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-390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenie Code {except private foundations}

P Do not enter Social Securlty numbers on this form as it may be made public.

OME No, 1545-0047

2013

Departmsnt of the Treasury . Open to Pubjic
Internal Revenue Service B> _Information ahout Form 990 and its instructions s at a o Inspection. L
A For the 2013 calendar vear, or tax year beginning JUL 1, 20143 and ending g ﬁN % ﬂ , 2014
B %:ﬁé;ﬁ.m C Name of arganization D Employer dentification number
awnes | COLORADO SEMINARY
tnge | Doing BusinessAs__UNIVERGLTY OF DENVER 84-0404231
Dﬁuﬁ Nurnber and street (a1 P.0, hox if mail is not delivered to street address) Roomfsuie | E Telephons number
[ Hemmin- 2198 8 UNIVERESITY BLVD 303-871-2404
| City or town, state or province, country, and ZIP or futelgn postal code Q Grosswecsptss 1, 546,317,028,
[liget= | DENVER, CO 80208 B H(@) Is this a group retum
Pending e e and address of principal officenCRATG WOODY for subordinates? [ 1Yes No
SAME AS C ABOVE H(B) Are all subewdinates lm:ludad?DYﬂS ] No

| Taxexempt status: | X 1 601(c)(3) [T 501(c)(

Y (msertroy [ f4947ta)(tyor L [507

J Website:» HTTP: / /DU, EDU

If "No," attach a list. (ses instructions)
Hic} Greup exemption number

K_Form of organization: | X Corporation || Trust | ] Assootion L] Otfar B>

1L Year of formation: 186 4] M State of legal domiciie; CO

[Part [] Summary
1 Brisfly desoribe the organization’s mission or most signiticant activities: A HIGHER EDUCATIONAL
g INSTITUTION, PROVIDING BOTH UNDERGRADUATE AND GRADUATE DEGREES.
g 2 Check this box P L] If the organization discontinued its operations or dis;josed of more than 25% of its net assets.
5| 3 Numberof voting members of the goverming body (Part Vi, fine 1a) S £ 26
g 4 Number of independent voting members of the goveming body (Part VI, lins 1k} TR I | 25
§ | 5 Total number of individuals employed in calendar year 2013 Part V, fine2a) . .. 5 8171
E1 8 Total number of voluntesrs (estimate if necessary) & 3400
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ___ Ta 6,342,344,
b_Net unrelated business taxable income from Form Q90,0884 . oo g ' 0.
Prior Year Current Year )
g | & Contributions and grants (Part VIl tine thy ... | 55,349703.] 60,864,647,
% 8  Program setvice revenue {Part Vill, line2g} ... ..o | 469,502,871, 492,322,758,
é 16 Investment Income {Part VM, cotumn (8), ines 3, 4, and 7d) . 14.7872,254. 17,887 944,
11 Othet revenue (Part Yl column (&), lines 5, 6d, 8¢, 9c, 10c, and 118} 3,681,051, 2,957,318,
12 _Total revenue - add linss & through 11 (must equal Part VIIL, column (A), fine 12 . 243,405,959, 574,032,667,
13 Grants and simar amounts pald (Part IX, column (&), ines 13) 121,257,508, 129, 205,827.
14 Benefits pald to or for members (Part I, column (4), fredy D. 0.
£ | 15 Salarles, other compensation, employee benefits (Part IX, cotumn (&), knes 510} 432,285%,737.] 239,009,023,
g 16a Professional fundraising fees (Part IX, colurmn {8}, fine 11y _ 382,407 406,104.
3 b Total fundraising experises (Part IX, column (D), kne25) P 14,013,743, {00775 - e T e
17 Other expenses (Part IX, column (4), lines 11a-11d, 11f248) 131,268,753.1 122,086,867,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. 1. 485,739 ,405.] 450, 707,821-
| 18 Revenue less expenses. Subtract ine 18 fromine 12 ..o | 98,206,554, 83,324,846,
= Beglening of Gurrent Year End of Year
£5[20 Total ascets (Pant X, line 16) 2,336, 405,375, 1,463,002,918.
<5 21 Total lablities (Part X, fne28) . " A3, 195, 506.] 247,098,304,
25 22 Net assets of fund bafances. Subtract line 21 from line 80 ... ... ... 1,083 208 779, 1,215 9G4,614,
rﬁé_]nr_t Ik | Signature Biock

Under panaities of perfury, i dectare that | have examined this returm, tncllsding accompanying schedules and statements, and to the best of my knowledge and bellef, it [s

true, correct, and complete. Declaration of praparer (other than officer) is based an all information of which preparer hag any knowledge.

[

} Sigreatura of GHicer

Sign Date
Here CRATG WOODY, VICE CHANCELLOR
Type or print name and AHe " : Py
Print/Type preparer's name £ Y Dat H Lowck | ]| FIIN
Paid FN GRIES n’}—&/éh YO s 00078514
Preparer [Firm'spame p CLIFTONLARSONALL 1 s EIN -0
Use Only |Firm'saddressy, 3 /0 INTERLOCKEN BLVD., SULTE 500 .

BROOMFIELD, CO 80021

Phonene.303-466-8822

May the IRS discuss this retum with the preparer shown above? (ses Instructions)

i LXJYes

I____!No

as2001 40-20-33  LHA For Paperwork Reduction Act Notice, see the separate instractions.
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Form 980 (2013 _ COLORADO SEMINARY 84-0404231 puge2
i Statement of Program Service A ccomplishments

Check if Schedufe O contains a response or note toanylineinthisPartil . ... iecae.. @
1 Briefly describe the organization's mission:
TO PROMOTE LEARNING BY ENGAGING WITH STUDENTS TN ADVANCING SCHOLARLY
INQUIRY, CULTIVATING CRITICAL AND CREATIVE THOUGHT AND GENERATING
KENOWLEDGE. OUR ACTIVE PARINERSHIDS WITH LOCAL AND GLOBAL COMMUNITIES
CONTRIBUTE T0O A SUCTAINABLE COMMON GOOD.

2 Djd the organization undertake any slgrﬁﬁcant prograi: services during the year which were not listed on

the prior Form 880 o 8OEZ? ..ot | o8 [N
IF*Yes," describe these new services on Schedule O. ]
2 Did the organization cease conducting, or make significent changes in how it conducts, any program services? DYes No

If "Yes," describe these changss on Sthadule 0.
4  Desacribe the organization’s program setvice accomplishments Jor each of its three largest program services, as measured by expenses.
Section 501{cH3) and 601(c)(4) organizations are required to repost the amount of grants and allocations to others, the total expenses, and

revenus, i any, for sach program service reFortad.
4a {Code ) {Expenaas $ 153;7 ;3840 ]nch.ldinggrsntsowm 0. } {Revenue § 410,326,608- }
INSTRUCTION 2013-2014 ACADEMIC YEAR: ENROLLMENT: UNDERGRADUATE 5,517,

GRADUATE AND PROFESSIONAL 6, , TOTAL, FALI, ENROLLMENT 11,778. DEGREES

CONFERRED 3-2014): BACCALADREATE 1,257, MASTER'S 2,086, FIRST

PROFESSIONAIL 2891 DOCTORAL 159, TOTAL DEGREES CONFERRED 3,782.

UNDERGRADUATE STUDENTS CAN SELECT PFPROM MORE THAN 100 UNDERGRADUATE '

PROGRAMS, TNCLUDING TRADITIONAL MAJORS AND DUAL DEGREE PROGRAMS THAT
SEAN A VARIETY OF DIGCIPLINES INCLUDING BUSINESS, EDUCATION, GOCIAL
WORK, ART HISTORY, GEOGRAPHIC INFORMATION SCIENCE, TNTERNATIONAL
STUDIES, PUBLIC POLICY AND ENGINEERING. GRADUATE STUDENTS CAN SELECT
FROM MORE THAN 120 GRADUATE DEGREE PROGRAMS THAT WILL CHALLENGE,
INSPIRE, AND PREPARE THEM TO ACHIEVE THETR HIGHEST ACADEMIL( AND
PROFESSIONAL GOALS. EACH UNIVERSITY OF DENVER GRADUATE PROGHAM COMBINES

4b  (Cots } (Expensen § 129:2051827- Trsdudding grants of § 129:2051827- ) (Hevenueﬁ. 0. )
STUDENT SCHCOLARSHIP 2013-2014 ACADEMIC YEAR: THE UNIVERSITY OB DENVER
STUDENT CAN APPLY FOR FINANCIAL AID TO ASSIST THEM AND THEIR FAMILY IN
COVERING THE COST OF THEIR EDUCATION. SCHOLARSHIPS AND CRANTS ARE
AVAILABLE 70 STUDENTS FROM FEDERAL, STATE AND INSTITUTIONAL PROGRAMS.
INSTITUTIONAL SCHOLARSHIP, WAIVERS AND CASH ASSISTANCE PROGRAMS FOR THRE

-2014 ACADEMIC YEAR ERQUALED 118,172,241 ENDOWED AND GIFT SUPPORT

SCHOLARSHIP PROGRAME FUNDED 59,770,893 AND THE FEDERAT AND STATE
PROGRAMS FUNDED $1,262,692. UP TO 80% OF TEE STUDENTS AT THE UNIVERSITY
RECEIVE SOME FINANCIATL AID.

