACHMENT 1 (CONT'D)

DIRECTOR 1.00 X
33 MR MIKE BEATTY
DIRECTOR 1.00 X
34 MS MARION ELLIOTT
DIRECTOR 1.00 X
35 MS CHERYL HEITZ
ASSISTANT VP 40.00 X 77,928. 0. 18,623,
36 MR MASON GERETY
PRESIDENT 20.00 X 93,392, 0. 16,480.
\
|
|
JSA Schedule O (Form 990 or 930-EZ) 2010
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86-0193726

Schedule R (Form 990) 2010 Page 5
Supplemental Information

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

Schedule R (Form 990) 2010
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¥
Ferm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return

Department of the Treasury

Internal Revenue Servica P> File a separate application for each return.

OMB No. 1545-1709

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box

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

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Iinformation
Retumn for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

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 retums.

Type or Name of exempt organization

print NORTHERN ARIZONA UNIVERSITY FOUNDATION

Employer identification number

86-0193726

File by the Number, street, and room or suite no. If a P.O box, see instructions. P,0. BOX 4094

due date for OLD MAIN BUILDING #10

filng your
return. See

instructions. FLAGSTAFF, AZ 86011

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

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CHERYL HEITZ

Telephone No. » 928 523-3711 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box

a list with the names and EINs of all members the extension is for.

4 r__] . It it1s for pant of the group, check this box

. If thisis

> |__J and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
> - calendaryear20 ___ or
b tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return

Change in accounting period

|__—| Final return

3a If thus 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b($

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

3c|$

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 Paperwork Reduction Act Notice, see Instructions.

JSA
OF8054 4 000

AN

\

10/31/2011 11:13:10 AM

Form 8868 (Rev 1-2011)

PAGE 1



:“ r

Form 8868 (Rev 1-2011) ) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . _ . . . . . | 4 %I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print NORTHERN ARIZONA UNIVERSITY FOUNDATION 86-0193726
File by the Number, street, and room or sutte no. If a P.O box, see instructions.
extended
due date for P.0O. BOX 4094
filing y%ur City, town or post office, state, and ZIP code. For a foreign address, see instructions.
t
mstructions | FLAGSTAFF, AZ 86011

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. . .. n
Application Return | Application Return
Is For Code |isFor Code
Form 990 (R PN A T S JUG MU
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p» CHERYL HEITZ

Telephone No. » 928 523-3711 FAX No. »
e [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . .. .. ... ... | 4 D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox | | . . | | > |:| . If it is for part of the group, check thisbox , . . . . . . | 4 I_l and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or ather tax year beginning 07/01, 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason: |_] Initial return |_| Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [/}
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belef,
it 1s true, correct, and complete, apdithat | am authonzed to prepare this form

Title B> Date P> 2 -4-12Z

{ U Form 8868 (Rev 1-2011)

Signature P>

JSA
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