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‘ 990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or pri.vate foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
spicsble | METROPOLITAN STATE UNIVERSITY OF DENVER

change: | FOUNDATION, INC.
gﬁaﬂgﬁ Doing Business As 84-0576459

et Number and street (or P.0. box if mail s not delivered to street address) Roon/sutte | E Telephone number

Termin- P.0O. BOX 173362, CAMPUS BOX 14 (303)556-5117

#Z’Rﬁ?\""" City or town, state or country, and ZIP + 4 G Gross receipts $ 5,308, 630.
[Jieetea- | DENVER, CO 80217-3362 H(a) Is this a group retumn

Pendng I e Name and address of principal officer: COURTNEY COWGILL for affilates? [ Jves (XINo

P.O. BOX 173362, DENVER, CO 80217 H(b) Are all affiliates ncluded?__Ives [_INo

| Tax-exempt status: LX] 501(c)(3) L 501(c)( ) (nsertno) L1 4947(a)(1)or ] 527 If “No,” attach a list. (see instructions)
J Website: p» WWW . MSUDENVER . EDU/FOUNDATION H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust [ | Association | | Other >

fL Year of formation: 19 67| m State of legal dormicile: CO

[Part 1] Summary

g 1 Bnefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
c
§ 2 Check this box P> L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 32
2| 5 Total number of individuals employed in calendar year 2011 (Part V, hine 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 32
E 7 a Total unrelated business revenue from Part Vill, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, ine 1h 2,846,719. 4,635,317,
g 9  Program service revenue (Part VIll, line 2g) 485,303. 344,590.
3 | 10 Investment Income (Part Vili, column (A), hi8s 3, 4. and 7d) 86,992, 156,068.
o ; .
11 Other revenue {Part VIII, column (A), ine 5yéd, 8¢&!9¢; 18(:93 111 e) i 160,339. 172,655.
12 Total revenue - add lines 8 through 11 (must/equal Part VIiI, cohﬂnz(A),jmré 12) 3,579,353. 5,308,630.
13 Grants and similar amounts paid (Part IX, COWA'HhLﬁ-L-B) k4 2,251,081, 2,231,737.
14 Benefits paid to or for members (Part I)Z;COMMAMW{ZJJ = 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, coq es/5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
147 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 434,9089. 445,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,685,990. 2, 677 [ 015.
19 Revenue less expenses. Subtract ine 18 from line 12 893,363. 2,631,615,
5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, tine 16) 10,419,714. 12,196,140.
< ;%"’é‘ 21 Total liabilies (Part X, line 26) 323,310. 280,862,
= I%_._: 22 Net assets or fund balances. Subtract ine 21 from line 20 10,096,404. 11,915,278.

=}
&1 MPart Il | Signature Block

Print/Type preparer's name Preparer's signatyce
<Pasid  WENDY DEWITT 187 % I&’W«f +

6\2 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
‘@:Q trug, correct, and complete, Dgetdration of pregager (other than officer) is based on all information of which preparer has any knowledge.

wl 7/ 111 f13/ 2002,

= Sign Date” i N

“JHere COURTNEY COWGILL, TREASURER

24 Type or print name and title

2

=,

Dat chek ||| PUN
’/iDK/’V Isjellemployed P01358310

Spreparer [Fmsname_p ANTON COLLINS MITCHELL LLP

FrmsENy 01-0724563

Use Only [ Firm's address > 303 EAST 17TH AVENUE, SUITE 600

DENVER, CO 80203

Phoneno. 303-830-1120

May the IRS discuss this retum with the preparer shown above? (see instructions) [l(._l Yes L_l No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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. . METROPOLITAN STATE UNIVERSITY OF DENVER
990 (2011) FOUNDATION, INC. 84-0576459 Page2

{Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill . - I)_LI

1

Bnefly describe the organization’s mission:

METROPOLITAN STATE UNIVERSITY OF DENVER FOUNDATION, INC. IS A

NON-PROFIT CORPORATION ORGANIZED AND OPERATED TO PROMOTE THE GENERAL

WELFARE AND DEVELOPMENT OF THE METROPOLITAN STATE COLLEGE OF DENVER

THROUGH EFFORTS INCLUDING STRATEGIC PLANNING, FUNDRAISING AND PROGRAM

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 , [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DZI No
If “Yes," descnbe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expensess 2,231,737- including grants of $ 2,231,737- ) (Fievenues 344,590- )
FUNDS ARE RAISED FOR THE BENEFIT OF THE STUDENTS, FACULTY AND
ADMINISTRATION OF THE METROPOLITAN STATE UNIVERSITY OF DENVER
FOUNDATION, INC. FUNDS ARE ALSO USED TO PUBLICIZE, PROMOTE AND SUPPORT
THE ADVANCEMENT OF THE COLLEGE.
4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4ad Other program services (Descnbe in Schedule O)
(Expenm $ including grants of $ ) (Revanue $ )
4e _Total program service expenses B> 2,231,737,
Form 990 (2011)
132002
02-09-12
2
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METROPOLITAN STATE UNIVERSITY OF DENVER

Form99_0_L2011) FOUNDATION, INC. 84-0576459 Page3
{Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il . 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 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, tX, or X
as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securrties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 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 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of I1is total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization included in consohdated, independent audrted fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 120 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If °Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi, ines
1c and 8a? If “Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a D the organization operate one or more hospital facilities? /f “Yes,® complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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METROPOLITAN STATE UNIVERSITY OF DENVER

Form 990 (2011) FOUNDATION, INC. 84-0576459  Page4
[Part IV [ CheckKiist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, * complete Schedule I, Parts | and I/ 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes, " complete Schedule I, Parts | and liI 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . L 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 . 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? 24c
d Did the orgamization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il » 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil P44 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b
c 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, Part IV 28c
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 | X
30

o
>4

83

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes, " complete
Schedule N, Part Il
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . Lo 33X
34 Was the organization related to any tax-exempt or taxable entity?

8
>

If "Yes," complete Schedule R, Parts Il, lil, IV, and V, Iine 1 . X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzatlon'?

If "Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatlon

and that 1s treated as a partnership for federal income tax purposes? /f "Yes,® complete Schedule R, Part VI L. 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O : a8 [ X

Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) FOUNDATION, INC. 84-0576459

METROPOLITAN STATE UNIVERSITY OF DENVER

Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
; 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
1 filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
| Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
| b If "Yes," has t filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O 3b
‘ 4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
| were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c).
1 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7"
g [f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
‘ b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
| 10 Section 501(c)(7) organizations. Enter.
! a Ination fees and capital contnbutions included on Part VIII, ine 12 . 10a
| b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organzation is required to maintain by the states in which the
organization i1s licensed to i1ssue qualified health plans L 13b
c Enter the amount of reserves on hand i . 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
B
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. . METROPOLITAN STATE UNIVERSITY OF DENVER
Form 990 (2011) FOUNDATION, INC. 84-0576459 Page 6
‘I Part Vi I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 32
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X

Section B. Policies (1his Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form’7 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction pohcy" 14 [ X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official . i 16a X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written polrcy or procedure requinng the orgamzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website |:] Another’s website IXI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization' p»
STEPHEN DEVISSER - (303)556-5100
mMP .O. BOX 173362, CAMPUS BOX 14, DENVER, CO 80217
01-23-12 Form 990 (2011)
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. METROPOLITAN STATE UNIVERSITY OF DENVER
Form 990 (2011) FOUNDATION, INC. 84-0576459 Page?
| Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil D

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 organizahon's tax year.

® List all of the organzation’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 defintion of “key employee.”

