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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347{a){1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made puhlic.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

JUL 1, 2018

A Far the 2018 calendar year, or tax year beginning

and ending JUN 30,

2019

B Checkif G Name of organization D Employer identification number
spplcable’ 1 Metropolitan State University of Denver
dinge | Foundation, Inc
E%E?;a Boing business as ___ 84-0576459
raturn Number and straet (or P.0. box if mait is net delivered to straet address) Reom/suite | E Telephone number
Final | PO Box 173362, Campus Box 14 303-615-0065
;?ggin“ City or town, state or province, country, and ZiP or foreign postal code (G Gross receipts $ 9 ’ 837 ' 029.
amended] Denver, CO 80217-3362 H(a) Is this a group retum
fBpioa 1 e Name and address of principal office:DOnN Aggeler for subardinates? [lves No
pending same as C above H(b) Are ait subordinates in{:luded?[:]YeS I:::l No
I Tax-exempt status: [ X ] 501(c)(3) [ 501(c)( )y (insertno.) | 4947¢a)(1)or L] 527 If "No," attach a list, {see Instructions)
J Website: - WWW . msudenver edu/foundation H(c) Group exemption number P>

[T otherp

K Form of erganization: | X | Corporation { [ Trust | [ Association

| L Year of formation: 196 i M State of legal domicile: CO

[Part1] Summary

| Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: Promote the general welfare and
‘é development of the Metropolitan State University of Denver.
g 2 Checkthisbox P L[ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line f2) . 3 28
g 4  Number of independent voting members of the governing body (Part i, linetby ... 4 28
8| 5 Total number of individuals employead in calendar year 2088 {Part V, line 2a)} 5 0
g 6 Total number of volunteers {estimate if necessary) B 30
E 7 a Total unrelated business revenue from Part Vill, column (C), Bne 12 7a <9, 489.>
b Net unrelated business taxable income from Form 990-T, IN@ 38 ... ..ot ioce et veeeeas 7h <9,489.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 5,587,914. 5,826,871,
g 9 Program service revenue {Part VI, line 2g) 487 ,476. 189,515.
3 | 10 nvestment income (Part VIIE, column (A}, lines 3, 4, and 7d) . .. 1,020,808. 1,101,734,
i
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 43,924, 165,659.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), ine 12} ... 7, 150 1 122. 7,283 [ 779.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3, 176 , 96 6. 4,021,777,
14 Benefits paid to or for members (Part [X, column (A), ine 4y 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 18,998. 16,138,
g 16a Professional fundraising fees (Part IX, column {A), line 11¢g)
2| b Total fundraising expenses {Part IX, column (DY, line 258} P> .
B 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) . ... 810,188. 860,148.
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), line 25) 4,006,152, 4,898,063,
19  Hevenue iess expenses. Subtractline 18 fromline 12 ... ..o 3 : 143 ; 97q0. 2 ' 385 ; 716.
Eg Beginning of Gurrent Year End of Year
©S| 20 Total assets (Part X, line 16) 27,088,091.] 29,838,431.
<8l 21 Total liabilities {Part X, line 26) 754,582, 1,053,868.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 26,333 . 0509. 28,784,563,

Under penames of perjury, | decare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, carrect, and cpmplete. Declaratio

t preparer (other than officer) is based an all information of which preparer has any knowlegge.

’ ) TV L/ fes [ 19
Sign nasure of offi [} Date ]
Here Donn Aggeler, Treasgurer
Type or prnt name and te
Print/Fype preparer's name Preparer's signature Date cheok | [] FTIN

Paid¢  [Kyle Fritch, CPA Kyle Fritch, CPA 11/05/19| btenpus PO0484560
Preparer |Firm'sname ) Blde Bailly, LLP Firm'sENw 45-0250958
Use Only |Firm's address ), 7001 E. Belleview Ave., Ste. 700

Denver, CO 80237 Phoneno. (303)Y770-5700
May the IRS discuss this return with the preparer shown above? (see INStructions) ... [X ] Yes [ | No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Metropolitan State University of Denver
Form 990 (2018) Foundation, Inc 84-0576459 page?
Part’lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart [0 .
1  Briefly 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 University of Denver
through efforts including strategic planning, fundraising and program
2  Did the organization undertake any significant program services during the year which were not listed on the

PHOr RO 800 OF 000 EZ2 e [ Ives [XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... .. I:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe 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 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 § 4;021;777- including grants of $ 4; 021,777- ) {Revenue $ 189; 515. )
Funds are raised for the benefit of the students, faculty, and
administration of the Metropolitan State Unlversity of Denver
Foundatilion, Inc. Funds are also used to publicize, promote and support
the advancement of the University.

4b (Gode: ) (Expenses $ Including grants of § } (Revenue $ )

4c  (cade: ) {Expenses $ including grants of § ) {Revenus $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ } (Rovenus§ }
4e Tatal program service expenses p 4,021,777.

Form 990 (2018)
832002 12-31-18




Metropolitan State University of Denver
Form 990 (2018) Foundation, Inc 84-0576459  page3
[[Part IV | Checklist of Required Schedules

Yes i No

1 Isthe organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)?

If "Yes," complate SEhedUle A et 11X
2 [s the organization required to compiate Schadula B, Schedule of Contributors? e 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta candidates for

public office? If "Yes," complete Schedule G, Partl | | 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, Partf e 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501{¢)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schadule C, Part It i, 5 X
6 Did the organization maintain any donar advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution 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, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part T ... 7 X
B8 Did the arganization maintain coliections of works of art, historical treasures, or other similar assets? If "Yas," complete

SChedule D, Part Il e g | X

9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, 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 1V e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endawments, or quasiendowments? If "Yes," complete Schedule D, Part V. e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIIL, IX, or X
as applicable.

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

Pt Ul e Ma| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Ves," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amaount for investments - program refated 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, Part VI e 11e X
d Did the organization repott an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| .. ieeeeseeesesens 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 . 1te ] X
f Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XL and Xl et 12a X
;t b Was the organization included in consolidated, independent audited financial statements for the tax year?
i If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional i2b | X
13 Is the organization a school described in section 170(b)(1)(ANi)? f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? I "Yes, " complate Schedule F, Parts LanG IV 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV e 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundralising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," compiote Schedule G PAT! .. ... ....co.coocooiceeereeerecessens oo 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross incame and contributions on Part VLI, lines
1c and 8a? if "Yes," complete Schedule G, Part e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
complete Schedule G, Part ll s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financlat statements to thisretum? ... 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
damestic government on Part [X, column (&), ling 17 i "Yes,” complete Schedule |, Paris tand il o 21 | X
832003 12-31-18 Form 990 (2018)




Metropolitan State University of Denver

Form 990 (2018) Foundation, Inc 84-0576459  paged

[Part IV ] Checkiist of Required Schedules (continued)

22

23

Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts Land Il
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 "Yas," complate

Schedule J

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amourt of more than $100,000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the erganization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If "No," go to fine 25a

any tax-exempt bonds?

25a Section 501{c)(3}, 501(c}(4), and 501{c){29} organizations, Did the organization engage in an excess beneflt

26

27

28

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

transaction with a disqualifled person during the year? Iif "Yes,” complete Schedule L, Part |

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
SChedUIG L’ Partl ............................................................................................................................................................
Did the organization report any amount on Part X, line 5, 6, or 22 far receivables from or payables to any current or

former afficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i *Yes,”
complate Sehedule L, Part I et
Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantia

contributor 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 H e
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):

¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,

29
30

31

32

36

37

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive mate than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified canservation

contributions? If "Yes," complete Schedule M e e e

Bid the organization liquidate, terminate, or dissoive and cease operations?

 "Yes," complete Schedula N, Part] e e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SehedUle N, Part e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complets Schedule R, Part] s

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part #i, Ill, or IV, and

Part VN8 T et b e
a Did the organization have a cantralled entity within the meaning of section 512(b)(13)?

b If "Yes" ta line 35a, 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, Part Vi, fine 2
Section 501(c){3) organizations. Did the organization make any transfers ta an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi i@ 2. e e
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, Part\Vt
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O i

Yas | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 | X

30 X
31 X
32 X
ag | X

34 X
36a X
35b

36 X
37 X
ag | X

Part V. Statements Regardmg Other IRS Filings and Tax Compltance

1

a Enter the number reported in Box 3 of Farm 1096, Enter -0- If not appiicable

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1ic | X

832004 12-31-18

Farm 990 (2018)




Metropolitan State University of Denver

Form 990 (2018) Foundation, Inc 8B4-0576459 pue5

{PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

o2

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?
Note. [f 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 theyear? ...
It "Yes,"* has it filed a Form 990-T for this year? If "No" {u line 3b, 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

financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
i "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year?