4c  (Code: } [Expenses $ 104;207,877- including grants of § 0. ) (Reverwe s 12;883, 172. )
ACADEMIC SUPPORT AND STUDENT SERVICRES 2013-9014 ACADEMIC YEAR: ACADEMIC
SUPPORT INCLUDES THE ADMINISTRATIVE SUPPORT FOR 1 GRADUATE SCHOOLS AND
PROTESSIONAL PROGRAMS AND EIGHT UNDERGRADUANE SCHOOLS AND COLLEGES.
ACADEMILC SUPPORT ALSO INCLUDES THE UNIVERSITY'S LIBRARTIES, MEDIA AND
INFORMATTON TECHNOLOGY SUPPORT AND OTHER SUPPORT FUNCTIONS FOR THE
UNIVERSITY'S PRIMARY MISSIONS. STUDENT SERVICES CONSISPS OF THE
ACTIVITIES OF THE ADMISSIONS, REGISTRAR'AQP FINANCIAL RESOURCES OFFICES
AS WELL, AS ACTIVITIES THAT CONTRIBUTE TO THE STUDENTS " DEVELOPMENT
QUTSIDE THE FORMAI INSTRUCTION PROGRAM THAT INCLUDE INTERCOLLEGIATR
ATHLETIC PROGRAMS AND SPORTS AND WELLNESS RECREATION PROGRAMS. INCLUDED
IN THESE ACTIVITIES ARE CAMPD L1FE, CAREER AND COUNSRELING CENTERS,
LEADERSHIF PROGRAMS AND OTHER CAMPUS ACTIVITIES TBAT CONTRIBUTE TO THE

4d  Other program services {Describe in Schedule 0)

{Exponses § 52,834,750 noudnggaomors 0.) (Reverves 69,112,878,
4e__Total program service sxpenses B 439,966,838,
Farm 990 (2013)
To-2043 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 980 (2093 COLORADO SEMINARY 84-0404231  paged
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described In sectlon 501{c)(3) or 4647{a)(1) {other than a private foundation)?
If “Yes," complete Schedule A ROV [ 28 D .S
2 s the organization required to comp!ate Schedu!e B Schedule of Conmbutom OSSR - <
8 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl | | ..o 1 03 X
4 Section 501[c)(3) organlzations. Did the organization engage in lobbying activitles, or have & section 501 (h} election in effect
during the tax year? # "Yes, * complete Schedule C, Parf il ] X
5§ s the organizafion a section 501 (cl{4), 501(c)(5), or 501 {c}{s} organlzatlon that receives membershlp dues, assessments or
similar amotints as defined In Revenue Procedure 98197 If “Yes, " complete Schedule C, Part Il e K- X
6 Did the organization maintain eny donor advised funds or any similar funds of accounts for whlch donors hava the rlght to
provide advice on tha distribution of investment of amounts In such funds or accounts? if "Yes,* complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotlc structures? If "Yes, " complete Schedule ), Part L T X
8 Did the organization maintain collactions of works of art, histarical treasures, or other similar assets? # "Yes," complete
Schedule D, Part il ... 81X
9 Did the organlzation report an amount In Part X Ilne 21 for ascrow of custodlai acceunt l|abi!|ty, serve as a custodian fnr
amounts not fisted in Part X: or provide cradit counsaling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV g | X
10 Did the organlzation, directly or through & mlated argamzatlon hold assel:s in temporarily restnctett ﬂndowments permanent
endowments, or quashendowments? 7 "Yes,” complete Schedule D, PartV R .
11 Ifthe organization’s answer to any of the following questions is “Yes,” then cornpfete Schedule D Parts V! Vli Vm IX ar x
as appiicable.
Did the organtzation rebort an amourt for land, buildings, and equipmesnt in Part X, fine 107 #f *Yes," complete Schadule D,
PartVi . e [ Ma] X
b Did the organlzatmn report an amount for Jnvestments other secuﬂtles in Part )(, Ime 12 that is 5% of mots of ;ts total
assets reported In Part X, Ine 167 If "Yes,” complete Schedule O, Partvit ...~ Juglx
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, ine 187 If "Yes, " complete Schedive D, Part viir e 118 b4
d Did the organization report an amount for other assets in Part X, ine 15 that ts 5% or more of sts totaf assets reported in
Part X, line 162 If "Yes," compiste Schedule D, PartIX i 1112 X
e Did the organization repott an amount for other Ilabthtlea ire Part X Irna 25’) J'f ‘Yes, comp!ete Scheduie D PartX e, 1 11e X
T Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s llabilty for uncertaln tax positions Under FIN 48 (ASC 740)7 if "Yes," complete Schadule DoPatx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts XEBNG XU _____oeeeseeeses ettt eessoeemereseseseesesee oo | 1221 X
b Was the organization included in consclidated, independent audited financial statements for the tex year?
If "Yes, " and if the organization answered “No" to line 128, then compieting Schedule D, Parts Xt and Xil fs optlonal . 12b X
13 Isthe organization a school described in saction 170(b)(1)(A)()? #f "Yes," complete Schedule £ SO . ) X
a Did the organization maintain an offics, employess, or agents outside of the United States? ST I - X
b Did the organizatlon have aggregate revenues or expenses of rrore than $10,000 from grantrmaking, fundralsing, business,
Investment, and program service activitles outsida the United States, or aggregate foreign investments vatued at $100,000
ormore? If *Yes,* compiete Schedule F, Parts land IV s |10 | X
15 Did the organization report on Part IX, column (A}, line 3 mure than $5 000 of grants ar athar assxstance to or for any
forsign organization? if 'Yes," compiete Schedule £, Parts ffandtv g X
16 Did the organization report on Part [X, column (&), line 3, mora than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? If "Yes, " complete Scheduls F, Parts 11 and 1V 1wl X
17 Did the organization repoit a total of more than $15,000 of expenses for profassmnal fundralsing servlces on Part iX
column {A), lines B and 1187 /f "Yes," complote Schedule G, Part] i L1 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns or Par‘t VIII ﬁnes
1¢ and B&? Jf "Yes," complete Schedule G, Partll . L8 1 X
19 Did the organizatlon report more than $75,000 of gross ncome fmm gamtng actw:bes on Part VIII Ime Qa’-’ If 'Yes
complete Schedule G, Part il OS2 |- X
20a Did the organization operate one or meore hospltal facllitles? If “Yes ¢ complere Schedule H SOOI I X
b_If "Yes” to line 20a, did the organization attach a copy of fts audited financial statements tothisretum? . {agp
Form 880 (2013)
832008
19-20-13
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Form 990 (2013) COLORADO SEMINARY 840404231 paged
IF-ar't Wlﬁ I

heckiist of Required Schedules fcontivied)

21

22

23

24a

28a

26

27

28

r

29

R

ar

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, colurmn (A}, fine 17 If "Yes,* compiete Schedule I, Parts Fand Il
Did the organlization report mere than $5,000 of grants or other asslstance to Individuals in the United States on Part X,
colurnn (A), line 27 f *Yes, " complte Schedule |, Parts fand il
Did the orpanization answer "Yes" to Part VIi, Sertion A, line 3, 4, or 5 about compensation of the organization's curtent

and former officers, directors, frustees, key employees, and highest compensated employees? #f "Yes," complete

Schedwle J
Did the orgamzat on have a tax«exempt bond issue wlth an outs‘kanding pnncipa! amount of mote than $‘1 UD 000 as nf tha
last day of the ysar, that was issued after December 31, 20027 if "Yes, * answer lines 24h through 24d and complete
Schedule K, Jf '"No®, go toline 25a .
Did the organization invest any proceeds of tax—exempt bondB beycmd a temporary penod excephan?
Did the organization maitain an sscrow account other than a refunding escrow at any fime during the year to defease

any tax-exampt bonds? -
Dic the organization act as an "on behalf of“ issuar for borsds outszanding at any tlma dur:ng the year’?
Section 501(c}(3) and 501(c}{4) urganizations. Did the organization engage in an excess benefit transaction mth 2]
disqualified parsan during the year? If *Yes, " complete Schedule L, Parti
1s the organization awara that it engaged in an excess hanafit fransaction with a disqualified personin a pricr year, and

that the transaction has not been reported on any of the organtzation's prior Forms 890 or 990-E77 If “Yes, * complate
Schedule L, Part! ... ...
Did the crganization repart any amount on Part X, Eme 5 6 or 22 for recefvables from or payab?es to any currem or

tformer officars, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? If so,
complete Schedule 1, Part I} . e et
Did the organization provide & grant or other asststance to an oﬁ;cer, dlrector tmstee, key emp!oyee substantial

contributor or employse theraof, a grant selection committee member, or to a 35% controfled entity or family member

of any of these persons? ¥ "Yes, " compiete Schedule L, Part iif

Was the organization a party to a bushess transaction with cne ofﬂ"na foilowlng partles {see Schedule L, Part IV
Instructions for applicable filing thresholds, conditiens, and exceptions);

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schadude 1, Part v
A famlly member of a current or former officer, director, frustee, or key employee? If “Yes, " complete Schedufe L, Part IV
An entity of which a cutrent or former offlcer, director, trustee, or key employee (or & family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .
Did the organization receive mare than $25,000 in non-cash contributions? /f *Yas, " comp!ete Schedufe M .
Did the organization receive contributions of art, historical treasuras, or other simitar assets, or quakitiod conservatlon
contributions? f "Yes, " complete Schedule M
Did the organization liquidate, terminate, or disso!ve and cease operatlons‘?

i "Yes,” complete Schedule N, Part! | e eaas
Did the organization sell, exchange, dispose m‘ or traﬂsfer more than 25% of lts net assets? if “Yes compfeie

Schedule M, Partil
Did the organlza'non own 100% of an antlty dxsregardad as separate from the organlzatmn under Regulaﬂons

sections 301.7701-2 and 301.7701-37 f "Yes, ' complete Scheduwle R, Part!

Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedula R Part If IH or IV and
PartV,ine?

Did the nrgamzemon have a cmtroiied entlty within 'the meanlng of sectlon 5‘[2(b}(13)
If "Yes" fo iine 384, did the organization recelve any payment from or engage In any transaction with & controlled entity
within the meaning of section 512{b)(13)? If "Yes, " complete Schedula R, Part V, line 2 _ N i
Section 50(c)(3) organizations. Did the argantzation make any transfers to an exempt non-charitabie related organizatton‘?
¥ "Yes, " complete Schedule R, PartV, line 2
Did the organization conduct more than 5% of its ac’tlvi‘tles “thmugh an enti’cy th&t Is not a related organiza’don

and that is treated as a patnership for federal income tax purposes? /f "Yes, ' complete Schedule R, PartVl
Did the organization complete Schedule O and provide exptanations in Schedule O for Part V, lines 116 and 197

Note, All Fotim 990 flets are required to complete Scheduls O ...

332004

Yes | No
21 X
a2 | X
= | X
24z | X
24b X
24c X
24d ( X
25a X
25h X
26 X
27 | x

10-26-18

26b X
28¢ X
X
R L L L] X
31 X
X
X
X
. 35a X
35b
36 X
a7 X
ag | X
Form 890 2013) -
4
011~1TX1
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Eorm 990 (2013 COLORADO SEMINARY 84-0404231 Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse of note to any line in this Part v

1a

Enter the number reported in Box 3 of Form 1096, Enter G- notapplicable | 1a
Enter the number of Forms W-2G Included in line a. Enter -0- If nat applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

{cambling) winnings to prize winners? _........... ceresaneaeans

Yes | No

Enter the number of employess reportect on Form Ws Trarssmittal of Wage and Tax Statemenm

filed for the calenday year ending with ot within the year covored by this retum 23 8171 =3

If at least one is reported on line 2a, did the organization file all required fsdsra! employment tax returrxs’? .

Note. if the stm of lines ta and 2a is greater than 250, you may be requived to e-fife (see instructlons)
Did the organization have unrelated business gross income of $1,200 or more during the ysar?

If "Yes,” has it filed a Form 990-T for this year? f *No,* to line 3b, provide an explanation in Schedule ©

¢
Pl 1

At any time during the calendar year, did the organization have an Interest In, or a signature or other authoﬁiy over, a
financial account ir: a forelgn country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the forelgn country: B~
See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.
Was the organization a party 1o a prohiblted tax shetter transaction at any time during the tax vear?