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

@ List all of the organezation’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 capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

III Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | . . d':,ec:;?l::grgthan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ":ﬁ“ and a drector/trustes) from from refated other
(describe £ the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 8 | & 2 (W-2/1099-MISC) organization
organizations é = g 5., and related
in Schedule g § 5 5 gé 5 organizations
0) E|E|E|2 |28 &
(1) COURTNEY COWGILL
TREASURER 1.00]X X 0. 0. 0.
(2) JEROME DAVIS
CHATIRMAN 1.00]X X 0. 0. 0.
(3) NAVIN C. DIMOND
DIRECTOR 1.00|X 0. 0. 0.
(4) ROBERT GRABOWSKI
DIRECTOR 1.00(X 0. 0. 0.
(5) DAVID LAUNDY
DIRECTOR 1.00|X 0. 0. 0.
(6) EVI MAKOVSKY
SECRETARY 1.00|X X 0. 0. 0.
(7) DONALD MARSHALL
DIRECTOR 1.00]X 0. 0. 0.
(8) BRUCE O'DONNELL
DIRECTOR 1.00|X 0. 0. 0.
(9) JESSE MORREALE
DIRECTOR 1.00|X 0. 0. 0.
(10) JAMES MULLIGAN
VICE CHAIR 1.00(X X 0. 0. 0.
(11) CINDY PARSONS
DIRECTOR 1.00]X 0. 0. 0.
(12) JEFF POTTER
DIRECTOR 1.00|X 0. 0. 0.
(13) JON ROBINSON
FORMER CHAIRMAN 1.00|X X 0. 0. 0.
(14) ROBIN SADLER
DIRECTOR 1.00|X 0. 0. 0.
(15) TOM ROMER
DIRECTOR 1.001X 0. 0. 0.
(16) CHRIS SILVESTRI
DIRECTOR 1.00]X 0. 0. 0.
(17) RAYMOND SUTTON, JR.
FORMER CHAIRMAN 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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METROPOLITAN STATE UNIVERSITY OF DENVER

Form 990 (2011) FOUNDATION, INC. 84-0576459 Page8
‘LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ) (D) (E) (F)
Name and title Average (o not cfeg(s';'gg than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a directar/inustee) from from related other
(descnbe | = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related [ 3| 2 2 (W-2/1099-MISC) organization
organizations| 2 | S g e and related
n Schedule | 2 gl % zE s organizations
0) HHEHHBSE
(18) RON TILTON
DIRECTOR 1.00|X 0. 0. 0.
(19) FAYE TATE
DIRECTOR 1.001X 0. 0. 0.
(20) MARILEE UTTER
DIRECTOR 1.001X X 0. 0. 0.
(21) ERIN TRAPP, PH.D,
DIRECTOR 1.00(X 0. 0. 0.
(22) BILL VIDAL
DIRECTOR 1.00 (X 0. 0. 0.
(23) CHARLIE WALLING
DIRECTOR 1.00(X 0. 0. 0.
(24) SCOTT APPLEGATE
DIRECTOR 1.00]X 0. 0. 0.
(25) FERD BELZ
DIRECTOR 1.00}X 0. 0. 0.
(26) DAVID FINE
DIRECTOR 1.00(X 0. 0. 0.
1b Sub-total ) > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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1 08341109 759523 METROSTATE