If "Yes" to line 5a ar 5b, did the arganization file Form BB86- T2 e
Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHDIE? e e b
Organizations that may receive deductible contributions under section 170{c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personat property far which it was required

St T o o

10

b Gross receipts, included en Form 990, Part VIl line 12, for public use of club facilities

11

12a

13

14a

15

16

L0 0118 FOMM B 282 o e e ettt e e e e e et e e e e e e e e e ra e s
i "Yes,"” indicate the number of Forms 8282 filed during the year

Yes | No

a3 | X

Ba X

7a

ba| b

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a persohal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract?
If the organization received a contribution of quatified intetlectual property, did the organization file Form 8898 as required?
If the organization received & contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring arganizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a doner, donor advisor, or related person’?
Section 501{c)(7) crganizations. Enter:

Initiation fees and capital contributions included on Part VI, tine 12

7e

bl nd

7f

7g

7h

Section 8501({c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sourees (Do not net amounts due of paid to other sources against

amounts due or received from them.) s 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b

1i2a

Section 501{c)(29} quatified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than one state? | ...
Note, See the instructions for additional Information the arganization must report on Schedule O.

Enter the amount of reserves the organization is required to malntain by the states in which the
organization is licensed to issue qualified health plans 113k

Enter the amount of reserves enhand e 13c

13a

Did the organization receive any payments far indoar tanning services during the tax VAT
If “Yes,* has it filed a Form 720 to report these payments? If “No, © provide an explanation in Schedule © .
Is the organization subject to the section 4960 tax on payment(s) of more than 41,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedute N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yas," complete Form 4720, Schedule O.

144 X

14b

832005 12-31-18
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Metropolitan State Universgity of Denver
Form 990 (2018} Foundation, Inc 84-0576459 pageb

Part V1| Governance, Management, and Disclosure For cach "Yes" response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ne inthis Part Vi s
Section A, Governing Body and Management

1a Enter the humber of voting members of the governing body at the end of the tax year ia
If there are material differences in voting rights amang mambers af the governing body, or if the governing
bady detegated broad autharity 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 1h

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

Yy

officer, director, trustee, or key emploYesT? e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or ather person? ... 3 X
4 Did 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 Did the organization have members ar StOCKNOIGE S T e e 6 X
7a Did the organization have memhers, stockhalders, or other persons whao had the power to elect or appoint ane or

MOre MEMDErs OF Te QOVEINING OOy T e e e A ea e e e et et e et e e s e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b X

g Did the organization contemporanaously dacument the meetings held or written actions undertaken during the year by the following:
A THE GOVEIMING DOy e et ettt et
b Each committee with authority to act on behalf of the governing Body? e
9 {s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yas," provide the names and addresses in Schedle O oo 9 Z
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates Y e 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affifiates,
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 governing body before filing the form? { 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, O
12a Did the organization have a written conflict of interest policy? If *No," goto line 13 e, 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ DBid the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
| in Schedule O how this Was done e 12¢ | X
‘ 13 Did the organization have a written whisteblower DORCY T e, 13| X
14 Did the organization have a written document retention and destruction policy? 12 | X

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEQ, Executive Ditector, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" ta line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity QUMNG The VORI . oo 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization 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 1o SUCh rrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed wAZ , AR, CO,DC,FL, IL ,KY ,MA ,MD ,ME , MI , MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if 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.
Own website [ Another's website Upon request QOther (expiain in Schedule Q)
19  Describe in Scheduls O whether {and if so, how) the organization made its governing documents, conflict of interest poficy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Anthony Sisneros - 303-605-5450
P.0. Box 173362, Campus Box 14, Denver, CO 80217
832008 12-31-18 See Schedule O for full list of states Form 990 (2018)




Metropolitan State University of Denver
Farm 930 (2018) Foundation, Inc _ 840576459 page?
|P_.art VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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 {whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {) if ho campensation 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 empioyees {other than an officer, director, trustee, or key smployes) who received report-
able 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 refated organizations.

® | jst all of the organization's fermer 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 arganization'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 parsons in 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 crganization nor any related organization compensated any current officer, director, or trustee,

) (B) (©) (D) (E) (F)
Name and Titie Average | oo crigflrg?rgm an one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any j?g the organizations compensation
hoursfor | S B crganization (W-2/1099-MISC) from the
related | & g z W-2/1008-MISC) arganlzation
organizations| £ | 3 £1E and related
pelow |S|21.|E 2Bl = organizations
ine) {21E (5|8 let]s
(1) Ron Tilton 1.00
Chailrman X X 0. 0. 0.
{2) VYerd Belz 1.00
Vice Chairman X X 0. 0. 0.
{3) Donn Aggeler 1. 0 0
Treasurer X X 0 . 0 . 0 .
(4} Yyatty Gage 1.00
Secretary X X G. 0. 0.
{5 Marti Awad 1.00
Director X 0. 0. 0.
{6) Irv Bisnov 1.00
Director X 0. 0. 0.
(7) Dawn Bookhardt 1.00
Director X 0. 0. 0.
(8) Heather Bulk 1.00
Director X 0. 0. 0.
(9) Mark Coxdova 1.00
Director X 0. 0. 0.
{(10) Navin C Dimond 1.00
Director X 0. 0. 0.
(11} Laura English 1.00
Director X 0. 0. 0.
{12} Jon Xinning 1.00
Rirector X 0. 0. 0.
{13) Rick Kornfeld 1.00
Director X 0. 0. 0.
(14) Evi Makoveky 1.00
Director X 0. 0. 0.
(15) Donald Marshall 1.00
Director X 0. 0. 0.
{16} Jesse Morreale 1.00
Director X 0. 0. 0.
{17} Jeremy Ostermiller 1.00
pirector X 0. 0. 0.

832007 12.91-18 Form 990 2018




Metropolitan State University of Denver

Form 990 (2018) Foundation, Inc 84-0576459 page8
[Part\!ll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ (D) {E) {F)
Name and title Average (do nt c,i‘gfﬁiﬁg‘man ane Reportable Reportable Estimated
hours per | box, unless persan Is bot an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any 5 the organizations compensation
hours for | & 3 organization (W-2/1088-MISC) from the
related | 5 | & 2 {W-2/1099-MISC) organization
organizations| £ | £ g |E and related
pelow |E|s|, |2 |28 organizations
{18) Cindy Parsons 1.00
pirector X 0. 0. 0.
{19) Shane Portfalio 1.00
Director X 0. 0. 0.
(20) Jeff Potter 1.00
Director X 0 . 0. 0.
{21) John Robinson 1.00
Director X 0. 0. 0.
(22) Robin gSadler 1.00
Director X 0. 0. 0 .
{(23) 8tan Sena 1.00
Director X 0. 0 . g.
{24) Chris &mith 1.00
Director X 0. 0. 0.
(25) Marilee Utter 1.00
Director X 0. 0. 0.
{26) Joe Vostreis 1.00
birector X 0. 0. 0.
| 1B SUB-OTAL | e > 0. 0. 0.
‘ ¢ Total from continuation sheets to Part VI, Section A . » 16,138. 0. 0.
d Total (3dd liNes 10 ANE1E) woooooovioseoeeeeesen > 16,138. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a7? If "Yes," complete Schedile J for sUCh IndVidual e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
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 catendar year ending with or within the organization’s tax year.

(A) (B) (G
Name and business address NONE Description of services Compensation

2 Tatal number of independent contractors {ncluding but niot limited to those listed above} who received more than
$100,000 of campensation from the organization P 0 i e
See Part VII, Section A Continuation sheets Form 990 {2018)
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Metropolitan State University of Denver

Form 990 Foundation, Inc 84-0576459
}Part\lll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)
(A) (B) < {D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
nours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{istany |8 S organization {W-2/10988-MISC) from the
hours for [ [ B (W-2/1098-MISC) organization
refated | g | § 12 and related
organizations| & | = 215 organizations
helow S18|s1ElB]|=
ey |Z|E|E|5|2|E
(27) Charlie Walling 1.00
Director X 0. 0. 0.
(28) Julie Winslow 1.00
Director X 0. 0. 0.
(29) James Mulligan 1.00
Director {Ex Officio) X 0. 0. G.
{30) Janine Davidson 1.00
Director (Ex QOfficio) X 0. 0. G.
{31) Christine Marquez-Hudson 1.00
Executive Director (From 11/18) X 16,138. 0. 0.
Totalto Part VI, Section A, inete oo 16,138,