If “Yes," to line 5a or 5b, did the organlzation file Form 8886-T?

Dees the organlzation have annual gross receipts that are normally greater than $1 GO 000, and did the organIZation solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b 1f "Yes," did the organization include with every solfeitalion an express statement that such contributions or gifts
were Not tax dedUCtbIB? ||t ee e aer et et eeeeeeeooeoe... | D
7  Organizations that may receive deductible contributions under section 170(c). EAEY SEPRS
a Did the organization receive a payment In excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the crganizetion nofify the donor of the valus of the goods or services provided? .~ |7 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which It was required
toflle FormB2B2? ... ettt e e et SV B -3l [P -
d If “Yes," indicats the humber of Forms 8282 flled during the year L‘,rd [ 2 R S
e Did the organlzation recelve any funds, directly or indirectly, o pay prermums ona persunal beneflt contract? Te X
f Did the organizatlon, during the year, pay premiums, ditectly or indirectly, on & personal benefit contract? i X
g Ifthe organlzetlon received & contribtion of qualfied intellectual property, did the organization file Farm 8899 as requlred? 7g
h It the organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8  Sponsoring organizations mainiaining donor advised fusds and section E0%(2)(3) supporting srganizatians. Did the sugporting e
organization, or a donor advised fund maintained by a sponsoring orgarization, kave excess business holdings at any fime during the year?
8 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxabie distributions under section 48887
b Did the arganization make a distribution to a donor, dotor advisor, or related parson‘?
¢ Section 501(¢)(7) organizations. tnten
a Initiation fees and capital contributions included on Part Vil fins12 et 1 10a
b Gross receipts, Included on Form 890, Part Vi, line 12, for public use of club iac!lliias ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c}{12) organizations, Enter
a Gross income from members of shareholders | e 1ia
b Gross intome from other sources (Do not het amounts due or pald to other sources agalnst
arnounts due or recaived from them.} 11b .
12a Section 4947(a)(1) non-exempt charstable trusts Js the orgamzahon f:i:ng Form BQU n ileu of Form 10417 12a
b If "Yes," enter the amolnt of tax-exetmpt Interest recelved or accrued during the year .................. 12b i
13 Section 501{c}){29} qualified nonprofit health Insurance Issuers. PR
a Is the organization licensed to issue qualfified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule D
b Enter the amount of resetves the organization s required to maintain by the states In which the
organization is fleensed io issus qualified heatthplans . . l13n
¢ Entertheamountof reservesonhand e |18 i :
14a Did the organization receive any payiments for Indoar tanning services during the tax year? e LY N B
b _If “Yes," has it filed a Form 720 fo report these payments? If “No, * provide an explanation in Sc:hedu!e 0 14b '
Form 990 (2013)
azz2oos
30-28-12
5
12180512 095347 011-04450400 2013.05080 COLORAD) SEMINARY 011-1Tx1



Form 980 (2043} COLORADQ SEMINARY 84-0404231 pageb
art V1| Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, ar 10b below, describe the clrcumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contalns a response or note toany line nthisPart Vi oo
Section A. Governing Body and Management T

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear _ 1a L) N B R
If there are material differences in voting rights ameng members of the governing body, or if the governing

bedy delegated broad autherity fo an exectttive committee or similar commities, explain in Schadule 0.
b Enter the number of voting members included In line *a, above, who are independert 1b 25
2 Did any offlcer, director, trustee, ar key employee have a famlly relationshlp or a business relatkmshlp with any ‘other
offlcer, director, trustee, or key employee?
3 Did the organization delegate controf over management dutlas cus!omaniy parfon'ned by or underthe dn‘ec’c superwsmn
of officers, directors, or frustees, or key employees to a management company or other person? |
4  Bid the organization make any significant changes te its govemning documents since the prior Form 890 was ﬁled'i‘
5 Did the organization becorne aware during the year of a significant diversion of the organization’s assets?
& Did the organization have membsrs or stockholders?
7a Did the organization have members, stockholders, or ather persons who had ihe power te elect or appoint ane or
more memhers of the goverming body? .. i lmal X
b Are any governance decisions of the organlzatuon reaewed to {or sub}ect to approvai by) members, Stoc:kholdars ar
persons other than the goveming body?
8  [Did the organization contemperaneously document the meetings he!d nr wrmen acilons undertaken durmg the yaaf by the fellowmg
a Thagovemingbody? .
b - Each commilttes with authority to ac:i on behalf of tha goveming body‘?
9 Iy thers any officer, director, frustes, of key employee listed in Part Vi, Section A, who canno‘t he reached at the
organization’s malling address? If “Yes, " provide the names and addresses In Schedule O ... . s | O X
Section B. Policies (This Section B requests information about polisies not required by the Internal Revere Code )

Yes { No
10a Did the organization have local chapters, branches, or afffliates? | 10a X
br If "Yes,” did the organization have written policies and procedures govemlng the actwitles c:f such chapters afﬁiiates,
and branches fo ensurs their operations ara consistent with the organization’s exempt purposes? | 10b
11a Has the arganization provided a complate copy of this Form 890 to all mermbers of its gaverning bedy before fmng the fnrm? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e ERIREN I
12a Did the organization have & written conflict of interest policy? if ‘No," gofofine 13 128 | X B
b Waere otficers, directors, or trustees, and key empleyees required to discloss annually interasts that could gwe rlse to conliets? 1ol X
¢ Did the organization regularly and censistently monfior and enforce compliance with the policy? # "Yes, " descnbe
in Schedule O how this was done 126} X
13  Did the organlzation have a written whistlebiower poucy‘? FEO OOV SUR R SITSTE I = X
14 Did the organlzation have a written document retertion and destructmn poilcy? X

. 4
15 Did the process for determining compensation of the following psrsons include a review and approval by mdependent S
parsons, comparability data, and contermporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ..
b Other officers or key employees of the arganization _
if "Yes™ to ine 15a or 15b, descrlbe the provess In Scheduls 0 (ssa Instmctiorts}
163 Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the year? | .
b If "Yes,* did the organlzatlon follow a wrltten poticy of procedure requiring the organlzatmn 1:0 evah.late lts parhclpailon
in jolnt venture arrangements under applicable federal tax law, and take steps fo safeguard the organization’s
exempt status with respeet to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 Is required o be fled P-CO
18 Saction 6104 requires an ciganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section §01(c)(3)s only} available
for public inapection. Indicate how you made these available. Check it that apply.
Own: webslte ] Another's website tpon request [ other fexplain in Schedufe G}
18  Dascribe in Schedule G whether (and If so, how), the organization mads its goveming documents, conflict of interest podicy, and financtal
statements avallable to the public during ths fax vear,
20 State the name, physical addrass, and telephone number of the persan who possesses the books and records of the organization:
MARGARET HENRY - 303-871- 3740
2199 S UNIVERSITY BLVD, DENVER, CO B0208
382008 10-28-13 6 Form 990 {2013}
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Form 990 {2013) COLORADC SEMINARY _ 84-0404231  page7
| Eart Vil i Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains & response or note to any Jine in this Part VIl
Section A, Officers, Directurs_, Trustees, Key Employees, and Highest Compensated Fmployees
ta Complate this tabls for all persons required to be listed. Report compansation for the calendar year ending with o within the organization’s tax year.

© | ist all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter-0- in columns (£, (E), and {F) if no compansation was paid.

@ |ist all of the organization’s current key smployees, if any. Ses instructions for definition of “iey atnployee.

# List the organization’s five surrent highest compensated employees {other than an officer, director, trustse, or key employee} who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Forrm 1099-MISC) of more than $100,000 from the erganlzation ard any related organizations.

® |ist all of the organization’s former officers, Key employees, and highest compensated employees who received mare than §1 08,000 of
reportable compensation from tha organlzation artd any related organizations.

@ List 8]l of the orgahization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,600 of reportable compensation from the organization and any refated organizations.
List persons in the following ordar: individual trustees o directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

:’ Check thls box if nefther the otganization nor any related organizetion compensated any current officer, diractor, or trustee.

(A) B) (S} ) ) (F)
Name and Tiife Average o et digfﬁ_fg&haﬂ one Reportable Rapartabie Estimatad
hours per { box, unless persun b both an compensation compensation amount of
wesk pffioar end & dirscton/ustee) from from related ather
(et any | g the organizations compansation
hoursfor | = . organization (W-2/1099-MISC) from the
related |z | £ g {(W-2/1089-MISC) organization
organizations} 2 g g E, and related
below [2|S{ .18 28 s organizations
ine) |E|Z2{5 |2 5818
(1) EDWARD T. ANDERSON 1.00
TRUSTEE X 0. 0. 0.
{2) JOY 8, BURNS 1.00
TRUSTEE _ X 0. 0. 0.
{3) NAVIN DIMOND 1.00 '
TRTSTEE X 0. 0. 0.
{4) MARGOT GILBERT FRANK 1.00 '
TRUSTEE _ X 0. 0. 0.
(5} KEVIN C. GALLAGHER 1.00
PRUSTEE X 0. 0. 0.
{(6) FRANCIBCO GARCIA 1.00
TRUSTEE X 0. 0. 0.
{7) PETER A, GILBERTSON 1.00
PRUSTEE X 0. 0. 0.
{8) JAMES GRIBSEMER 41.00
TRUSTEE-PROFESSOR X 211,638, 0./ 33,007.
(9} FPATRICK H, HAMIDL 1.00
TRUSTEE X 0. 0. 2.
{10} JANE M, HAMILTON 1.00
TRUSTER- SECRETARY X X 0. 0. 0.
{11) RICHARD R. KELLEY 1.60
TRUSTER X 0. 0. 0.
(12) PATRICIA A, LIVINGSTON 1.00 -
TRUSTEE X 0. 0. g.
(13) JOUN W, LOW 1.00
TRUSTEE-VICE CHATRMAN X X 0. G. 0.
{14} JOHN A. MILLER 1.00
TRUSTEE X 0. 0. 0.
{15} CARRIE MDRGRIDGE 1.00
TRUSTEE X 0. 0.} g.
{16} TRYGVE E, MYAREN 1.00
TRUSTER-CHATRMAN X X 0. 0. 0.
“(17) RALPE J. NAGEL 1.00
TRUSTEE X 0. 0. 0.
337007 10-28-13 Form 980 (z013)
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Form 990 {2013) COLORADO SEMINARY 840404231 page8
iPa!.‘t VHI Section A. Officers, Directors, Trnstee_es, Key Employses, and Highest Compensated Employees (Continued)
(&} B8 C} ()] (E} (F}
Name and itle Average (tlo not cﬁ%?ﬁgg‘tm one Reportable Reportable Estimated
hours per { pox, wiless person Is both an compensation compensation ameunt of
week | officer anda diectox/iniclee) from from related other
fistany |3 the arganizations compensation
hours for | & = organization (W-271099-MISE) from the
related | ¢ | & E (W-2/1099-MISG) organization
org::)r;rlz:‘i:ons % % % gg and relatad
ine) § % % g gé E organlzations
(18) ROBERT ¢, NEWMAN 1.00 i
TRUSTEE X 0. G. 0.
{19} DENISE M. OLEARY 1.00
TRYSVER X 0. 0. 0.
{20) SCOTT J, REDMAR 1.090
TRUSTEE X 0. 0. 0.
{21) DOUGLAS @, SCRIVNER 1.00
TRUSTEE-CHATRMAN ELECT X X 0. 0. 0.
{22) CATHERINE C. SHOPNECK 1.00
TRUATEE-VICE CHATRMAN X] X 0. 0. 0.
{23) DONALD L, STURM 1.00
TRUSTEE-VICE CHALRMAN X X 0. 0. 0.
{24) OTTO TSCHUDI 1.00 -
TRUSPEE X 0. 0. 0.
{25) CLARA VILLAROSA 1.00 i
TRUSTER X g. 0. 0.
{26) FREDERICE 7, WALDECK 1.00
TRUSTER X 0. 0. 0.
ib Sub- to]a| e e, b" 211 I3 638 - 0 ) 33 ) 007 3
¢ Total from continuation sheets ta PartVll SectionA e pi{ 5,802,843, 0.] 789, £48.
d_Total (add lines 1b and 1c} .. | 6,014,487 0. 822,455,
2 Total number of individuals {f ncluding but not !imi'te:f to those Ilsted above) whao received more than $100,000 of repofiéble
cempensation from the organization - 345
Yes | No
8  Did the organization list any former officer, director, or frustes, key employee, or highest compensated employes on ERRR R
lins 1a? If "Yes,” complete Schedule J for such Individusal
4 Forany Individual fisted on fine 14, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for such individuat
5  Did any person listed on ine 1a receive or accrue compansation from any unrelated organization or mdmduaf for services T IRl AR
rendered o the organization? # "Yes, " complete Schedule Jforsuchperson ... 5 | X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractars that received more than $100,000 of cormpensation frorm
the organtzation. Aeport compensation for the calendar year ending with or within the organizatlon’s tax year.