METROPOLITAN STATE UNIVERSITY OF DENVER

Form 990 (2011) FOUNDATION, INC. 84-0576459 Page9
{Part Vil | Statement of Revenue
(A) (8) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg‘fgogf 551142
£2| 1 a Federated campaigns 1a
g 3l b Membership dues 1b
,,-E ¢ Fundraising events . 1c
'g .'_c_i d Related organizations o 1d
v:n' £ e Govemment grants (contnbutions) 1e
.g‘.g f Ali other contributions, gifts, grants, and
35 similar amounts not included above i) 4635317,
f:'g g Noncash contnbutions included in lines 1a-1f $ 4 9 4 7 9 6 6 .
38 h Total. Add lines 1a-1f » | 4635317.
Business Code
8 | 2a UNIVERSITY PROGRAM FEE | 611710 344,590.| 344,590.
< b
82 o
ES
oo d
.
o f All other program service revenue
g _Total. Add lines 2a-2f » 344,590.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 95,518. 95,518.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties | 2
(i) Real (n) Personal
6 a Gross rents 172655.
b Less: rental expenses 0.
c Rental ncome or (loss) 172655.
d Net rental income or (loss) > 172,655. 172,655.
7 a Gross amount from sales of (i) Secunties | (i) Other
assets otherthanmventory | 60 ,550.
b Less cost or other basis
and sales expenses 0.
¢ Gain or (loss) 60,550.
d Net gamn or (loss) > 60,550. 60,550.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
__ 112 Total revenue. See instructions. > 5308630. 344,590. 0.l 328,723,
oI Form 990 (2011)
10
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. METROPOLITAN STATE UNIVERSITY OF DENVER
Form 990 (2011) FOUNDATION, INC.
[ Part IX| Statement of Functional Expenses

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

84-0576459 Page10

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil

(A)
Total expenses

®)
Program service
expenses

(C)
Management and
general expenses

D)
Funélr)alsmg
expenses

1

2

10
1

Q@ -0 00 oo

12
13
14
15
16
17
18

19

RBRRSY

(1 - W + N - g -}

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, ine 22
Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions gnciude
saction 401(k) and section 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

DISCRETIONARY EXPENSES

2,231,737,

2,231,737.

26,510.

26,510.

218,539.

218,539.

4,260.

4,260.

83,051.

83,051.

1,775.

1,775.

38,664.

38,664.

7,199.

7,189.

28,190.

28,190.

ALUMNI ASSC SPONSORSHIP

16,375.

16,375.

CREDIT CARD DISCOUNT

6,911.

6,911.

ANNUITY EXPENSE

5,487.

5,487.

All other expenses

8,317.

8,317.

Total functional expenses. Add lines 1 through 24e

2,677,015,

2,231,737.

445,278.

- ]

Joint costs. Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P  following SOP 688-2 (ASC 058-720)
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METROPOLITAN STATE UNIVERSITY OF DENVER

Form 990 (2011) FOUNDATION, INC. 84-0576459 Page 11
‘(Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 3,703,391.] 1 1,835,676.
2 Savings and temporary cash investments 202,154.| 2 261,629.
3  Pledges and grants recevable, net 731,897.] 3 1,869,868.
4 Accounts recevable, net 45,394.[ a4 15,246.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary orgamzations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,528,798.
b Less: accumulated depreciation 10b 100,070. 1,467,392.] 10¢ 1,428,728.
11 Investments - publicly traded securtties 4,175,032.] 11 6,471,195.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 94,454.] 15 313,798.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,419,714.] 16 12,196,140,
17 Accounts payable and accrued expenses 319,925.] 17 277,666.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
F 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitties (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24) Complete Part X of
Schedule D 3,385. 25 3,196.
___| 28 Total liabilities. Add lines 17 through 25 . 323,310.{ 26 280,862,
Organizations that follow SFAS 117, check here P> IXI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,597,425, 7 1,863,025.
S 28 Temporanly restncted net assets 4,041,865.| 28 5,473,301.
T (20 Permanently restncted net assets . 4,457,114. 2 4,578,952,
i Organizations that do not follow SFAS 117, check here P> [_Jand
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,096,404.| 33 11,915,278.
__ |34 Totallabilties and net assets/fund balances 10,419,714.| 34 12,196,140,
Form 990 (2011)
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Form 990 (2011) FOUNDATION, INC.