832201
04-01-18



Metropolitan State University of Denver

Form 990 {2018) Foundation, Inc 84-0576459 page9
Part:VIil| Statement of Revenue
Check if Schadule O contains a response or notetoanylineinthisPart VIlE ... [ ]
r—— = A By [(#3) B ED;< fuded
Totat revenue Refated or Unrglated ?yc?gauta )‘(3 u?& He?
exempt function business sections
e - revenue revenue 519 -514
-'2*2 1 a Faderated campaigns
g g b Membershipdues
e ¢ Fundraisingevents ...
gﬁ d Related organizations
uca‘ § e Government grants (contributions) 1e
£ % £ Alf other cantributions, gifts, grants, and
a5 similar amounts not inchuded abave 11f 5,775,258,
‘E% g Noncash contributions Included in lines ta-1f: § 1,708,314,
O8] h Total Addlinesdadf .. ..o »
Business Codegj: .
8 2 g University Department Events 900099 189,515, 189,515,
.g o b
[72] g c
EE d
5o
o e
B f All other grogram service revenue | .. 900039
g Total. Add lines2a:2f ..., - 183,515,
8  Investment income (including dividends, interest, and
other similar amounts) . > 661,246. <9,489 .p 670,735,
4 Income from investment of tax-exempt bond proceeds P>
B ROVAHIES oo e |
{i] Real {iiy Personal
6a Grossrents . 127,000,
b Less: rental expenses 62,684,
¢ Rentalincome or (loss) . 64,316, i s e
d Netrentalincomeor{foss) ... .o | 64,316, 64,316,
7 a Gross amount from sales of | (i) Securities (i) Other ' e - ' .
assets other than inventory 2,780,265,
b Less: cost or other basis
and sales expenses 2,339,797,
¢ Gainorfioss) 440,488, hik sl P . . .
d Net gain or (0SS} oo » 440,488,
e | 8 a Grossincome from fundraising events (not ' o ol ' e
% including $ 51,612, of
2 contributions reported on fne 1¢). See
[
5 Part IV, line 18 ... .. ... al 252,132,
b b Less: direct expenses . ... b 150,789, o . :
5 =
¢ Netincome or (loss) from fundraising events ... » L343, 101,343,
9 a Gross income from gaming activities. See ol
PartlV,line 19 a
b lLess: direct expenses ... h
¢ Netincome or (loss) from gaming activites ... . »
10 a Gross sales of inventory, less retumns
and allowances ... a
b less:costofgoodssoid ... b
¢ Neat income or {loss) from sales of inventory _._.............. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue | . ...
e Total Addlines Ma-¥1d > = .
12 Totalrevenue. Seeinstructions ... » 7,283 779, 189 515, <9,489 b 1,276,882,

832009 12-31-18 Farm 990 (2018)




Form 990 (2018)

Metropolitan State University of Denver

Foundation,

Inc

84-0576459 page10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthis Park X .. i [X]
Do pot incude amounts reported or lines 6b, Total éfp)nenses Program service Manage(e%)ent and Fun l[r)a)ising
7b, 8b, 8b, and 10b of Part Vil BXpenses general expenses expenses

1 Granis and other assistance 1o domestic arganizations
and domestic governments, See Part [V, line 21 4,021,777, 4.,021,777.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...,
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 16,138. 16,138.
6 Compensation not included above, to disquatified
persans (as defined under section 4958(f){1)} and
persens described in section 4958{c}(3B)
7 Qthersalardes and wages ..
8 Pension plan accruals and condributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits ...
10 Payrolfitaxes ...
11 Fees for services {non-employees):
a Management e
B LeGAl e 45,383. 45,383.
¢ Accounting 30,700. 30,700.
d Lobbying
e Professional fundraising services. See Part iV, line 17 @ i
f Investment managementfees 84,558, 84,558.
g Other. {if line 11g amount exceeds 10% of fine 25,
colemn (A) amount, list line T1g expenses an Sch 0.) 573,920. 540,058. 33,862,
12 Advertising and promotion ...
18 Office eXPENSes. . ... 21,958, 21,958,
14  Information technology
16 Royalies . ...
16 OCOUPANGY ._......0\/ioo oo 8,275, 6,206, 2,069.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
18 Conferences, conventions, and meetings 23,461. 23,461,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 nsurance
24  Other expenses. ltemize expenses not covered
ahave. (List miscellaneous expénses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amouns, list line 24e expenses on Scheduie 0.) e = : . -
a Discretionary Expenses 26,4173, 26,413,
» Alumni Assoclation Spon 12,600. 12,600.
¢ Multistate Corp filing 10,656. 10,656.
d Professlional Dues, Lice 8,028, 8,028,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,898,063, 4,021,777. 824,217, 52,069.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
GChack here » If foilowing SOP 98-2 (ASG 958-720)

832010 12-31-18
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Form 990 (2018) Foundation, Inc 840576459 pagel1d
[Part X [Balance Sheet
Check if Schedule O cantains a response ornotetoany linginthis Part X o i [_]
(A) (B
Beginning of year End of year
1 Cash-noninterest-bearing 1
2 Savings and temporary cash investments 1,118,114, 2 1,387,986,
3 Pledges and grants receivable, net L 4,257,20 1. 3 2,745,503,
4  Accounts receivable, net 10,081.] 4 10,630.
& Loans and other receivables from current and former officers, diractors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | s
6 Loans and other receivabiles from other disqualified persons {as defined under
section 4958(0{1)), persons described in section 4958{c)(3}(B), and contributing
employars and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Schk. 6
¢ | 7 Notesand loans receivable, Net ..o 7
< | 8 Inventories for Sale OFUSE . ... 8
9  Prepaid expenses and deferred charges L 22,211.] o 2,575.
10a Land, buildings, and equipment: cast or other
basis. Complete Part Vl of Schedule D 10a ! G o
b Less: accumulated depreciation . 10h 336,220. 1,441,002, 10¢ 1,405,602,
11 Investments - publicly traded securittes 19,440,387.] 11 23,309,735,
12 Investments - other securities, Ses Part IV, line 1Y ... 630,385.0 12 960,520,
13 Investments - programvelated. See PartV, ine 11 ... 13
14 ntangibleassets | 14
15 Otherassets, See Part IV, fne 11 168,710.] 15 15,880,
16 Total assets. Add fines 1 through 15 (mustequalline34) .. . 27,088,091.] 16 29,838,431,
17 Accounts payable and accrued expenses 586,927 .| 17 TTT,556.
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow of custodial account liability. Complete Part |V of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employess, highest compensated employees, and disqualified persons,
K Complote Part llof Schedule L ..o
~ 123 Secured morigages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrefated third parties ...
25  Other liabilities {including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24}. Complete Part X of
SONQAUIB D ..o oo 167,655.| 25 276,312,
26 Total liabilities. Add lines 17 UwOUGN 25 . oo 754,582.] 26 1,053,868,
Organizations that follow SFAS 117 (ASC 958}, check here [X] and
@ complete lines 27 through 29, and lines 33 and 34,
2 |27 Unrostricted netassets ... 5,094,379.] 27 2,913,054,
g 28 Temporarily restricted net assets 13,992,375.] 28 2,438, 102.
T (28 Permanently restricted netassets i 7,246,755.] 20 23,433,407,
Iz Organizations that do not follow SFAS 117 {ASC 958), check here P (]
& and complete lines 30 through 34,
-'3 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipmentfund .. 31
« |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund balances 26,333,509, aa 28,784,563,
34  Totalliabilities and net assets/fund balances ... 27,088,091, 3 29,8 38,431,
Form 990 (2018)




Metropolitan State University of Denver
Faorm 990 (2018) Foundation, Inc 84-0576459 page 12
Part Xl.| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue fmust equal Part VI, colums (A), e 12) e i 7,283,779,

2 Total expenses {must equal Part 1X, column (A), 1€ 25) e 2 4,898,063.

3  Hevenue less expenses. Subtract ine 2 from Bne 1 e 3 2,3 85,716.

4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ... 4 26,333,509,

5 Netunrealized gains (losses) oninvestments | L 5 65,338,

6 Donated services and use of facilities 6

7 INVESIMBNT @XDBNSES et ettt et s 7

8  Priorperiod adjUStments e 8

9  Other changes in net assets or fund balances {explain in Schedwe O) | s a 0.
10  Net assets or fund balances at end of year, Gombine lines 3 through 9 (must equal Part X, line 33,

GO (B o e 10 28,784,563.

‘Part XlIl Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthis Part X ...

1 Accounting method used to prepare the Form 990: [:] 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 arganization’s financial statements compiled or reviewed by an independent accountant? L
I "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis [:j Consolidated basis [ | Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? .. ...
If “Yes," check a bax below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [f:i Both consoclidated and separate basis
¢ If "Yes" ta fine 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compitation of its financial statements and selection of an independent accountart?
If the arganization changed either its oversight process or selection process during the tax year, explain i Schedule O.
3a As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

AGLAN OMB GIrGUIEE ATBB? oo e eeee oo 3a X
b Jf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps takento undergosuch audits ..o 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Traasury - Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P Go to www.irs.gov/F orm890 for instructions and the latest information. i peclion ...
Name of the organization Metropol itan State Unlvers ity of Denver Employer identification number
Foundation, Inc 84-0576459

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganization Is nat a private foundation because it is: (For fines 1 through 12, check only one box.}

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

2 [:1 A school deseribed in section 170{h){1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

4 A medical research organization cperated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,

10

(]
7 []
]
{1
[

11 L]
12 []

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A}{iv). (Complete Part i1
A faderal, state, or jocal government or governmental unit described in section 170{b){ T){A}{v}.
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section T170{b)(1{{A)(vi). (Complete Part i1.)
A community trust described in section 170{b){ 1}{A)(vi). {Complete Part I.)
An agricuttural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant college
or university or a nonvland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 exceaptions, 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.
Sea section 509(a)(2). (Complete Part [it)
An organization organized and operated exciusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 509(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or cantrolied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,
Type Il. A supporting organization supervised ar controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, B, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization recelved a written determination from the IRS that itis a Type 1, Type I, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Hi non-functionally integrated suppaorting organization.

g_Provide the following information about the supported organization(s),

{f) Name of supported (i) EIN {ii} Type of organization | 0¥ (s 1E organzaton isted T {v) Amount of menetary {vi} Amount of other
T deseribed on lines .10  [HIL0¥0N document? N . . )
organization { ! d Yes No support (see instructions) | support {see instructions)
above {see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-E2) 2018




Metropolitan State Univergity of Denver
Schedule A (Form 990 or 990-E7) 2018 Foundation, Inc B4-0576459 page2
upport Schedule Tor 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 111, If the organization
fails to qualify under the tests listed helaw, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuai grants.") 2938423.| 3053147.| 8871826.| 5597914.| 5826871./26288181.