(A) (8} €}
Name and business address Description of services Compensation
HD COMMUNICATIONS AUDIO VISUAT
2140 8 PLATTE RIVER DRIVE, DENVER, CO B0223BERVICES 601,529,
ALSTON AND BIRD LLC
PO BOX 933124, ATLANTA, GA 31193 LEGAL 525,044,
ALAN AND BROODKS BUILDERS, 920 WEBT CONSTRUCTION
MISSISSIPPI AVENUE, DENVER, CO B0223 SERVICES 434,864.
CUSTOM DIRECTOR LLC
16163 W 45TH DRIVE, GOLDEN, €O 80403 CUSTOM PRINTING 416,160,
BRUCE MASTAY
1154 W 124TH COURT, WESTMINSTER, CO 80234 PAINTING SERVICES 353,941,
2 Total number of independant contractors (including but not limited to those listed above} who received mors than
$100,000 of compensation from the organization 21
— SEE PART VIT, SECTION A CONTINUATION SHEETS Form 990 (2013
10-Pa-1a
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COLORADO SEMINARY

84-0404231

Form 980
]ﬁal t V-“l Section A, _ Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued) .
(A) 8} {C) D) (] {F}
MNarme and title Average Position Reportable Reportable Estimated
hours {check afl that apply} compensation compensatian amount of
per from from related other
wealk . % the organizations campensation
istany & B organization {W-2/1002-MISC) from the
hoursfor | & . % (W-2/1098-MISC) organization
relatad g E . 1E and related
crganizations] = | » ElE organizations
below {£]|% 5 HEIE [
e {2lE|ElE (2|5
(27) ROBERT COOMBE 40.00
CHANCELLOR [ X 456,332, 0. 54,059,
(28) CRAIG WOODY 40.00 i " :
TREASURER/VICE CHANCELLOR X 293,350, 0.] 64,087.
{29) MARGARET HENRY 40.00
ASET TREASURER/CONTROLLER X 158,222, 0.f 30,132.
(30) ROSALYNN FEAGINS 4G.00 :
ASST SECRETARY p.4 63,194, 0.] 16,585,
{31) CLAIRE BROWNELL - 40.00 '
ASST SECRETARY X 61,8l6. 0.] 23,044.
(32} ANGELA DUGGAN 40.00
ABSY SRCRETARY X 47,198. 0., 24,836,
{33) GRFGG KVISTAD 40,00
PROVGST X 291,022, 0.] 59,155,
(34) SCOTT LUMPKIN 40.00
VICE CHANCELLOR X 241,051, 0.] 39,928.
{35} MARGARET BRADLEY DOPPES 40.00 '
VICE CEARCELLOR X 298,515, 0.] 64,159,
(36) THOMAS WILLOUGHEY 40.00
VICE CHANCELLOR X 230,389, 0. 23,855,
(37) PAUL CHAN 40.00 -
UNIVERSITY COUNSEL X 195,038, G.] 32,805,
{38] CHRISTINE RIORDAN 40.00
DEAN X 228,509, 0., 18,284.
(39) CHABRLES PATTT 40.00
INTERIM DEBN X 287,585, ¢.] 38,165.
(40) MARTTN KATZ 40.00
DEAN X 301,642, 0.] 33,385,
(41) GOZEF BEMELEN 40.00
DIRECTOR OF FACILITIES ' X 176,827. 0.; 26,096,
(42} EEVIN CARROLL 40,00 '
VICE CHAMCELLOR. X 288,364. 0. 25,506.
{43) TIMMY BROOKE 40.00
VICE CHANCELLOR X 254,348, 0., 34,206.
{44) DAVID GREENBERG 40,00 '
VICE CHANCELLOR X 200,550. 0.] 28,760.
(45) GEORGE GWOZDECKY 40,00 '
HEAD COACH X 427,669, 0. 25,821.
{46} JOSEPH SCOTT 40.00 [
HEAD COACH X 416,263, 0., 39,350,
Jotal to Part VIl Section A, line 1 ... .
R .
12180512 059347 011-04450400 2013.05080 COLORADD SEMINARY 011-17x1



COLORADO SEMINARY

84-0404231

Form 890
| Part Vil| gection A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} B ) {D) (E) F
Name and title Average Position Repottabla Reportable Estimated
hours {check all that apply) compensation compensation amourt of
per from from related other
waek N z the organizations compensation
(st any § ”é organlzation (W-2/1099-MISC) frem the
hours for {5 B (W-2/1089-MIBC} organization
related | g g 2 and fetated
organizations| £ |3 £ g organizations
oo | E1 2112155
fine) Elels|F|E|s
{47) WILLIAM TIERNEY £40.00 '
HEAD COACH X 330,984. D 31,420.
{4B} SHARON LASGAR. 40.040
. PROFESSOR ] X 278,762 .| 0.] 22,900.
{497 CHRISTOPEEE HILL 40,00
DEAN X 264,715. 0. 32,910.
Total {0 Part VIl Section A ine e i 5,802,843, 789,448.
o861
10
2013.05080 COLORADD SEMINARY 011-17X1
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Form 850 (2013)

COLORADO SEMINARY

84-0404231

Page 9

[Part VIl

Statement of Revenue

Check If Schedule O contains a response or hote to any Ilre Nthis Part VIL . oeceeiie e

A) B) 3]
Total revenue Related or Unrelated Hevenugmamlvded
exampt function business frg r;?egah):]ggder
revenle revenue

ibutions, Gifts, Grants] . ~ -

and Other Similar Amounts| -

Conitr

Fedarated campalgns 1a

Membership dues 1b

Fundralsing events 1

1,498 703,

Related organizations 1d

Government grants (contnbuhons) 1e

All other coniributions, gfts, grants, and

similar amounts not inciuded above 1

59 365 944,

Nohoash contribitiens included in lines fa-10 §

4,277 344,

Total. Add fines ja-if

60 BG4 647,

52-hid

Program Service
Revenue

ja <+ @ o o oo

Business Code| - ©

TUITICK AND FEES

611310

410,326 608,

410,326,608,

AUXILIARY ERTERPRISES

611310

43,796,132,

37,296, 253,

6,439 873,

RESEARCH GRANTS

611310

25 358,

373,

25,358 373,

EDUCATIONAL: ACTIVITIES

611319

12 883,172,

12,BB3 172,

STUDENT LOANS

611310

—41 527,

-41 527,

All gther program sehvice revenue
Total. Add lines 2a-2F

482 322 758,

Other Revenue

Investment income { ncludmg dwidends mterast and

P
>
b

other similar amounts)

Income from investment of tax exempt bond proceeda
Aoyathies ...,

.

4,104 336,

-157,535,

4,261,871,

25,312,

25,3132,

379,954,

379,854,

() Real

{i} Persoral

Grossrents ...

2 181,807,

Less: rental expenses ...

728 647,

Rental ncome or doss)

1,453 160,

Net rental incoma or (loss)

. P

Gross amount from sales of

| @ Seourities

" i Other

assets other than inventotry

PS5 761,246,

28,622,683,

Less: cost or other basls
and sales expenses

b4z ,697 055,

27,928 584,

Gainor (foss) ...

|13,064,191.

694,105,

Net galn or (loss) .
Gross income from fundralstng events {not
including $ 1,498 703, of
contributions reported on line 1c}. See
Part IV, line 18 e
Less: direct expenses .
Net Income or {foss} from fundrazsing evems
Gross ncome from gaming activities. See
Part IV, line 18 i, B
Less: direct expanses b
Net Income or (loss) from gammg actvmes
Gross sales of inventoty, less retums
andaflowances | e, @
Less: cost of goods sold .

oo

13,758,496,

1,453,160,

519,757,

530,075,

~418,318,

13,758,296,

410 318,

¢_Net income ot {loss) from salas of mventcrty .

Miscelianecus Revenue

Business Cod

"

12

&
b

c
d
8

MISC SERVICE REV

611710

1,636 758,

1,635 758

ACTTARIAL ADJUSTMENTS

500099

-102,236,

-102,336,

Aftotherrevenue .

Total. Add lines 11a-11d ..
Total revenue. See instructions, ...

.
.

1,834,523,] : .