METROPOLITAN STATE UNIVERSITY OF DENVER

84-0576459 Page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!

x]

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A}, ine 12) 1 5,308,630.
Total expenses (must equal Part IX, column (A), line 25) 2 2,677,015,
Revenue less expenses. Subtract line 2 from line 1 3 2,631,615.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,096,404.
Other changes in net assets or fund balances (explain in Schedule O) . 5 <812,741.>
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B) | 6 11,915,278.

| Part XlI Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

2a

3a

132012

Accounting method used to prepare the Form 990: l:] Cash [__K—] Accrual E' Other

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If “Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

D Separate basis IK] Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes

No

B

2c

3a

X

3b

01-23-12
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- OMB No 1545-0047
‘ (SFS’:E;U;EQQEZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization METROPOLITAN STATE UNIVERSITY OF DENVER Employer identification number
FOUNDATION, INC. 84-0576459

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
I____.I A school descnbed In section 170{b){ 1)(AXii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization descnbed in section 170{b) 1){(A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1)(A)iii). Enter the hosprtal’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed Iin
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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 D Type | b I:] Type Il c [:] Type Ill - Functionally integrated d |:| Type lll - Other
e |:| By checking this box, | 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).

WO N

000 H

10
1

[0

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box . . . |:]
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 descnbed in (i} and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? o 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notiy the | (W)ISthe | i) Amount of
organization ( descnbge p gﬁ III?ITES 4.9 Jncol- (i) listed n your| organezation in col. (i)gorgamzed inthe support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
|
[
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
|
| otzen
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METROPOLITAN STATE UNIVERSITY OF DENVER

Schedule A (Form 990 or 990-E7) 2011_FOUNDATION, INC.
‘|Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

84-0576459 pPage2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests hsted below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
fumished by a governmenta! unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. subtract line 5 from hine 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3,731,938,

1,847,577,

2,382,758,

2,846,719,

4,635,317,

15,444,309,

604,500.

790,190.

915,815.

1,214,867,

2,769,419,

6,294,791,

4,336,438,

2,637,767,

3,298,573,

4,061,586,

7,404,736,

21,739,100,

1,119,311,

20 619 789,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)
11 Total support. Add hnes 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

4,336,438,

2,637,767,

3,298,573,

4,061,586,

7,404,736,

21,739,100,

306,885.

234,435.

111,420.

86,992.

156,068.

895,800.

22,634,900,

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

1,947,663.

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organzation qualifies as a publicly supported organization

14

91.10 %

15

86.36 %

» [X]
b 33 1/3% support test - 2010. If the organmization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff 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:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

132022
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- 08341109 759523 METROSTATE

Schedule A {Form 990 or 990-E7) 2011 Page 3

‘(Part lll | 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 __{f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7c from ling 6 }

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 _({b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable tncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 . . . pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part il line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 El

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions X N [:I
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. . . ) OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
* (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
,“,’,;’:i’;’“;::;'u‘{,“’s;e‘,‘;“” P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton METROPOLITAN STATE UNIVERSITY OF DENVER Employer identification number

FOUNDATION, INC. 84-0576459

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6

A bdWN =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organzzation’s property, subject to the organization's exclusive legal controi? . oo D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? . [:l Yes E] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally mportant land area
|:] Protection of natural habrtat |:| Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certrfied histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d
Number of conservation easements modified, transferred, released extinguished, or terminated by the organization durnng the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monrtonng, inspection, handiling of

violations, and enforcement of the conservation easements it holds? L. [:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)(n)? l____| Yes |:| No
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 descnbes the organization’s accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 . N 225,000.
(i) Assets included in Form 990, Part X R 225,000.
2 If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 . » 3
b Assets included in Form 990, Part X .. . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
03852
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METROPOLITAN STATE UNIVERSITY OF DENVER

Schedule D (Form 990) 2011 FOUNDATION, INC. 84-0576459 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition
b [:] Scholarly research
c [:I Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes

| Part IV | 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, ine 21.

d [:l Loan or exchange programs
e D Other

'IINO

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table:

I:l Yes [:l No

Amount
c Beginning balance . . . . e
d Addtions dunng the year | . id
e Distnbutions during the year . X . . 1e
f Ending balance . . . . 1
2a Did the organization include an amount on Form 990, Part X, line 217? D Yes D No

b If “Yes," explain the arrangement in Part XIV.