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behaif

3 The value of services ot facilities
furmnished by a govermmental unit to

the organization without charge | 1391503.| 1539127. 1523913.] 1582791.] 1689545, 7726879.
4 Total. Add lines 1 through 3 4329926.] 4592274 .[10395739. 718070_5_ _7_53_.__6_4:_1.6.34015050.

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

5110046.
8905014.

6 Public support. Subtract lice 5 from ne 4.
Section B. Total Support
Calendar year (ar fiscal yoar beginning in) p» (a) 2014 (b) 2015 1_ (c) 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts from line 4 4329926, 4592274.]10395739.] 7180705.] 7516416.[34015060.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 478 ' 379.] 510 , 315.| 536 ' 780. 644 ' 638.{ 788 ' 246, 2958358.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 QOther iIncome. Do not include gain
or loss from the sale of capitat
assets (Explainin Part V1) ...

11 Tatal support. Add lines 7 through 10 |27 - '

12 Gross receipts from refated activities, etc. (see mstructlons) ____________________________________________________________________ i2 l 2 424,662,
First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(@3)

arganization, check this boxandstop here ... e enio i iiaiiiiiiiriiiiiciiiiiiiiiis L » |____|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line &, colurmn {f) divided by line 11, column (f)) 114 78.18 o

15 Public support percentage from 2017 Schedule A, Part ILtine 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and ilne 14 is 33 1/3% or moare, check this box and

stop here. The organization qualifies as a publicly supported organization ... e | @
b 33 1/3% support test - 2017, If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... » D
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16h, 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 Vi how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... >
b 10% -facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 16a, 16D, or 17a, and line 15 is 10% or
mote, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » [:I
18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 174, or 17b, check this box and see instructions ... | |:]

Schedule A (Form 990 or 990-EZ) 2018
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Metropolitan State University of Denver
Schedule A (Farm 990 or 990-£7) 2018 Foundation, Inc 84-0576459 pages
Part Il [ Support Schedule for Organizations Described in Section 509{a)(2)
(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1.
Section A. Public Support
Galendar year {or fiscal year beginning in}»| _ (a) 2014 {b} 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
ihclude any "unusual grants,"}

2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated {rade or bus-
iness under section 513

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

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

6 Total. Add Gnes 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support; (Sutucline 7c fram ing 63
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 {f} Total
9 Amounts from line &

10a Gross income from inferest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources _

b Unretated business faxable inceme
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add nes 10aand 16b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regalarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) -
13 Total support. (Add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ... TSSO TOU PO UV SRR U OSSO P URTU R p- L1
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2018 (tine 8, column (f}, divided by line 13, column ()} ... 15 %
16 Public support percentage from 2017 Schedule A Part [Ibfine 45 e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part L ine 17 i, 18 Y

19a 33 1/3% support tests - 2018, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supparted organization .. ... .. ..

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box andstop here. The organization qualifies as a pubiicly supported organization .
20_Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this hox and see instructions ..o >
832023 10-11-18 Schedule A (Form 930 or 930-EZ} 2018




Schedule A {Form 990 or 990£2) 2016 Foundation, Inc

Metropolitan State University of Denver

84“0576459 Page 4

{Complete anly if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported erganization that does not have an IRS determination of status
under section 508{a}(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or {6)? If "Yes, " answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 01(c){4), (5), or (6} and
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part V] when and how the
organization made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170{c){2)(B}
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discration
daspite being controlled or supervised by or in connection with its supporied organizations.

Did the orgarization suppott any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
pUIposEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c} below {if applicable}. Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or ramoved, (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment te the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support fwhether in the farm of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support of benefit one or more of the filing organization’s supported organizations? if *Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in sectlon 4958(c}{3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributar? i “Yes,” complete Part | of Schedule L (Form 990 or 990-FZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 890-£2).

Was the organization controlled directly or indirectly at any time during the tax year by cne or maore
disqualified persons as defined in secticn 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2)? If "Yes," provide detall in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

Did a disqualified person {as defined int line 9a) have an ownership interest in, or detlve any persanal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type If supporting organizations, and al Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

10b

832024 10-11-18

determine whether the organization had excess business holdings.)

Schedule A {Form 990 or 990-EZ) 2018




Metropolitan State University of Denver
Schedule A (Form 990 or 990-£7) 2018 Foundation, Inc 84-0576459 pages
PartlV! Supporting Organizations ;.ontinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly of Indirectly controis, either alone or together with persans described in (b) and {c)

below, the governing bady of a supported organization? 11a
b A family member of a person describad In {a) above? 1th
c A35% controlled entity of a person described in (a) or (b) above?If "Yes" o a, b, or ¢, provide detail in Part VL 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii}) copies of the
organization’s goveming documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {il) serving on the governing body of a supporied arganization? if "No," explain In Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization’s
income or assets at al times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a L__] The organization satisfied the Activities Test. Gomplete line 2 below.
b iil The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and {b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive' to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supperted organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization In this regard.

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Metropolitan State University of Denver
Schedule A (Form 990 or 990E7) 2018 Foundation, Inc B4-0576459 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Yoar {optionaj)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G {d L [h fut

[ RIS RE LR LN S

collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructicns)
7 Other expenses {see instructions)
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

=2}

-y

{B) Gurrent Year

Section B - Minimum Asset Amount {A) Prior Year {optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, th, and 16)

Discount claimed for blockage or other

factars {explain in detaif in Part Vi}:

2 Acquisition indebtedness applicable to hon-exempt-use assels 2

o |00 [T

3  Subiract ine 2 from line 1d 3
4  Gash deamed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of nan-exempt-use assets {subtract line 4 from line 3 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Cuzrent Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amournt for prior year (from Section B, line 8, Colurmn A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
; emergency ternparary reduction (see instructions) 6 .
‘ 7 I Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Metropolitan State University of Denver

Schedule A (Form 990 or 990-E7) 2018 Foundation, Inc 840576459 page7
[Part V- { Type Il Non-Functionally Integrated 509(a)(3) Supporiing Organizations /-antinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accamplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required}
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add iines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section G, line 8
10 Line 8 amount divided by line 8 amount

[-- B EN R [R5 1 o {4

(i) {in) {ifi)
tion E - Distribution Allocatio instructions E Distributions Underdistributions Distributable
Section E - Pist on Allocations (see instructions) xcess Dis t Pro-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Aoplied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

j Remainder, Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explairt In
Part VI, See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown ofiine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

£xcess from 2018

T ™o |- |0 [T

Do |6 T

Schedule A {Form 990 or 890-EZ) 2018
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Metropolitan State University of Denver
Schedule A (Form 990 or 900-E7) 2018 Foundation, Inc 84-0576459 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9, 9¢, 11a, 11h, and 11¢; Part 1V, Section B, lines 1 and Z; Part IV Section G,
line 1: Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Saction D, lines 5, 6, and &; and Part V, Section E, lines 2, 8, and 6. Also complete this part for any additional information.
(Sea tnstructlons B
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
f;ﬁ-oég]o?ggf 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gow/Form290 for the latest infermation,

OMB No. 1545-0047

20138

Name of the organization
Metropolitan State University of Denver

Foundation, Inc

Employer identification number

84-0576459

Organization type{check one):
Filers of: Section:

Farm 890 or 980-EZ 501(c)( 3 } {enter number) crganization

527 palitical organization
Form 980-PF 501{c){(8) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

0 oo

501(c)(3) taxable private foundation

4847(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Orly a section 501(c)(7), {8, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money ar
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1) and 170{b){1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990, Part VL, line 1h;

or {ii) Form 9980-EZ, line 1. Compiste Parts [ and [l

I::] For an arganization described in section 501{c)(7), (8), or {10) filing Form 980 or 980-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for the
prevention of cruelty to children or animals. Complete Parts | {entering *N/A" in column (b} instead of the contributar hame and address),

i, and 1.

[::] For an arganization described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, if this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don’t camplete any of the parts unless the General Rule applies to this arganization because it received nenexclusively

religious, charitable, etc., contributions totaling $5,000 o more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B {Form 980, 990-E2, or 990-PF),
but it must answer "Na" on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

l.LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 99G-PF) (2018)

Page 2

Name of organization
Metropolitan State Universgity of Denver
Foundation, Inc

Employer identification number

84-0576459

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of cantribution

$

336,804.

Person
Payroll 1:]
Noncash ||

(Complete Part il for
noncash caontributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of coniribution

$

439,534.

Person
Payroll Ej
Noncash I:l

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

1,542,090.

Person D
Payroll ||
Noncash

(Complete Part §i for
noncash contributions.}

{a}
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

$

501,750.

Person
payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

469,919.

Person
Payroll [:j
Nonecash [ |

{Complete Part i for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Taotal contributions

(d)

Type of contribution

$

300,000.