574 632,667,

187,459 637,

6,342,344,

19,366,039,

10-28-15
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Form 890 (2013}

COLORADO SEMINARY

84-0404231 Page10

{ Part IX; Statement of Functional Expenses

Section 501£c)3} and 501{c){4) organizations must compiete all columns. Alf other orgenizations must complete cofumn (A

Check if Schaduls O contains a response or note;o anylineinthisPart X ... Ll
Do ot Incliide amounts reported on fines 6b, 8 ) 9]
7. 8b, Ob, and 10b of Part Vil fotal expenses P e | Managamert and Fundraising
4+ Grants and other assistance to goveraments and S ; AT
organizations in the United States. See Part IV, line 21
2 Grants and other assistance o individuals In
the United States. See Part IV, ine 22 117,828,604.]117,828,604.
3 Grants and other assistance to govemments,
organizations, and individuals cutside the
United States. See Part IV, fines 15and16 | 11,377,223, 11,377,223,
4 Beneftspaldtoorformembers .. '
5 Compensation of oument ofﬁcers dlrectors,
trustoss, and Key employess ) 4,966,142.1 1,162,214.] 3,522,949, 288,979,
6 Gompensafion not included above, to d:squalified
persons (as defined under sectien 4958{)(1)) and
persons desaribed In section 4958(c)(3)BY .
7  Othersalaries and wages . [L89,852,703.1164,728,233.] 17,624,224.] 7.500, 246,
8 Pension plan accruals and contributions (mciuds
section 401(k) and 403(h) emplayer contributions) 10,299,501, 9,057,735. 834,368, 407,398,
9 Otheremployesbenefts ... | 41,400,052.]18,782,158.} 1,449,396.] 1,168,498.
10 Payroltaxes .. 12,490,625.1 10,664,712, 1,327,874.f  498,0309.
11 Fees for services (non- employees)
a Management ... ... ...
b Legal e | L QU7 204 137,202, 583,237. 286,815.
& ACCOUNING ... oooosoooeeeeoerso oo 476,203, 25,000, 251,203.]
d LobbyiNg e, 61,016, 61,0716,
e Professional fundraising services. Ses Part IV, kne 17 406,104.1 A R 406,104,
t Investment management fees 604,409. 604,409,
g Other. (I line 11g amount e)o:eeﬂs 10% nf {me 25
column {A) amouzt, Jist line 1ig expenseson Sch 0. | 28,761 ,494.] 26,360,651.] 1,900,139, 5Q0,704.
12  Advertising and promotion 1,944, 686.] 1,708,280. 178,526, 57,870,
43 Officeexpenses. . ... . 16,812,656.] 13,784,926.1 1,493,380.] 1,534,350,
14 Informationtechnology 5,201,516.} 3,192,954.] 1,968,271. 40,291,
15 Royalties . ..
16 Ocewpancy ... 119,090,488.] 18,276,175, 869,696, 4,617,
17 Travel ............. 11,756,901.] 11,024,970, 250,247, 447,684,
18 Payments of travel or entertainmant axpenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings 5,734,028.] 4,415,214, 476,237, 847,582,
20 IIOSt 5,674,173, 5,397,274, 276,899,
21 Paymentsto aﬁiliates ____________________________________ '
22 Depreciation, depletion, and amortization 13,540,405, 13,260,117 680,292,
23 Insurance 2,264,960, 953,234.1 1,311,726.
24 Other expenses. 1tem|ze expenses not covered -
above, (List miscallaneous expensss in fine 24s. If fing| -
24e amount exceeds 10% of ling 25, calumn {A}
amount, list [tne 248 expenses on Schedule{}} i b Creeer
a BOOKS AND SUBSCRIPTIONS 6,749,824.] 6,749,824,
b FINANCIAL, FEES 2,206,849.] 1,140,128. 1,023,155, 23,566,
G
d
e All gther expenses
25 _ Tota) functionat expenses, Add lings 1 through 24¢ (490,707 ,821./439,966,838.] 36,727,240.] 14,013, 743.
26 Jolnt costs. Complete this line eniy if the organizaiion
reported In column (B} joint ecsts from 2 combined
educational campaign and fundraising soliciation.
Ghack hare e [ Iﬁoﬂmvlng S0P 98-2 [ASC 855-720)
/32010 $0-23-18 12 Form 990 {2013)
12180512 099347 011-04450400 2013,05080 COLORADO SEMINARY 011-1TX1



Form 990 (2013) COLORADO SEMINARY 84-0404231 page1q
| Part X | Balance Sheet

Check If Scheduie O contains a respanse or note to any linein this Part X ..o Lt
' {A} . {B}
Beginning of yesr End of yoar

1 Cash-nonnterestbearing ... e 131,558 ,80I.] 1| 58,315,812.

2 Savings and temporary cash lrwestmenﬁs 13,822,606, 2 16,803,849,

" 3 Pledges and grants recefvable, net 30,745 1531 5 55,286 ,1E8.

4  Accounts receiveble, net 22,544,048, % 18,355,370,
§ Loans and other receivables from current and former ofﬁcers. dlractors,

trustees, key employaes, and highest compensated emplayees. Complete
Patlfof Schedule L s
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{f(1), persons described in section 4958(6)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501{c)(8) voluntary :

% employses’ beneficiary orgenizations {see instr). Complete Patt ll of Sch L . [
ﬁ 7 Notesandlomne recefvable,net 7

8 Inventories forsale oruse . 3,004,976, s 3,315, 488.

9  Prepaid expenses snd deferred charges 1,558,875.] % 1,573,813,

10 Land, buiidings, and equipment: cost or other . - x o

basis. Complete Part VI of Schedwle® [ 10a] 7 27,430 975, PR
b Less: acoumulated deprecletion ___ [1o0]| 162,430,342.]1 617,017,979 .1 100 565, .
11 Invesiments - publicly waded securities 408 ] 233 (346.] 11 527 252 T72.

12 Investments - other securitios. Sae Part IV, line 11 e | 170,084,630 12 | 186,579,270,

18 Investments - program-related. See Part v, line4t 18,341,713 .1 45 17,337,566,
14 Intangible assets 14

15  Cther assets. See Part IV e 11 e e 13,793,848 .1 15 13,182,057,

18 _ Total assets. Add lines 1 throuah 15 fmust equalline34) .. 1,336,405 375, 18 1,463 002 918,

17 Accounts payable and acorved expenses 56,936,571.] 7 66,359,814,

T8 Gramts PRYADIS | e es e e 18
19 Defored FVENUS .. . ........ccccuemoiverr oo oo 26,025,805.1 ] 27,372,384,

20 Taxexemptbond kablities | o | 130,934 373, 0 | 124,614, 947,
21  Escrow o custadial accoLnt liabiiity. Cumpleta Part IV of Schedule D 1,466 ,168.1 21 1,133,643.

2 {22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated emplovees, and disqualified persons.
¥} Complste Part Il of Schedule L. 22
— |23 Secured morigages and nates payabie to unrelated third parties _________________ 1,000,000.] =3 0.
24  Unsectred notes and foans payable to unrelated third partles 24
25 Other liabifittes (including federal income tax, payables to related thlrd
partiss, and other llabilities not included on lines 17-24). Complste Part X of
Schedule D ... risesssenssesssnssesienieeron |20 1832,739 . 95| 27,017,514,
126 Total liahilities, Add ]!nes17thr0ugh25 e | 243,195 596 | 26| 247,098,304,
Organizations that follow SFAS 117 (ASC 958}, check hereb LK_I and | e | ; T
Py complete lines 27 through 29, and lines 33 and 34, : B ‘ DR
E |27 Unrestrictednetassets . ... . 1655,817,731.| 22| 687,202,490.
S |28 Temporary restricted netassets " 1'779,049,711.] 25 | 238,254,360,
© |29  Permanently restricted net assets | 258,342,337 22 | 260,447 , 155,
T Organizations that do not foliow SFAS 117 (ASC 953). check here b- D : : ‘ |
5 and complete tines 30 through 34.
% 30 Capltal stock or trust principal, or cuerent funds
ﬁ 31 Paidkin or capital surpius, or land, building, or equment funci .
+ {392 Retained earnings, endowment, accumulated income, or other funds 32
# {33 Total netassets or fund balances . 1,093,20,779.} 33 1,215,904, 614,
184 Totalfiabilities and net assets/fund balances 1,336,405, 375,] 34 1,463,002, 818,
Form 980 (2013)
1
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Form 980 (2013) COLORADO SEMINARY 84-0404231 page12
| Part XI'l Reconciliation of Net Assets

Checlc if Schedule O contains a response ornote to any lineinthis Part X1 o [Z:l
1 Total reveriee (must equal Part VAll, column (), Ine42) .. 1| 574,032,667,
2 Total expenses (must equal Part IX, column (A}, ine 25) . e 2 490,707,827,
3 Revenue less expenses, Subtractline 2 from line 4 T I 83,324,84%,
4 Net assets or fund balances at beginning of year {must equal Part X lme 33 oolumn (A)) 14 L, 083,208,779,
§  Net unrealized gains (osses) on investments ... ... |s 37,203,109.
6 Donated services and use of facilitles . &
T IVESIMEIE GXDBIISEE | ieeeeeeeectcee e oo ee e e e et et e 7
8 Prior period adjustments g
8  Other changes in net assats or fund balances (explaln in Schedule 0) - 9 2,166,880,
10 Net assets o fund balances ai end of year. Combine ines 3 thraugh & (must equal Part X, Elne 33
solumn (B) ... e | 49 JL, 215,804,614,
Part X1 Fmancial Statements and Reporting
Check If Schedule O contalns a response or note £o any Ine N this Part XU .o e m

Yes | No
1 Accounting method used to prepare the Form 990: E___] Cash Accrual D Other S
If the organization changed its method of accounting from a prior year of checked *Other,” explain in Schedule O,
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or bath:
Separate basls [ Censolidated basis - Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant? s e
If 'Yes,” check a box below to indicate whether the financlal statements for the year were audited ona separate basas,
consolidated basls, or both:
P Separate basis i:f.] Consalidated basis [::i Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a comimittes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statemerts and selection of an independent accoutart?
If the organization changed efther its oversight process or gelection procass during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1337 e B X
b If "Yes," did the organization undergo the requlmd aucirt or audals'? Ifthe organuzaton dsd not undergo the requ:red audut
or audits, expiain why In Schedule O and describe any stepstaken to undergosuchaudits oo | gp| X
Form 990 2013)
ek
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SCHEDULE A
{Form 950 or 990-EZ)

Dapariment of the Treasury
Internat Revenue Servica

B information about Schetule A (Farm 950 or 890-EZ) and its Instructions is atwww. irs. gov/form890,

Public Charity Status and Public Support

Complete i the organization is a section 504{c){J) organization or a section

4947(a) 1} nonexempt charitable trust.
P Attach to Form 990 or Form 996-EZ.