[Part V |Endowment Funds. Complete if the 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 4,457,114, 3,554,765, 3,213,447, 3,865,704,

b Contnbutions 377,236, 517,070, 253,317, 102,135,

¢ Net investment eamings, gains, and losses <174 ,187,pb 525,535, 406,223, <547 ,505,b

d Grants or scholarships

e Other expendttures for facilities

and programs 81,211, 140,256, 318,222, 206,887,
f Administrative expenses
g End of year balance 4 578,952, 4,457,114, 3,554,765, 3,213,447,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
c Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations . . . . |3atii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 456,400. 456,400.
b Buidings | 1,072,398. 100,070. 972,328.
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 1,428,728,
Schedule D (Form 990) 2011
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METROPOLITAN STATE UNIVERSITY OF DENVER

Schedule D (Form 890) 2011 FOUNDATION, INC. 84-0576459 Page3
‘| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of securty)

(c) Method of valuation:

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

(1) Financial denvatives X
(2) Closely-held equity interests
(3) Other
(A)
(B)
€
D)
(3]
(]
I (©)]
(H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p
[Part VIll| Investments - Program Related. See Form 990, Part X, Ine 13.

(c) Method of valuation:

(a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value
(1)
2}
@)
@)
)
(6)
()
(8)
9
(10
Total. (Col (b) must equal Form 990, Part X, col (B) iine 13.)} p»
Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
()
2)
@)
@)
(5)
(6)
()
_®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Book value

(1) Federal income taxes
2 LIABILITY UNDER CHARITABLE GIFT
(3) ANNUITIES 3,196.
@)
{5)
6)
@)
8
9
{10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 3,196.
2. ootnole Tn , provide the text of the foolnote fo the organizafion's Tinancial statements that reports the organization's liability for uncertain tax positions under
FIN 48 (ASC 740)

$oae Schedule D (Form 990) 2011
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METROPOLITAN STATE UNIVERSITY OF DENVER

Schedule D (Form 990) 2011 FOUNDATION, INC. 84-0576459 pPaged
-[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 5,308,630.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,677,015.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 2,631,615,
4 Net unrealized gains (losses) on investments 4 <203,140.>
5 Donated services and use of facilities 5
6 Investment expenses 6 <52,649.>
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8 <556,952.>
9 Total adjustments (net) Add lines 4 through 8 9 <812,741.>
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3and 9 . 10 1,818,874.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 7,547,825,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a <203,140.p
b Donated services and use of facilities 2b 2,500,793.
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d <5,809.>
e Add lines 2a through 2d 2e 2,291,844,
3 Subtract line 2e from line 1 ) ) 3 5,255,981.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 52,649.
b Other (Descnbe in Part XIV) 4b
¢ Add fines 4a and 4b 4c 52,649.
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part I, ine 12.) 5 5,308,630.
u’art Xih| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 5,728,951,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 2,769,419.
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d 282,517.]
e Add Iines 2a through 2d 2e 3,051,936.
3 Subtract line 2e from line 1 3 2,677,015,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a
b Other (Descnbe in Part XIV.) ub
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add tines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 2,677,015,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional informatton

PART V, LINE 4: THE FOUNDATION'S ENDOWMENT ("ENDOWMENT") IS COMPOSED

OF APPROXIMATELY 130 INDIVIDUAL ENDOWMENT FUNDS PRIMARILY TO PROVIDE

SCHOLARSHIPS TO ELIGIBLE STUDENTS OF THE UNIVERSITY, AND SUPPORT FOR

ACADEMIC DEPARTMENTS, STUDENT ACTIVITIES, AND OTHER PURPOSES OF THE

UNIVERSITY.