Person
Payraoll I::]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Metropolitan State University of Denver
Foundation, Inc

Employer identification number

84-0576459

Partl Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

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

{c) (d)

Total contributions Type of contribution

7

Person
Payroll D
3 200,000. Noncash [ |

{Complete Part il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Pearson
Payroll E]
$ 192,365. | Noncash [_]

{Complete Part I for
noncash contributions.)

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

(c} {d)

Total contributions Type of contribution

Person
Payroll |__._|
$ 185,714. Noncash [ ]

{Complete Part |l for
noncash contributions.)

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

(c) (d)

Total contributions Type of coniribution

10

Person
Payrol| |:|
s 125,000. | Noncash [ |

{Complete Part |l far
noncash contributions.)

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

{c) (d)

Totai contributions Type of contribution

Person |:]
Payroll [:I
$ Nencash [ |

{Complete Part it for
noncash contributions.)

(a) {b)
Nao. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:|
payroll [ |
% Noncash E:I

(Complete Part ii for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 890, 990-EZ, or 980-PF) {2018)

Page 3

Name of organization
Metropolitan State University of Denver

Employer identification number

Foundation, Inc 84-0576459
Partli Noncash Property (ses instructions). Use duplicate copies of Part # if additional space is needed,
{a)
{c)

No.

o o {b) ) FMV (or esiimate) () .
from Description of noncash property given . . Date received
Part | {See instructions.)

Stock
3
1,542,090. 04/24/19

{a) (e}

No. e b} . FMV {or estimate) { .
from Description of noncash property given . . Date received
Part | (See instructions.}

(a)

No. {c)

° o (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)

No. - ®) . FMV {or estimate) td) .
from Description of noncash property given . . Date received
Part ] (See instructions))

(a)

{c)

No.

© e ) ) FMV {or estimate) (d) .
from Description of noncash property given . R Date received
Part | (See instructions.)

(a) )

No.

o » (b} _ EMV {or estimate) (@ )
from Description of noncash property given . R Date received
Part | {See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

Page 4

Name of organization
Metropolitan State University of Denver
Foundation, Inc

Employer identification number

84-0576459

‘Part Il
B " from any one contributor, Complete columns {a} through {e) and the following line entry. For crganizations
completing Part fll, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enle Tiis inlo. once.) | &

Exclusively religious, charitable, etc., contributions to organizations described In section 501(c){7}, (8}, or (10} that total more than $1,000 for the year

Use duplicate copies of Part 1l if additional space is needad.

{a} No.
g;ig‘ll {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
¥
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ll:’mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
TFransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;!‘0?1' {h} Purpose of gift (c) Use of gift {d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:‘l;n] {b) Purpose of gift {c) Use of gift (d} Description of how gift is held -

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 8

{Form 990) P Complete if the organization answered "Yes* on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury > Attach to Form 990. 'OP-en to Public

Internal Revenus Service »Goto www.irs.gov/Form990 for instructions and the latest information. PE ;

Name of the crganization Metropolitan State University of Denver Employer identification number
Foundation, Inc 84-0576459

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered “Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and cther accounts
1 Totalnumberatendofvear . ...
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during yeary ...
4 Aggregate value atendofyear ... ...
5 Did the organization inform ali donass and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ] Yes 1:| No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private beneflt? o L1 ves [ Ino
]__Eai:__t-ll' | Gonservation Easements. Complete if the organization answered "Yes" on 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 a historically important land area
Protection of naturat habitat D 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. "7 | Held al the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation eagsements inclided in {¢} acquired after 7/25/06, and not on a historic structure
listed In the NatONal Regio ey et 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
yoar
4  Number of states where praperty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viofations, and enfarcement of the conservation easements OIS e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170§} (4B
and SCHON T7OMMANBIET? ... e Llves [ lno
9 In Part Xlll, 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.

Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, 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) Revenue included on Form 880, Part Vi, line 1
{ii} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financiaf gain, provide
the following amounts required to be reparted under SFAS 116 (ASG 958) relating to these items:
a Revenue included on Form 890, Part VIIL line 1 e > $
b Assetsincluded in Form 990, Part X ST T TP UU T U U U > 3
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018
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Metropolitan State University of Denver
Schedule D (Form 990) 2018 Foundation, Inc 84-0576459 page2
[Part ] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collsction items
(check all that apply):
a Public exhibition
2] 1 Scholarly research
c E:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or recelve donations of art, histarical treasures, or other similar assets
to he sold to raise funds rather than to be malntained as part of the organization’s collection? . oo [ Ives
Part:iV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 980, Part X, line 21,

d [:3 Loan or exchange programs

e D QOther

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included

ONFOM B0, PAMX? e [Jves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
G BeginnINg DAIANGE e ettt ic
d Additions duiNg TNE YEAF | e 1d
e Distributions during the year ie
fOENAING BAIANGE e e s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L1 ves

b_1f "Yes " explain the arrangement in Part X|I1. Check here if the explanation has been provided on Part XIE oo
iT?.ai’;t?V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years hack
1a Beginning of year balance . 13,259,727, 11,960,868, 8,085,740, 8,067,056, 7,817,380,
b Contributions 3,592,952, 1,080,730, 3,404,856, 420,000, 474,982,
¢ Net investment eamings, gains, and losses 288,752, 588 599, 728,264, <196 977 p <17,568,>
d Granis or scholarships ...
e Other expenditures for facilities
and programs 250,343, 370,470, 257,992, 204,339, 207,738,
f Administrative expenses ...
g End of yearbalance ... 16,891,088,] 13,259,727, 11,960,868, 8,085,740, 8,067,056,
2 Provide the estimated percentage of the current year end balance (line 1g, column {(g)} held as:
a Board designated or quasi-endowment P 6.06 %
b Permanent endowment 45.76 %
¢ Temporarily restricted endowment » 48.18 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No
(i} unrelated arganizations . 3afi) X
(i) related OFGANIZALIONS e e 3a(ii) X
b If *Yes" on line 3a(il), are the related organizations listed as required on Schedule B? ... ... 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.
VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 11a. See Form 990, Part X, line 10,
Bescription of property (a) Cost or other {b) Cost or ather {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land e 456,400. - 456,400.
b BUIdINGS 1,023,472, 336,220. 687,252.
¢ Leasehold improvements ...
d Equipment
e Other . ..o 261,950, 261,950,
Total. Add lines 1a thraugh 1e. (Column () must equal Form 990, Part X, column (B), ine 10C) oo, » 1,405,602,

832052 10-29-18
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Metropolitan State University of Denver
Schedule D (Form990) 2018 Foundation, Inc 84-0576459 paged
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, fine 12,
{a) Description of secttity or catégory (inchuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valce

(1) Financlal derivatives ... ...
(2} Closely-held equity interests
{3) Other

A)

B)

()

(5]

=)

A

G

(H}
Total. (Gol. (b) must equal Forrn 990, Part X, col. (B} line 12.) >
| Part VIIlj investments - Program Related,

Complete if the organization answered "Yes" on Forrm 980, Part |V, line 11c. See Form 990, Part X, line 13.
(a} Description of investment {b} Book vaiue (c) Method of valuation: Cost or end-of-year market value

)
{2)
3
4
{5)
{6)
(7)

Total. (Gol. {b) must equat Form 990, Part X, col. (B) line 13.) B>
t1X] Other Assetis.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b} Book valte

)]
2)
(3)
{4)
(5}
(6}
{7}
{8)
(9)
Total. (Column (b) must equal Forrm 990, Part X, col (B ne 15} .o it >
A X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25

1. {a) Description of [iability {b) Book value
(1) Federal income taxes
) Annulty payable 44,231
@) Amounts held for Others 232,081,
{4)
{5)
(6)
{7
8
9
Total, (Column (b) must equal Form 990, Part X, col. (8)ine 25.) ... > 276,312

2, Liahllity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's Hability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018

832053 10-29-18




Metropolitan State University of Denver
Schedule D (Form 990) 2018 Foundation, Inc 84-0576459 paged
: 21 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 8,807,426.
2 Amounts inciuded on line 1 but not on Form 990, Patt VI, line 12:

a Net unrealized gains (losses) on investments | 2a 65,338.

b Donated services and use of facilities e 2b 1,689,545,

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XBL) e 2d <209,362.p

e Add s 2athroUGh 2d oo 1,545,521.
3 SUBLACHING 2@ fFOMUNG 1 | oo 3| 7,261,905,
4  Amounts included on Form 990, Part VI, fine 12, but not on fine 1: '

a Investment expenses not inciuded on Form 930, Part VIII, fine 7b 4a

b Other (Describe in PArtXIIL) e 4b

¢ Add lines 4a and 4b ac 21,874.

Total revenus. Add lines 8 and 4c, (This must equal Form 990, Part 1, e 12) i, 5 7,283,779,
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, lihe 12a,

6,356,372,

1 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 2a

Prior year adjustments 2b

a
b
¢ Other losses 2¢
d
e

Other {Describe in Part X1} 2d

1,752,229,
4,604,143.