OMB No. 1645-0047

2013

{ -'-en fo Public.
Inspection

Name of the organization

COLORADD SEMINARY

Ernpluyer idenhﬁcahon number

84-0404231

(Partt i Reason for Public Charity Status (il organizations must complete this part) See Instructions.

The organization is not & private foundation because it is: (For fines 1 through 11, check only ohe box)
1 A church, convention of ehurches, or association of churches described in section 176(b){ )[AXD.
2 A schoot descbed in section 170{b}{ 1}ANl). (Attach Scheduls E)
3 L] A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii}.
4 A medical research organfzation operated In conjunction with & hospital described in section 170{b){ 1}A){ifi). Enter tha hospital’s nama,

city, and state:

0 @

0 oo o

An crganization eperated for the benefit of a college or university ewned or operated by a govarnmental unit described In

section 170{b){ 1{A)Iv]. (Complete Part 1)
A faderal, stats, or local government or govetnimental unit dascribad in section 170[bL)T{ANV].
An organization that narmally receives a substantial part of its support from a goverhmental unit or frarm the generaf public deseribed in
section 170[B)1)A)vi). (Complete Part )
A community trust described in section 170{b){ 1HA){vi}. (Complste Part II.)
An organization that normally receives: (1) more than 33 1/3% of its stpport from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to cortain exceptions, and (2) no more thah 33 1/3% of its suppaort from gross investment
Incoime and unrelated business taxable ncome (less section 511 tax) from businasses acquired by the organization after June 39, 1975.
See section 508{2}(2). (Complete Part Jii.}

10
11

10

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or

more publicly supported organizetions described in section 509(a}(1) or section 502a)2). See section 509(a}f3), Check the box that
degeribes the type of supporting organization and complete lines 11 through 11h.

Typet

o[ s

Type i

Type Il - Functionally integrated

d [T type i - Nonunctionally integrated
By checking this box, | certlfy that the organization is not controlled directly or ingiractly by one or more disgualified persons othet than

founsdation managers and other than one or more publicly supporied organizations desciibed in section 508(2)(1) or section 509{a)2).
f If the arganization recefved a written determination from the IRS that it s a Type |, Type B, or Type HI

supporting organization, checkthisbox .
g - Bince August 17, 2006, has the arganization accepted any g:ft or contnbutton frorn any of the foilowmg persons?

(i} A person who directly or indirectly contrals, either alons or together with persone described in (i) and {ih below,

the governing body of the supported organization?

{ii) A family member of a person described in { above?

{iif} A 35% controlied entity of a person described in (i) or {'|) above’n’

k Provide the faollowing information about the supported organization(s).

]

Yes { No

§i) Name of supported
organization

{iT} BN

{113} Type of erganization
(desgribed on lines {-9
above or BG sectlon
{sue instructions))

I{W) is the organfzation
n sel. {i)#isted In your|
igovarning document?

{v) Dld you notify the
organization in ¢ol
{1} of your support?

{vi}1s the
crganization in col.
{i)organized in the

Hs?

Yes No

Yes No

Yes No

{vif} Amount of monetary

support

Total

1 HA For Paperwork Heduchon Act Notu:e, see the instructmns for

Form 990 or 990-EZ.

agan21
08-25-13
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84- 0404231 Page 2

(Compiete only if you checked the box onine 5, 7, or 8 of Part { or if the organization falled to qualify under Part I11. If the organization

falls to qualify under the tests isted below, please complete Part Hl.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Section B. Total Support

- include any "unusual grants."}

(a) 2009

{b) 2010

s} 2011

{d} 2012

{e} 2013

{f} Total

Gifts, grants, contributions, and
membetship fees recelved, (Do not

32,741,492,

35,035,326,

45,625 508,

55,349,701,

60,864,647,

228 616,676,

Tax revantes levied for the organ-
{zatlon's bensfit and sither paid to
or expended on its behalf

The vajus of services or facilities
furnished by a goveémmental unit to
tha arganization without charge

Total. Add fines 1 through 3 ...

32,741,492,

35,035,326,

45,625 508,

55,349, 703.

60,864,647,

229,616,676,

The portion of total contributions
hy each person {other than a
govemmantal unit or publicly
supported organization) included
on fing 1 that exceeds 2% of the
amount shown on line 11,
column {f)

31,803 660,

Public support. Sublract line 5from #iha 4, |

187,813 016,

Calendar year (or fiscal year beginning in) b=

7

(a) 2009

_(b}2010

{c} 2011

(2012

(e} 2013

{f) Total

Amounts from line 4

32,741,492,

35,035,526,

45 625 508,

55,345 703,

50 864 647,

229,616,676,

8 Qross income from Inferest,
dividends, payments received on
securities loans, rents, royaitiss
and incoma from simllar scurces |

9 Nstincome from unrelaied business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV}

11 Total support. Add lines 7 through 10 .0 1+ 289,824,310,

12 Gross recsipts from refated actmtres, ete. (see mstmctlcms) 12 [ 2, 2‘5 6 60 8 396.

13 First five years. If the Form 280 is for the organizatian's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

5,845,531 9,084 34b, 11,602 395} 10,736 295 | 6 848 944 44 108 405,

4,694,436. 2,542,114 2 954 279,) 16,003 229,

4,476,732,

2,231,668,

arganization, check this box and step here .. T |
ection C. Computation of Public Support Percentaga

14 Public support percentage for 2013 {fiine 6, column (f divided by line 41, column {f)) .. 14 68.25
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 9%
16a 33 1/3% support test - 2013. If the organization did not check the bnx on Ilne 13 and Ilne 14 is 35 1/3% or rnore, check this box and

stop here. The organization qualifies as a publicly supported organlzation I

b 33 1/3% support test - 2012, If the organization did not check a box on fine 13 or 1Sa and I[na 15 is 33 1!3% or more, check this box

and stop here. The organization qualifies as a publicly supportad organlzation . . T
17a 0% -facts-and-circurnstances test - 2013, if the organization did not check a box on f ine 13 1Ga, or 16b and Iine 14 i 10% or more,

and if the organlzation meets the “facts-and-circumstances" test, chack this box and stop here. Explain in Part IV how the organization

maeets the “facts-and-cireumstances” test. The organization gualifies as & publicly supported organtzation b [l

b 10% -facts-and-circumstances test - 2012..1f the organization did not check a box on fine 13, 16a, 16b, or 175, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explaln in Part IV how the
organization meets the "facts-and-circumstances” tost. The erganization qualifies as a publicly supported organization

Schedule A [Form 990 or 990-EZ) 2013

3a2022
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Schedule A (Form 990 of 960-E2) 2013 COLORADO SEMINARY 84-0404231 pages
Organizations Descrbed in Section LONa)[2)

(Complete only if you checked the box on fine @ of Part I or i the organization failed to qualify Under Part IL ¥ the argenization fails to
uahfy under the tests listed below, please compiete Fart 1)
Section A. Public Support
Catendar year {or fiscal yeur beginning n) b {a) 2008 (b} 2010 {c) 2011 (d) 2012 te) 2013 {8 Total
1 Gifts, grants, contributions, and - "
membership fees received, (Do not
include any "unusuat grants."})
2 Gross receipts from admissions,
merchandise sofd or services per-
formead, or facilities furrished In

ahy activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513

4 Tax revenues feviad for tha orgaﬂ-
ization’s benefit and either paid to
or expended on s behatf

5 The value of services or facillties
fumished by & govemmental unjt to
the organization without charge

& Total Addiines tthrough 5 |
7a Amounts included on lines 1, 2, and
3 racelved from disqualified persons
b Amtunis included on lines 2 and 3 recelved
from other than disqualified persons that

excend the greater of $5,000 or 1% of the
emountonfine W3 fortheyear

cAddlines 7aand?b ...

& Public support
Section B. Total Support

Calendar year {or fiscal vear beainning in) b {a} 2008 {b} 2010 {c) 2011 {d} 2012 {e} 2013 (f Total

9 Amountsfromline6 .
10a Gross income from Interest,
dividends, payments receivad on
securities loans, rents, royalties
and incorne from simllar sources
b Unyelated business taxabls incoms
(less saotion 511 taxes) from businesses

acquired after June 30, 1975

© Add lines 10a and 10b
1t Netincome from unrelated business
activities not inclided in line 10b,
whether or not the business ig
regulaly caredon L
12 Othetincome, Do not Include gain
or ivss from the safe of capital
agsats (Explein in Part V) «oooeee.
13 Total support. (add lines 9, tog, 11, and 12)

14 First five years. If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3) craanization,

check thie box and stop here . s
Section C. Computation of Public Support Percentage E
16 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (0} . ... |15 % |
16 Fubllc support percentage from 2012 Schedule A, PartilLline 15 oo | 16 Ok
Section D. Computation of investment Income Percentage '

17 Investment income percentage for 2013 (line 10c, column () divided by line 13, column 63)] 17 B %
18 Investment income percentage from 2012 Schedule A, Part i1, ling 17 18 . 5

19a 33 1/3% support tests - 2013. if the organlzation did not check the box on Iine 14 and Ilne 1 5 is mote than 32 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . (I
b 33 1/3% support tests - 2012. if the organlzation did not check a box on line 14 or ine 19a, and line 18 is more than 33 1/2%, and
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad otganization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee Instructions . B
332023 08-25-13 Schedule A {Form 990 or 990—22) 2013
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Schedule A (Form 990 or 990-E2y 2013 COLORADO SEMINARY 84-~0404231 pageda
[Part IV:{ Supplemental Information. provide ihe explanations required by Part I, ine 10; Part I, line 17a or 17b; and Part I, fine 12,
Also complete this part for any additional information. {(Ses instructions).

SCHEDULE A, PART II, SECTION B, LINE 10

MISCELLANEOUS REVENUE CONSISTS OF GROSS INCOME FROM

FUNDRAISING EVENTE NOT INCLUDING CONTRIBUTIONS, MISCELLANEOUS SERVICE

332024 08-25-13 Schedules A {Form 990 or 990-E2Z) 2013
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** PUBLIC DISCLOSURE COPY *#

Schedule B Schedule of Contributors 445 No. 15450047

f)’:ﬂggof’gg)r 990-£2, B~ Attach to Form 990, Form 990-EZ, or Eorm 990-PF. .

Depsriment of the Traasury P Information about Schedule B (Form 990, 990-EZ, or 9%0-PF) and 20 1 3

internal Revenus Servica its instructions is at www irs aoy/formugg «

Name of the organization Employer identification number
COLORADO SEMINARY 84-0404231

CGrganization type(chack one):

Filers of: Section:

Forrn 980 or 890-EZ 501K 3 ) {enter number) arganization

] 4847(z){1) nonexempt charitable trust not treated as a private foundation
[ sor poiliticed organtzation

Form 990-PF 3 501{e)3} exempt private foundation
[:] 4947{a)(1} honexempt charitable trust treated as a private foundation

[ 501 {c){3} taxabls private foundation

Check if your organization is covered by the General Rue or a Special Rula,
Note. Cnly a section 507(c)7}, {8}, or {10} organization can check boxes for hoth the General Rule and & Special Rule. See instructions.