PART X, LINE 2:

THE STANDARD FOR ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR

132054
01-23-12
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. METROPOLITAN STATE UNIVERSITY OF DENVER
Schedule D (Form 990) 2011 FOUNDATION, INC. 84-0576459 Pages

[ Part XIV] Supplemental Information (contnued)

EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIATL

STATEMENTS. UNDER THIS GUIDANCE, THE FOUNDATION MAY RECOGNIZE THE TAX

BENEFIT FROM AN UNCERTAIN TAX POSITIION ONLY IF IT IS MORE LIKELY THAN NOT

THE THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF

TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE FOUNDATION AND VARIIOUS

POSITIONS RELATED TO THE POTENTIAL: SOURCES OF UNRELATED BUSINESS TAXABLE

INCOME ("UBTI"). THE FOUNDATION BELIEVES THAT IT HAS CONDUCTED ITS

OPERATIONS IN ACCORDANCE WITH, AND HAS PROPERLY MAINTAINED, ITS TAX-EXEMPT

STATUS, AND THAT IT HAS TAKEN NO MATERIAL UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

FOUNDATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE FOR YEARS BEFORE 2008.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN GIFT ANNUITY 627.
CHANGE IN VALUE OF BENEFICIAL INTEREST -6,436.
CHANGE IN UNCOLLECTIBLE PROMISES TO GIVE -282,517.
DIFFERENCE IN IN-KIND CONTRIBUTIONS & EXPENSES -268,626.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -556,952.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN GIFT ANNUITY LIABILITIES 627.
CHANGE IN VALUE OF BENEFICIAL TRUSTS ADMINISTERED BY OTHERS -6,436.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D -5,808.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN UNCOLLECTIBLE PROMISES TO GIVE 282,517,
Schedule D (Form 990) 2011
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METROPOLITAN STATE UNIVERSITY OF DENVER

Schedule | (Form 990) 2011 FOUNDATION, INC. 84-0576459 Page2
-[T?al:t IV | Supplemental Information

THE SCHOLARSHIP CENTER TO ENSURE THAT ALL AVATLABLE FUNDS ARE AWARDED WHEN

POSSIBLE.

5. INFORMING DONORS OF THE RESULTS OF THEIR STUDENT RECIPIENTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

METROPOLITAN STATE UNIVERSITY OF DENVER

(H) PURPOSE OF GRANT OR ASSISTANCE: THE FUNDS WERE USED BY THE

UNIVERSITY TO AWARD SCHOLARSHIPS TO 541 INDIVIDUALS.

STUDENTS.

Schedule 1 (Form 990) 2011
132261 05-01-11
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(om0 2011
> Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. [nspecﬁon
Name of the organization METROPOLITAN STATE UNIVERSITY OF DENVER Employer identification number
FOUNDATION, INC. 84-0576459
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
[tems contnbuted| Form 990, Part VIII, line 1g
1 Art- Works of art X 1 225,000. FATR MARKET VALUE
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures .
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 Other P ( SOFTWARE ) X 2 103,650. FAIR MARKET VALUE
26 Other P ( ELECTRONICS ) X 2 85,950. FAIR MARKET VALUE
27 Other P ( FURN/FIXTURES ) X i0 48,319. FAIR MARKET VALUE
28 Other P ( FLR/WALL COVE) X 2 30,707. FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . . 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o . 32a X
b If “Yes," descnbe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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METROPOLITAN STATE UNIVERSITY OF DENVER

Schedule M (Form 990) (2011) FOUNDATION, INC. 84-0576459  Page2

] Part i | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contnbutions, the number of items receved, or a combination of both.

Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MATERIALS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 1340.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS FOR EACH TYPE OF ITEM.

132142 01-23-12 Schedule M (Form 990) (2011)
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* (Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ii5'ﬂi”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
P e roasry P Attach to Form 990 or 990-EZ. Inspection ©
Name of the organization METROPOLITAN STATE UNIVERSITY OF DENVER Employer identification number
FOUNDATION, INC. 84-0576459

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

THE FOUNDATION IS ORGANIZED AND OPERATED TO PROMOTE THE GENERAL WELFARE

AND DEVELOPMENT OF THE METROPOLITAN STATE UNIVERSITY OF DENVER.