Add lines 2a through 2d
3 Subtract Ne 2e fFOM NG T | oottt
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part Xitl.)
o Addlines daand Ab e
Tolal expenses. Add lines 3 and 4c, {This must equal Form 980, Part I, line 18.)
| Part X[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, ine 2; Part Xl,
tines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

293,920.
4,898,063,

Part ITIT, line 4:

The Foundation's collection consist of sculptures, paintings, and other

artwork. The ownership, maintenance, and exhibition for public viewing of

works of art contributes importantly to the achievement of the

ingtitution's educational purposes by enhancing public awareness and

interest.

Part Vv, line 4:

The Foundation's endowment ("Endowment") is composed of approximately 69

individual endowment funds and 134 purpose-restricted guasi-endowment

funds primarily to provide scholarships to eligible students of the

univergity, and support for academic departments, student activities, and
832054 10-29-18 Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Foundation, Inc 84-0576459 pages
Part Xlll | Supplemental Information (continued) ‘

other purposes of the university.

Part X, Line 2:

The Foundation is organized as a Colorado nonprofit corporation and has

been recognized by the Internal Revenue Sexvice (IRS) as exempt from

federal income taxes under Section 501(a) of the Internal Revenue Code as

an organization described in Section 501(c)(3), gqualifies for the

charitable contribution deduction under Section 170(b){(1){(A){(iv), and has

been determined not to be a private foundation under Section 50%(a}(l).

The LLC is treated as a disregarded entity for tax purposes, and is

incorporated into the tax return filed by the Foundation.

The Foundation is annually reguired to file a Return of Organization

Exempt from Income Tax (Form 990) with the IRS. In addition, the

Foundation is subject to income tax on net income that is derived from

business activities that are unrelated to its exempt purposes. The

Foundation files an Exempt Organization Business Income Tax Return (Form

990-T) with the IRS to report its unrelated business taxable income.

Management believes that the Foundation has appropriate support for any

tax positions taken affecting its annual filing reguirements, and as such,

does not have any uncertain tax positions that are material to the

consolidated financial statements. The Foundation would recognize future

accrued interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred. The Foundation's Forms 990, 990-T and other income tax filings

reguired by state, local, or non-U.S. tax authorities are no longer

subject to tax examination for years before 2015.

Scheadule D (Form 990) 2018
832055 10-26-18
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84-0576459 pages

X | Supplemental Information (continued)

Part XI, Line 2d - Other Adjusiments:

Endowment Administration fees Netted With Income on

Financials ~-209,362.
Part XTI, Line 4b - Other Adjustmentsg:

Rent expense reported with expenses on financial statements ~-62,684.
Part XII, Line 24 - Other Adjustments:

Rent expense reported with expenses on financial statements 62,684.
Part XII, Line 4b - Other Adjustments:

Endowment Administration fees Netted With Income on

Financials 209,362.

832055 10-29-18
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SCHEDYLE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-6047

{Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 280, Part IV, fine 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treastry P Attach to Form 990 or Form 990-EZ, o Pubili
Intarnad Revenue Servica P Go to www.irs.gov/Formaao for instructions and the latest information, ;. Inspectl
Name of the organization Metropo Titan State Univers ity of Denver Employer identification number
} Foundation, Inc 84-0576459

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17, Form 880-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 [ Intemet and email solicitations t[__| solicitation of government grants
[ Phone soficitations g D Special fundraising events

d §:J In-person solicitations
2 a Did the organization have a written or oraj agreement with any individual (including officers, directors, trustees, or
key employees listed In Form 990, Part VIT) or entity in connection with professional fundraising services? [:] Yes [::] No
b If "Yes," list the 10 highest patd individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil} Did v} Amount paid : ;
{i} Name and address of individual e i e (iv) Gross receipts tg EOT retaine?i by) | [vi) Amount paid
or entity (fundraiser) {if) Activity have custad frarm activit tundralser to {or retained by)
rol of . .
Y e y lstod i col. ) | ©rganization
Yes | No
FOA] Lottt »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2018
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84-0576459 page2

Part 1l

Fundraising Events. Complete if the organization answered "Yes" on 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 grass receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events () Total events
Athletic Pregsidential None
. . {add col. {a) through
Auction Inauguratlo cal. {c))
° {event type) {event type) (total number) '
3
o«
G| 1 Grossrecoipts 92,577. 211,167. 303,744.
2 Less Contibutions ... 51,612, 51,612.
3 Grossincome (ine 1 minus line2) ... . 40,965, 211,167, 252,132,
4 GCashprizes ...
5 Nancashprizes ...
[42]
Q
5|6 Rentrfaciitycosts ... 38,276. 39,884. 78,160.
a
Bl 7 Foodand beverages ... . 35,143. 35,143.
.‘D:
8 Entetainment ... 21,541. 21,541.
9 Otherdirectexpenses ... 10,621, 5,324, 1b,945.
10 Direct expense summary. Add lines 4 through Qincolumn {d) e > 150,789.
) 11 Net income summary. Subtract line 10fromline 3, column (d) > 101,343.

$15,000 on Form 990-EZ, line Ba,

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pult tabs/instant

{d) Total gaming (add

@ i X i
3 (a) Bingo hingo/pragressive bingo {e) Other gaming col. {a) through col. {c))
Q
3
o
1 GrossrevenuUe ... ............................
|2 Cashprizes ...
]
)
8|3 Noncashprizes . ...
i
q
£14 Rentfacilitycosts ...
&}
5 Otherdirectexpenses ... ...
LI ves o% |L_I Yes % [ Ives %
6 Volunteerlabor [ Ino |:| No [:| No
7 Direct expense summary. Add fines 2 through S incolumn (d} >
8 Net gaming income summary. Subtract line 7 from tine T, column (d) oo »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... [_ives L _INo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Tves L_InNo

b If "Yes," explain:

832082 10-03-18
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Metropolitan State University of Denver
Schedule G (Form 990 or 990-£7) 2018 Foundation, Inc

84-0576459 pagea

11 Does the organization conduct gaming activities With BONMEM S e L Tves L InNo
12 Is the organization a grantar, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMINGT | e [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
B AN oULSIHe TGty e 13b %
14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1] Yes L] No

b If "Yes," enter the amount of gaming revenue recelved hy the organization P §
of gaming revenue retained by the third party p»$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

L] Director/officer D Employee E:l Independent contractor

17 Mandatory distributions:

a [s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [:I Yes 1 No

b Enter the amount of distributions required under state taw to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year I $
PartiV]| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}; and Part 111, lines 9, 9b, 10b,
15b, 15¢, 18, and 17h, as applicable, Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or §80-EZ) 2018
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[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Metropolitan State University of Denver
Schedule | (Form 990} Foundation, Inc 84-0576459 page2
[PartIV | Supplemental Information

for review by accountholders.

3. Using a separate code to disgtinguish scholarship funds from other types

of accounts payable.

4. The manager of scholarships working with the donor, the Foundation and

the scholarship center to ensure that all available 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 660 individuals and to support

academic activities, programs and initiatives.

Schedule | {Form 990)
832291
04-01-18




SCHEDULEM Noncash Contributions OMB No. 1545-0047
{(Form 990) 20 1 8
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. - Inspection.. -
Name of the organizaton Metropol 1tan State Uniliwversil ty of Denver Employer identification number
Foundation, Inc 84-0576459
[Part]l | Types of Property
{a) (k) {c) {d)
Check if Number of Neneash contribution Method of determining
applicable | contributions or | amounts reported on noncash cortribution amounts
items contributed| Form 990, Part Vill, line 19
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles .
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publiclytraded X 7 1 ] 61 : 480.Fair Market Value
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous ...
13  Qualified conservation contribution -
Histaric structures
14 Qualified conservation contribution - Other
15 HReal estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other
18  Collectibles ..
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy s
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 oOther P ( Manufacturing) X 1 84,406.8elling Price
26 Other » ( Donated Aucti) X 218 51,612.Selling Price
27 Other » ( Other ) X 6 10,816.8elling Price
28 Other P [ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? s
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .
32a Does the organization hire ar use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONS? L oo oo bbb et s 32a X
b If "Yes," describe in Part Il
33 |f the organization didn’t report an amount in colurmn (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 880) 2018

832141 10-18-18




Metropolitan State Universgity of Denver
Schedule M (Form 900) 2018 Foundation, Inc 84-0576459 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 990) 2018



u OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 930 or 990-EZ or to provide any additional information,

Department of the Treastry P Attach to Form 990 or 990-EZ.
Intarnal Revenue Servica P Go to www.irs.gov/Form9S0 for the latest information, : !
Name of the organization Metropolitan State University of Denver Employer identification number

Foundation, Inc 84-0576459

Form 990, Part III, Line 1, Description of Organization Mission:

support.

Form 990, Part VI, Section A, line 1:

The organization is managed by an executive committee comprised of the

Board's Chair, Vice-Chair, secretary, and treasurer. Ex-Officio members of

the board of directors also participate, but as non-voting members. The

committee is empowered to conduct the Foundation's business between regular

board meetings and has all the authority of the board except that it shall

not authorize distributions; elect, appoint or remove any director; amend

the articles; adopt, amend or repeal the bylaws; approve a plan of

conversion or plan of merger; or approve a sale, lease, exchange, or other

disposition of all, or substantially all, of its property, with or without

goodwill, otherwise than in the usual and regqular course of business.