General Rule

I:] For an organization fillng Form 980, 990-EZ, of 390PF that racelved, during the year, $5,000 of mare {in money or property) from any one
contributor. Complete Paris 1 and ik

Special Rules

For a section 507(c)(3) organization filing Fotrm 690 or 890-EZ that met the 33 1/3% support test of the regulations under sectiong
50e{z)(1) and 170(p){1){A)v} and received from any one contributor, durirg the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on {j) Form 980, Part VI, line 1h, or (i} Form 990-EZ, line 1, Complete Parts | and [f,

[ 1 For assction 501 (c)(7}, (8}, or {10} organization filng Form 880 or 990-EZ that received from any ona contibutor, durlng the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational PUrposes, ar
the prevention of cruefty to childran or animals. Complste Parts §, 8, and Il

EZ] For a section 501(c)(7), {8), or (10} organization filng Form 980 or 990-E7 that recaived from any one contributor, during the vear,
contributions for use excitsivaly for religious, charitable, ete., purposes, but these contributions did not total to rmore than $1 D00,
it this box Is checked, enter here the total contributions that were received duting the year for an exclusively relfigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this uréanizatlon because It recelved nonexclusively
refigious, charitable, etc., contributions of $5,000 or more dwing the year . P s

Caution. An organlzation that Is hot covered by the General Rule and/or the Speclal Bules does not file Schedtile B {(Form 990, 980-EZ, ar S90-PF,
but It rmust answer "No® on Part IV, line 2, of it Form 990; or check the box on fine H of its Form 980-E2 or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 880, 980-E7, or 990-PF),

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schadule B (Form 990, 990-EZ, or 990-PF) (2018)

323451
16-24-15



Schedule 8 (Form 980, 880-EZ, or 980-PF) (2013)

Page 2

Name of organization

Employer Hentification number

COLORADO SEMINARY 840404231
Part 11 Contributors (see instructions). Use duplicate coples of Part | if additional space Is neaded,
@) ®) ' ©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person | X]
Payroll D
& 3,747,691. Noncash [ |
{Complete Part il for
noncash contributions.)
{a) {b) {c} @ :
No. Name, address, and ZIP + 4 Total contributions Type of contributio
2 Person
Payroll [:]
% 3,700,000. Noncash [ |
{Complete Part |} for
noncash contributions.}
(@) b) c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person E]
Payroli
$ 2,659,323, Noncash [ |
(Complete Part 1l for
noncash contributions.)
{a) {b) (e} (d)
No, Name, address, and ZIP + 4 Total contribistions Type of contribution
4 Person LA
Payroll [j
$ 1,250,000, Noncash [ |
(Complete Part il for
nancash comributions.)
{a) ) &) (d)
No. Namwe, address, and ZIP + 4 Total contributions Type of contribution
5 Person L
Payroli [:3
$ 1,833,560. Nencash
{Complete Part I for
noneash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrot ||
3 Noncash ||
{Complste Part | for
[ nonecash contributions.)

323452 10-24-13

12190512 099347 011-04450400
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Schedule B {Form 980, 980-EZ, or 880-PF) {2013)

Page 3

Name of organization

Employer Mentncanion number

COLORADO SEMINARY 84-0404231
Part . Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space Is needed.
(a)
(c)
No. {b} FMV (or estimate d
. } .
;l:r:tl Dascriptlon of noncash property given {see instructions) Dale received
VARTOUS SHARES OF STOCK
5 .
[ $ 1,833,560. 12/06/13
(a}
{c)
f::l"!li Description of noé::mh roperty given FAV {or estimate) Dat o jved
part | P prope (see instructions) ate recelve
$
(a}
(<)
No. ) FMV (or octs L
e {or estimate} .
;r::::l Desceription of noncash property given {see Instructions) [xate received
$
(a}
{e)
No. (b) . {d}
. FMV [or estimate} .
;r;rtn] Description of noncash property given {see Instructions) Date received
$
{a}
{c}
No. {b) (d}
. FMY (or estimate) .
::,-T[ Description of nonecash property given (see instriictions) Date received
$
{a)
{e}
No. ] " (e}
e . FMV (or estimate}
;r::! DPescription of noncash property given {see Mstructions) Date received
$
323453 10-24-13 1 Schedie B (Form 090, 090-EZ, or 980-PEJ (2013)
2
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Schedule B (Form 980, 890-EZ, or 990-PF) (2013}

Page 4

Wame of organization

COLORADC SEMINARY

.Pﬂl.‘tmff‘ religioUs, gharitabie, ele,, IndiTdual coninbutlons 10 sechian G/},
R Ewc!u&vgmete columns Sa}through (e)’nndmefn!mwing line entry. For organizations completing Part 11, enter

year.

the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year, {Enler s information onck)

Use duplicate coples of Part [l1 If additional spaes is nesded.

Employer identification number

’ 84-0404231
, OF { 1U) OTAHIZATioNs (hat totas more tan 31,000 Jor e

{a) No.
;'r:rTI {b) Purposa of gift {c} Use of gift {d} Pescription of how gift s held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor 1o transferee
{a) No
;r:ftin! {b) Purpose of gitt {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. —_—
Igraorxtnl {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZiP + 4 Relationship of transferor to fransferee
(a) No.
gc:'rt'!l {b} Purpose of giit {c) Use of gift {d} Description of how gift is held
=]
(e} Transfer of gift
Transferee’s name, address, and 2iP + 4 Relationship of transferor to transferea
823454 10-24-13 Schedule B {Form 980, 890-E2, or B90-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB b, 15450047

860 or 990-EZ .
(Form 880 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
pepactnent of e Trasary 3 Complete if the organization is described below, B~ attach to Form 950 or Form S90-EZ. |
epartinent of the Treasi P See separate Instructions. P Information about Schedule C [Form 890 or 990-EZ) and jts
intemal Heveriue Service instructions is at mmmﬁ(fmag{} £2)

i the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Gampa:gn Actr\ntles}, then

® Saction 501{c)(3} crgantzations: Complete Parts 1A and B. Do not complate Part .

*® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1B.

# Section 527 prganlzations: Compiste Part A only.
If the organtzation answersd "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then

& Section 501{c)(3) organizations that have filed Fatm 5768 (slection under section 501{h)}: Complate Part i-A. Do not complete Part II-8,

# Section 501 (c)(3) organizations that havs NOT filed Form 5768 (slection under section 501(h)): Complete Part 1-B. Do not complete Part H-A,
If the organizatlon answered "Yes," to Forim 980, Part IV, line 5 (Proxy Tax} or Form 880-EZ, Part ¥, line 35¢ (Proxy Tax}, then

e Soction 501(c){4}, {3}, or {8) organizations: Complete Part i, _
Namse of organization Employer identification number

COLORADOC SEMINARY 84-0404231
[Parti-A| Gomplete If the organization is exempt under section 501(C) or IS a Section 527 organization.

1 Provide a desctiption of the organization’s direct and indirect political eampaign activities in Part V.
2 Politleal expenditures
B VOIIMBEIROUIS | L i rccreciems ettt eeass st ses 64 et e ee oot bemts bt eemm e eerevmn e

g 0.

3

[Part]-B] Complete if the organization is exempt under section 501{c}(3).
1 Enter the amount of any excise tax Incurred by the organization under section 4555 P
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 Ilithe organization incurred a section 4955 tax, did it file Form 4720 forthls year? | . . ..
da Was a COIMBCHON MACET | oo oo vastesstee s s eesea e sese st et ers et messets e eeen s ee e es e esseosmee e

b if "Yes " degcribe in Part [V,
T omplete if the organization is exempt under section S01(c), excepl section 501(c)(3).

1 Enterthe amount directly expended by the fiing organization for section 527 exempt function activites s 0.
2 Enter the amount of the fiting organization’s funds contributed to other organizations for sectlon 527

exarnpt function activities . » SRR o 0.
3 Total exempt function expenditures A:id !lnes ‘l and 2 Enter here and an Form 1120 POL

ine17b .. N

4 Did the ﬁ!ing orgamzatlon flle Fon‘n 1 120-POL for tf'ns year‘7 . s ] Yes L No
5 Enter the names, addresses and emplover identification numbsr (EIN} of aEI sactlon 527 pulitical organizatons to which the filing organization
made payments. For each organlzatlon listed, enter the amount paid from the filing organlzation’s funds, Also enter the amount of politlcal
contribitlons recelved that were promplly and directly delivered to a separate political organization, sich as & separate segregated fund ot &
political action committes (PAC). If additional space is needed, provide information in Part IV,
{(2) Name (b} Addrass {c)} BIN {d) Amount paid from (e} Amount of political
fiing organization’s | contributions recelved and
furiis. If none, entor -0-. prompily and directly
delivared to a separate

political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, Schedule G {Form 980 or 990-EZ) 2013
LHA
332041
11-08-13
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Schetul

o O

(election under section

Form 980 or 990%? 2

omplete [ the organization Is exempt under section 501(c)(3) and filed Form 5768

p13 COLORADO SEMINARY

501(h)).

84-0404231 pages

A Check ¥ [__} ifthe filing organization belongs to an affliated group {and list in Part IV aach affiliated group member's name, address, EIN,
expanses, and share of excess lobbying expenditures).
B Check B D if the filing organtzation checked box A and “linited control' provisions apply.

Limits on

{The term "expenditures” means amounts paid or incurred.)

Lobbying Expenditures

{a) Filing
organization’s
totais

(b} Adfifiated group
{otais

1a Total Jobbylng expendiiures to influence public opinlon {grass roots lobbyg} ...
b Total iobbylng expenditures to influence a legislative body {direct lobbying)
AN IB) st e

¢ Total lobbying expenditures {add fines 1
d Other exempt purpose expenditures

e Total exempt purpose expenditures {add lines 1c and 1d} |

f Lobbying nontaxable armount. Enter the amount from the following table in both columns.

if the amount on [ine 1e, cofumn {a) or (h) }

51

The lobbying nontaxable amount is;

Naot over $500,000

2% of the amount on fine e,

Over $500,000 but not over 1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,600 but not ovet $1,500,000

$175.000 plus 10% of the excess over $1,000,000

Over $1,500,000 but ot over $17,000,000

$225,000 plus 5% of the oxcess aver $1,500,000.