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

SUPPORT.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S STAFF WILL

REVIEW THE FORM 990 IN DETAIL. A REPRESENTATIVE OF THE TAX PREPARER FIRM

REPORTS TO THE AUDIT COMMITTEE AND REVIEWS IN DETAIL ALL SIGNIFICANT

AMOUNTS AND DISCLOSURES. THE ORGANIZATION'S TREASURER REVIEWS THE FORM

PRIOR TO SIGNATURE AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C: 1. DUTY TO DISCLOSE

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCTAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT.

2. DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON,HE/SHE SHALL LEAVE THE

GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

3. PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
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108341109 759523 METROSTATE

Schedule O (Form 990 or 990-EZ) (2011) Page 2

*Name.of the organizaton METROPOLITAN STATE UNIVERSITY OF DENVER Employer identification number

FOUNDATION, INC. 84-0576459

A. AN INTERESTED PERSON MAY MAKE A PRESENTATION OF THE GOVERNING BOARD OR

COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

B. THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

C. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A

MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

D. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR

AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION

AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

4. VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY

A. TF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT

SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER

AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

B. ITF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES,THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCIOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND
015042 Schedule O (Form 990 or 890-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

* Name of the organizaton METROPOLITAN STATE UNIVERSITY OF DENVER Employer identification number

FOUNDATION, INC. 84-0576459

CORRECTIVE ACTION.

5. THE CONFLICT OF INTEREST POLICY IS SIGNED ANNUALLY AND KEPT ON FILE.

AT THE BEGINNING OF EACH BOARD MEETING, THE CHAIRMAN ASKS FOR ANY NEW

CONFLICTS TO DISCLOSE. THIS IS NOTED IN THE MINUTES FROM THE MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES AVAILABLE ITS

FORM 1023, FORM 990 AND AUDITED FINANCIAL STATEMENTS UPON REQUEST. ITS

GOVERNING DOCUMENTS AND POLICIES ARE NOT AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -203,140.
INVESTMENT EXPENSES: -52,649.
CHANGE IN GIFT ANNUITY 627.
CHANGE IN VALUE OF BENEFICIAL INTEREST -6,436.
CHANGE IN UNCOLLECTIBLE PROMISES TO GIVE -282,517.
DIFFERENCE IN IN-KIND CONTRIBUTIONS & EXPENSES -268,626.
TOTAL TO FORM 990, PART XI, LINE 5 -812,741.
o120 2a Schedule O (Form 990 or 990-EZ) (2011)
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. METROPOLITAN STATE UNIVERSITY OF DENVER
Schedule R (Form 990) 2011 FOUNDATION, INC. 84-0576459 Pages
| Part VIl | Supplemental Information

Complete this part to provide addmional information for responses to questions on Schedule R (see instructions).
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METROPOLITAN STATE UNIVERSITY OF DENVER

Form 990 (2011) FOUNDATION, INC. 84-0576459
‘Part Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) ®) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
8 5 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
g2 2 and related
213 E|E organizations
AHEHEE
E|lgZ|B|E|2|&
(27) WILLIAM HANZLIK
DIRECTOR 1.00]X 0. 0. 0.
(28) STEPHEN M, JORDAN, PH.D.
DIRECTOR 1.001X 0. 0. 0.
(29) PETER KARPINSKI
DIRECTOR 1.00(X 0. 0. 0.
(30) JON KINNING
DIRECTOR 1.00]X 0. 0. 0.
(31) PHIL RIVARD
DIRECTOR 1.00|X 0. 0. 0.
(32) CARRIE BESNETTE HAUSER,PH.D.
EXECUTIVE DIRECTOR 1.00 X 0. 0. 0.

Total to Part VII, Section A, ine 1c

132201 05-01-11
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