Form 990, Part VI, Section B, line 11b:

The Foundation's audit committee reviews the Form 990 in detail before it

ig filed with the IRS. In addition, the Form 990 is presented to the

entire board of directors at their scheduled meeting for review and

approval before filing.

Form 990, Part VI, Section B, Line 1l2c¢:

All officers and board members of the Foundation are required to sign a

conflict of interest policy annually, which is kept on file. At the

beginning of each board meeting, the chairman of the board of directors

acks for any new conflicts to be disclosed. This is noted in the minutes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O {Form 980 or 990-E7) {2018} Page 2
Name of the organizaton Metropolitan State University of Denver Employer identification number
Foundation, Inc 84-0576459

from the meeting. All individuals covered by the policy have a duty to

disclose any actual or possgible conflict of interest. If a potential

conflict of interest exists the individual(s) will be given the opportunity

to disclose all material facts to the board of directors and members of

committees with governing board delegated powers considering the proposed

transaction or arrangement. 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 discussions of, and the vote, omn,

the transaction or arrangement involwving the possible conflict of interest.

The chairman of the governing board or committee shall, if appropriate,

appoint a disinterested person or committee to investigate alternatives to

the proposed transaction or arrangement. After exercising due diligence,

the governing board or committee shall determine whether the organization

can obtaln, with reasonable efforts, a more advantageous transaction or

arrangement from a person or entity that would not give rise to a conflict

of interest. 1If a more advantageous transactlon 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 board of director(s) whether the transaction or

arrangement ie in the organization's best interest, for its own benefit,
g

and whether it is fair and reasonable. In conformity with the above

determination the board of directors shall make its decision.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AZ,AR,CO,DC,FL,IL,KY, MA ,MD,ME,MI,MN,ND,NH,NY, 0K, OR, SC

Form 990, Part VI, Section C, Line 19:

The Foundation makes available its Form 1023, Form 990 and audited
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}




Schedule O (Form 990 or 880-E2) {2018)

Page 2

Name of the organization Metropolitan State University of Denver

Foundation, Incg

Employer identification number

84-0576459

financial statements upon request. Its governing documents and policies

are not availlable to the public upon reguest.

Form 990, Part IX, Line 1llg, Other Fees:

Other Professional Fees:

Program service expenses 0.
Management and general expenses 330,696,
Fundraising expenses 33,862,
Total expenses 364,558,
Endowment Administration Fee:

Program Service expenses 0.
Management and general expenses 209,362,
Fundralising expenses 0.
Total expenses 209,362,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 573,920.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
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Metropolitan State University of Denver
Schedule R (Form 990) 2018 Foundation, Inc 84-0576459 pages
Part VIT | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018




rom 990-T

Department of the Treasury
Internat Revenue Service

{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beglhning JUL 1 ' 2 O 1 8 , and ending JUN 3 0 '

Exempt Organization Business Income Tax Return
2019 .

OMB No. 1545-0687

P Go to www.irs_gov/Form894T for instructions and the latest information,
= Do not enter SSN numbers on this form as it may be made pubiic if your erganization is a 501(c)(3).

2018

& 10 PUB KRG INSREatian 1or
501e)3) Orgaﬂlzatlons Qnly

A LI Check box if Name of organization ( || Check box if name changed and see Instructions.) Dggﬂg;;;gfgggfﬂ;‘;; number

address changed Metropolitan State University of Denver structions)

B Exemptundersection | Print [Foundation, Inc 840576459
500e )3 ) 07 | Nursber, streat, and room or suite no. I a P.0. box, see instructions. B oass actlulty cada
[J408(e) [_1220(e) | " [PO Box 173362, Campus Box 14
[ f408a |:]530{a) City or town, state or province, country, and ZIP or fareign postal code
[ i529(a) Denver, CO 80217-3362 900099

Eﬁgﬁ;gju% g{a" assets F Group exemption number (See instructions.)  pw
3 , 838,431 . |aCheckorganization type p [ X | 501(c) corporation | [ 501{c) trust | 401(a) trust [T other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here = Investments in Partnershilps

> 1

Describe the only {or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Paris | and If, complete a Schedule M for each additional trade or
business, then complete Parts 11-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary confralled group?

If "Yes," enfer the name and identifying number of the parent corparation. >

» L dves

[X] No

J The books areincare of > Anthony Sisneros

Telephona number » 303-605-5490

[Part] _] Unrelated Trade or Business Income (A) Income {B) Expenses (G) Net
1a Gross receipts or sales
b Less returns and allowances ¢Bafance . | ¢
2 Gostof goods sold (Schedule A N8 7Y 2
3 Gross profit. Subtract line 2 fromdine 1c 3
4a Capital gain net income (atlach Schedule DY 4a
b Net gain (inss) (Form 4797, Part I, [ine 17) (attach Form 4797) ... ... 4b
¢ Gapital loss deduction for trusts 4¢
b Income {{oss) from a parthership or an S corporation {attach statement) 5
6 Rentincome (Schedute G) .. 6
7 Unrelated debt-financed income (Schedule E) 7
8 interest, annuities, royaities, and rents from a controlled organization {Schedule F) 8
9 Investment incame of a section 5G1{c}(7}, (9}, or (17} organization (Schedule G} 9
10 Exploited exempt activity income (Schedule I o 10
11 Advertising income (Schedule ) 11
12 Other income (See instructions; attach schedute) . 12 L
Totat. Combing lines 3through 12, 13 <9,489.p <9,489.>
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrefated business income.)
14 Campensation of officers, directors, and Husteas (SChedUe K) 14
15 SalarieS AN WAGES | e et 15
16 Repairs and MaIMBMANGCE | e et et 18
L L L OO OO OO OO OO SO USUUU U RO U PSSO UR TR USOSTUBI 17
18  Interest {attach schedule) (see instructions) 18
18 Taxes AN OBNSES | e e e
20 Gharitable contributions {See instructions for limifation rules) 0.
21 Depreciation {attach Formn 4562) :
22  Less depreciation claimed on Schedule A and elsewhere anrefurn 22a 22b
28 D OIO O e et e 23
24 Gontributions to deferred compensation PIANS e e 24
25 Emplayee DENBREPIOGIAIMS | oo e et 25
26 Excess exemptexpenses (Sehedule 1) e 28
27  Excess readership costs {Schedule J} 27
28 Other deductions (attach schedUle) | e e 28
29 Total deductions. Add lines T4 through 28 | e, 28 0.
30  Unrelated husiness taxable income hefore net aperating loss deduction. Subtract line 29 from line 13 30 <9,489.>
31 Deduction for net operating loss arising in tax years beginring on ar after January 1, 2018 (see instructions) 31 o :
32 Unrelated business taxable income. SUbtract g 31 rom N8 30 .o.o.ooooow oot 3z <9,489.>
823701 01-09-19 LHA  For Paperwork Reduction Act Netice, ses instructions. Farm 990-T (2018)




Metropolitan State University of Denver

remasn ol Foundation, Inc 84-0576459 Page 2
[Partlil] Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed fram all unrafated trades or businesses {see instructionsy 33 <9,489.>
84 Amounts paid for disallowed TtNg8S e 34
35 Deduction far net operating foss arising in ax years beginning before January 1, 2018 (see |nstruct|ons) Stmt. 5 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract fine 35 from the sum of
NS BIANABA | ettt 36 <9,489.>
37 Speclfic deductian (Generally $1,000, but sea line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 is greater than line 36,
enter the smailer ofzero or lin@ 86 e a8 <9,489.>
[Part V.| Tax Computation

38 Organizations Taxable as Gorporations. Multiply line 38 by 2% (0271} e, | 39 0.
40 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax en the amount on ling 38 from:

I:j Taxrate schedule or || Schedule D {Form 1041}
41 Proxytax.See instruetions
42 Alternative ninimum tax (trusts only)
43 Taxon Noncompliant Facility Income, See instructions

44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever appiies s 0.
[Part V. | Tax and Payments

45a Foreign tax credit {corparations attach Form 1118; trusts attach Form 1116} ... 45a

b Other credits (see instructions) 45h

¢ General business credit. Attach Farm 3800 456

d Credit for prier year minimum tax (attach Form 8801 or 8827) 45d

e Total eredits. Add lines 45a thraugh 450 e e 45e
46 Subtractling 45e fromiinedd e 0.
47  Othertaxes. Check if fram: £ | Form 4255 L] Form 8611 | Form 8697 [ Form 8866 [__] Other attach scredute)
48 Totaltax. Add lines 46 and 47 (see InstrUCHORS) | | e 0.
49 2018 net 965 1ax liability paid from Form 965-A or Forin 965-B, Part I, column {(kj, e 2 . 0.

50 a Payments: A 2017 overpayment credited to 2018
b 2018 estimated fax payments
¢ Tax deposited with Farm 8868 | i,
d Fareign organizations: Tax paid or withhald at soutce {see instructions)
e Backup withholding {seeinstructions)
f Credit for smalt employer health insurance premiuems {attach Form 8941)
g Other credits, adjustments, and payments: D Form 2438
[ Farm 4136 [ { other
51 Total payments. Add lines 50a through 500 e,
52 FEstimaled tax penalty (see instructions). Gheck if Form 2220 is attached L]
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, erter amount owed
54  Overpayment. If fine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . ... p | 54
55 Enter the amount of line 54 you want; Grediled to 2019 estimatedtax P ! Hefunded P | 55
iPart VI| Statements Regarding Certain Activities and Other Information (see instructions)
b6 Atany time during the 2018 calendar year, did the organization have an interest in or a gignature or other authority
over a financial accauat (bank, securities, or other) in a foreign countyy? If "Yes," the organization may have to file
FinGEN Form 114, Report of Fdreign Bark and Financial Accounts. i "Yes," enter the name of the forgign country
here
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for ather forms the arganization may have to file.
58  Enier the amount of tax-exempt interest received or acerued during ihe tax year p §

Under penalties of perjury, | declare that E have examined this return, including accompanying schedules and stalements, and to the bast of my knowiedge and befief, it Is true,
Sign correct, an 3 preparer [other than taxpayer) is based on all information of which preparer has any knowledge.
Here } [ 4 , ps( 19 } Treasurer ch:yptrZ:)ell?j :;iiufs?e':i;z:: "
Daid ' Title instructionsy? - Yes E::] No
Prin¥/Type preparer's name Preparer's signature Date Coeck || if |PTIN
Paid . ) self- employed
Preparer Kyle Frltgh, CPI&& Kyle Fritch, CPA [11/05/19 P00484560
Use Only LFirm's name pEide Bailly, LLP FirmsFiIN - 45-0250858
7001 E. Belleview Ave., Ste. 700
Firm'saddress » Denver, CO 80237 Phonena. {303)770-5700
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Metropolitan State University of Denver

Form 990-T (2018) Foundation, Inc 84-0576459 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation W N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . .. ...

2 Purchases .. 2 7 Gestof goods sold. Subtract line 6

3 Qostofkbor . 3 from linse 5. Enter here and in Part |,

4a Additional section 263A costs B8 e

{attach schedule} ... 4a 8 Do the rules of section 263A (with respect o Yes | No
b Other costs {attach schedule) . 4b property produced or acquired for resale) apply to i@
§ Total. Addlings 1through4db . . 5 the arganization? ...

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

&)

{2)

{3)

{4)

2. Tlentreceived r aecrusd 3{a)Dacuctions directly connected with the income in
@) o o ey e o O o e oy (1 s s o o e S
16% but not more than 50%) the rent is based on profit or Incame)

)

2)

)

()]

Total 0. |7ota 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, Ene 6, column (&) > 0. B e e ) » 0.

1. Description of debt-financed property

\
Schedule E - Unrelated Debt-Financed Income (see instructions)
\

2. Gross income from
or allocabie to debt-
financed property

3. Decuctions directly cannected with or allocable
to debt-financed property

{a) straight line depreciation
{attach schedula}

(b) Other deductions
(attach schadulg)

(1)

)

&)

{4}

4, Amount of average acquisition
debt on or aflocable to debt-financed
praperty {attach scheduls)

B. Coiumn 4 divided

5. Averags adjusted basis
by column &

of or ailocable to
debt-financed property
{attach scheduie)

7. Gross income
raportable {column
2 x column B8}

8. Allacable deductions
{calumn & x total of columns
3(a) and 3b)

(1) %
@ %
3 %
{4 %
Enter here and on page 1, Enter here and on page 1,
Part |, lina 7, cotumn (A}, Part I, lina 7, celumn (B},
TOIS e > 0. Q.
Total dividends-received deductionsincluded in GOl . » 0.

823721 01-09-19

Form 890-T (2018)



Metropolitan State University of Denver
Form 990-T (2018) Foundation, Inc B84-0576459 Page 4
Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlied Organizations
. Name of contralied organization 2. Employer 3. nat unrelated Income 4. Total of specified 5. Part of column 4 that Is 6. Deductions directly
identification {loss) {see instructions) payments made included in the controlling connected with income
niumber organization's gross income in column &
)]
{2}
(&)
4
Nonexempt Controlled Organizations
T . Taxable lncome 8. Netunrelated income loss) g, Total of specified payments 10, Part of column 9 that is included 11. Deductions directly connected
{ses instrictions) made in the controlling organizaticn's with income in cofumn 10
gross incame
(1}
@
@)
)
Add columns & and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
{ine 8, calumn (A). line 8, column (8).
Totals ..o OSSOSO OO » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)

3. Deductions 4. Setasid 5. Total deductions
1. Description of incame 2. Amount of income diractly connected . ﬁt’a‘:‘ §S| and set-asides
{attach schedule) {attach scheduls) {col. 3 plus col. 4)
{1
@
(3)
(4)
Enter here and on page 1, “{ Enter here and on page 1,
Part , line 9, column {A). Part |, fina 9, column {B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)

4. Nat income {loss) 7
2. Gross : 8. Expanses from unrelated trade or 5. Gross income - Excess exampt
1. Description of unrelated business duf.’ﬁ:lyf ?;Hgi(gﬁd business {column 2 from activity that a%}igﬁ?:&ia; gxrgii nuseiéﬁfr:;";";
exploited activity income fram ! ff < Jated minug column 3). If a is not unrelated jumn & but f‘ ore than
trade of business of unre gain, compute cols. 5 business income co not
business Income through 7 celumn 4}
1
(2)
3
4
Enter hera and on Enter hera and on Enter hera and
page 1, Part , page 1, Part |, on page 1,
ling 10, col. {A). line 10, cal, {8), Part Il, lina 26,
Totals ... > 0. 0.] 0.
Schedule J - Advertising Income (see instructions)
‘Part | | Income From Periodicals Reported on a Gonsolidated Basis
2. Gross 4, Adverlising galn 7. Excess readership
. d\:' niasin 3. pirect or (loss) {col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Nama of periadical & in: e 9 advertising costs | col. 3). It a gain, compute incoms costs column 8, but not mora
a cols. 5 through 7. than column 4).
)
2
3)
{4)
Totals {carry fo Part II, line (5)) > 0. 0. 0.

£orm 990-T (2018)

823731 01-09-19



Metropolitan State University of Denver
Form 990-T {(2018) Foundation, Inc 84-0576459 Page §
!-Pa'r't 'n,] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in
columns 2 through 7 on & line-by-line basis.)

2.6 4, Advertising gair 7. Excess readership
L d.mr_o.ss 3. Direat or (foss) {col. 2 minus 5. Circutation 6. Readership costs (celumn 6 minus
1. Mame of periodical & i:corlfl:'g advertising costs | col. 8). [f a gain, compuie incoms costs column 5, but not more
cols, 5 through 7, than column 4).
1
@)
3)
()
TotalsfromPartl ... .. > 0. 0. 0.
Erter here and on Enter here and on Enter here and
page i, Part |, page 1, Part |, on page 1,
#ine 11, col. (A). fina 11, col. {B). Part Il, line 27.
Totals, Part |1 {fines 1-5) ... . > 0. 0.8 _ _ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percetnt of 4., Gompensation attributable
1. Name 2. Title “mg'_?;‘:;:: to to untelated business
{) %
@ %
@) 9,
4 %
Total. Enter here and on page 1, Part L I08 14 oo » 0.

Form 990-T (2018)
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Metropolitan State University of Denver

84-0576459

Footnotes

Statement 1

Section 1.263(a)~1{(f) De Minimis Safe Harbor Election

The organization is making the de minimis safe harbor
election under Reg. Sec. 1.263(a)-1(f).

Statement{s) 1




Metropolitan State University of Denver

84-0576459

Form 990-T Income (Loss) from Partnerships Statement 2
Net Income
Description or (Loss)

Clareant Global Credit AlternativesFund LLC - Ordinary
Business Income (loss
I Lov It, LLC - Ordinary Business Income (loss)

Total Included on Form 990-T, Page 1, line 5

483,
<9,972.>

<9,489.>

Form 990-T7 Contributions

Statement 3

Description/Kind of Property Method Used to Determine FMV Amount
Partnership Passthrough N/A

Activity 48.
Metropolitan State University N/A

of Denver 4,023 ,777.
Total to Form 990-T, Page 1, line 20 4,021,825,

Statement{s) 2, 3




Metropolitan State University of Denver

84-0576459

Form 990-T Contributions Summary

Statement 4

Qualified Contributions Subiject to 100% Limit

Carryover of Prior Years Unused Contributions
For Tax Year 2013
For Tax Year 2014
For Tax Year 2015
For Tax Year 2016 6
For Tax Year 2017 11

Total Carryover
Total Current Year 10% Contributions

Total Contributions Available
Taxable Income Limitation as Adjusted

Excess 10% Contributions
Excess 100% Contributions
Total Excess Contributions

Allowable Contributions Deduction

Total Contribution Deduction

17
4,021,825

4,021,842
0

4,021,842
0
4,021,842

Statement(s) 4




Metropolitan State Universgity of Denver 84-0576459

Form 990-T Net Operating Loss Deduction Statement 5
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/17 11,869. 0. 11,869. 11,869.
06/30/18 8,565, 0. 8,565. 8,565.
NOL Carryover Available Thig Year 20,434, 20,434.

Statement{s) 5