Qver $17,000,060

$1.000,000.

g Grassroots nontaxable amount {enter 25% of line 1}
h Subtract line 1g from line 1a. If zare or less, enter -0-
} Subtract line 1f fromline 1c. ifzero orless, ender-0- .
i Ifthere is an amount other than zero on either line 1h or fine 11, did the organization file Form 4720

repotting section 4911 tax for this year? i g, |1 Yes L] No

o 4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 5¢1(h) election do not have to complete all of the five
columns helow. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Ysar Averaging Period
Calendar year (2} 2010 {b) 2011 {c) 2012 {d)2013 (e} Total

{or fiscal year beginning in}

2a Lobbying nontaxable amount

b Lobbying cefiing amournt
{150% of line 2a, columni{e))

o_Total lobbying expenditures

d Grassroots hontaxable ameunt

& @raseroots celling amount
{160% offina 2d, column (&)

f Grassroets iobbying expenditures

332042
11-08-13

12180512 0899347 011-04450400
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Schaduls C (Form 990 or 880-£7) 2013 COLORADD SEMINARY 84-0404231 pagea
IE at‘i??-&E Complete i t?ie organization is exempt under section 501(c){3) and has NOT filed Form 5766

{election under section 501{h)).

Foregch "Yes,” response 10 lines Ta through 1i below, provide in Part IV a dsiailed description {a} [b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt o influence foreign, nationa!, state or
local legislation, including any attempt to influshce public opinion on a legislative matter
or referendurm, through the Use of:
Voluntesrs?
Paid staff or management (“ nclude compensatian [} expenses reportsd an Iines '1(: thmugh 'H)?
Media advertisements? ...

a3

h

c ACCEELT mnmraesrsirenans
d Mallings to members, lagislaturs, urthe publxc?

e Publications, or published or broadoast statements?
H
9
4]

i

i

Grants {0 other crganizations for lobbying purpeses?
Direct contact with legislators, their staffs, government ofﬁcla!s ora [egis%ative bady? .
Ralligs, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
T Other acVIBEST | e e eees s e | 61,016,

be] b bt b bt 1] bl

Total. Add lines *c #rough 11 _ T R R 61,016,
2a Did the activities In line 1 cause the organlzatlon to be not descnbed ine sactlon 5{1‘5(0)(3)? D R
b If "Yes," enter the amount of any tax incured under section 4942
¢ If "Yes," enter the amount of any tax incurred by erganization managers under sectlun 49‘]2 I

d_If the fillng organization incLived a section 4812 tax, dici it fite Form 4720 for this year? .. ) DL
IPart III—A] Complete if the organization is exempt under section 501&:)(4), sectlon 501cH5), or section

501{c)(6).
’ Yes Ne
1 Were substantlally all {90% or more) dues received nondaductible by members? . 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agres to camry over Iobbwnc; and polltical expenditures from the pnor year? 3

Part I-B| Complete if the organization is exempt under section 501 (€){4), section 501(cK5), or section
501(c){6) and if either {a) BOTH Part IHi-A, lines 1 and 2, are answered "No," OR (b} Part lI-A, line 3, is
answered "Yes,"
1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductibie lobbylng and political Bxpenciztures (do not mclude amounts of polltscal i
expenses for which the sectlon 527(f) tax was paid).
a Surrentyear e e
b Carryover from last year
c Total ..
a Aggregate amount reparted in aectmn 6033(&){1)[A} nﬁheas of nondaducﬂble sectlon 162(9) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lebbying and political
expenditure nextyear? | e AEA et etk ne A et bn et 2em it a5 reeassan s eans e nnnn
Taxable armount of lobbylng and politk:ai expenditures (see instmctions) e | D
IPart IV | Suppiemental Information
Provide the descriptions required for Part A, line 1; Part 1B, line 4; Part -G, line 5; Part H-A (affillated group fist); Part I-A, fine 2; and Part I8, line 1,

Alsa, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE UNIVERSITY PAYS DUES TO INDEPENDENT HIGHER EDUCATION

OF COLORADO ALONG WITH TWO PRIVATE HIGHER EDUCATION INSTITUTIONS IN

COLORADO. THIS ORGANTZATION PROVIDES MOSTLY LEGISLATIVE INFORMATION TO

THE COLORADC INSTITUTIONS AND AT TIMES INFLUENCES LEGISLATORS FOR THE

BENEFIT OF PRIVATE HIGHER EDUCATION.

s Schedule C (Form 890 or 990-E2Z} 2013
11-08-13
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SCHEDULE D Supplemental Financial Statements e
{Form 890} P Complote if the organization answered "Yes," o Form 990, 20 13
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, T1e, 11¢, 12a, or 12b, ) o
Pepartment of the Treasury } Attach to Form 990. " Open o Pablic R
Internal Revanie Service | Information about Schedule I (Form 990} and jts instructions is at A IS goi/fmean nspection : ...
Name of the organization Employer identification number
COLORADO SEMINARY 840404231

| Partl, [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completa if the

arganization answered “Yes® to Form 889, Part IV, line 8.

{a} Denor advised funds (b} Funds and other accounts

1 Total number atend ofyear 7
2 Aggregate contributions to {during year) ________________________
3 Aggregate grants from {during year) :
4 Aggregate valueatend ofyear
& Did the organization inform alt donors and donor adv;sors in writing that the asssts hald In donor advised funds

are the urganization's property, subject to the organization's exclusive legalcordrol? . ... ..~ ] Yes ] Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the beneftt of the donor or doner adviser, or for any other purpnse conferdng
lm erm[sszbﬁe private beneft? ... E] Yes D HNo

- | Gonservation Easements. Comp!eta IH‘he orgamza.tson answered "Yes" to Form 990 Part ;v ||ne 7

1 Furpose(s) of consetvation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of hetural habitat Proservation of a certified historic structure
Preservation of open space

2 Compiste lines 2a through 24 if the organization held a quafified conservation contribution In the form of a conservation sassmant on the last

day of the tax year.
. 1.0 4 Heid atthe End of the Tax Year

a Total number of conservetion sasements Z2a '
b Total acreage restricted by conservation easements ST I~
¢ Number of conservation easemants on a certified hts!onc. s!mcture |nc|ud9d in (a) L lee
d Number of conservation easemerrts Included in (c) acquired after 8/17/06, and not oh & hisiorlc structure

listed in the National Register 2d

3 Number of conservation easements mod}ﬂed transferred re%eased axtmgulshed or termrnated by tha urganlzatlon during the tax
voar -

4  Number of states where propetty subjsct to consarvation sasement ia located b

5 Does the organizatlon have a writtert policy regarding the perlodic monitering, Inspection, handling of
vinlations, and enforgement of the consarvation easements itholds? R D Yes L__-' No

6 Staff and volurtest hours devoted to monitoting, inspecting, and enfercing conservation easements durlng the yearb

T Amount of expenses incurrad in monitering, inspecting, and enforcing conservation easements during the year > §

8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of sectlon 1 TOIRN4HBM)
and section 170(AIBIA? ... - i yves [N

9 In Part XIl, describe how the organizatlon repoda conservation ea.saments in fts revenus anci expensa staternent and balance sheet, and
Inciude, f applicable, the text of the factnote to the organization's financiat statements that desctibes the organization’s accounting for
cungervation easements. _ _

] Rart;ii” Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organlzation answered "Yes” to Form 990, Part IV, line B.

1a If the organization elected, as permitted Under SFAS 116 (ASC 958), not to report in its revenue statement and baftance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part X,
the text of the footnote to its financial statements that describes thesas fems.

b If the organization sfected, as permitted under SFAS 116 {ASC 958}, fo report In Its revenus statement and batance sheat warke of art, historcal
treasures, or othar similar asssts heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

{} Revenues included in Form 980, Part Vil net . . B $ 0.
(i) Assets inciuded in Form 990, Part X —_ P s R

2 Ifthe arganization teceived or held works of art, histor;cal treasuras, or other sirnilar assets for ﬁnanctal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to thase ems:

a Revenues Included in Form 890, Part VL INe T . e B $
b Assets included In Form 880, Part X e eeeeeeaene oo P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2043
s
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Schedufe & {Form 990) 2013 COLORADD SEMINARY 84-040423]1 page2
{PartIll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of lis collection items
{check all that appiy): :
a Public exhibition
b IE Scholarly research e
[ Preservation for future generations
4 Provide a description of the erganization’s collections and explain how they further the organization’s exempt purpose In Part XIIk
5 During the year, did the organization soficit or recelve donations of art, histarical treasures, or gther similar gssets

d [ roanor exchange programs
Other

1o be sofd to raise funds rather than to be maintained as part of the organization's collaction? s D Yes No
Part IV Escrow and Custodial Arrangements. Gorplete if the organization answerad "Yes fo Form 990 F'art IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s thé"organizatlon an agent, trustee, custodian or other intermediary for contributions or other assets not ihcluded
on Form 990, PartX? Yes [Xno
h it "Yes, explain the 8n‘angament in P&rt XIEE and completa the fol!owrng tabie
Amount
e Beginning balance | ettt e, | 188
d Additions during the year __ SOOI OO UUUUOVURORTOUTRE B .
e Distibutions during the YBar e e e seneresn e, | 1€
T Endingbeiance ... PO USRI I | |
2z Did the orgamzailon |nclude an amount on Form 990 Part X fine 21‘? LKJ Yes L_INo
b _If "Yes,” explain the arrangement in Part Xt Check here if the explanation has been pmvlded ln Part XI[E [X]
rﬁartf\ff- Endowment Funds. Complete If the organization answered "Yes® to Eotn 890, Part IV, line 10.
(&) Current year (b} Prior year | {c) Two years back { [efj Three years back | {e) Four ysars back
1a Baginning of yesr balance 419,349 528, 386,749,857, 354,210,152, 285 937 813, 269 905 327,
b Contributions 34,562 402, 19,402,198, 36,376,920, 28,645 37§, 12,012,928,
e Neﬂmastmgmmmgsr gam, and losses 54,953,138, 29 424 565, 9 967,274, 41 791 469, 25 596,104,
d Grants orscholarships 9,565,029, 6,479 636, 5,482 627, 5,241 632, 4 545 b&¢,
e Other expenditires for facilities o
and programs e e 8,832 9590, §,246 202, 7,897,628, 7,510 531, 6,651, 080,
£ Admihistrative expmses 604 409, 501, 254, 418,234, 416,283, 353,882,
g End of year balance 489 858,681.1 415,345,528 386,745 857 [ 354 210,152,] 295 937, 813,
2  Provide the sstimated percantage c:f 'the c:urrent vear end balance (line g, column (a)) held as:
a Board designated or quasl-endowment P 17.04 %
b Permanent endcwment 25.97 a4,
& Temporarlly restricted endowment >  56.99 %
The percentagss in lines 2a, 2b, and 2¢ shotld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
(i} unrelated OrgANIZANIONS |, .. i es s eessoes s eseras e o ses e aremeremseeeemossesseres e esoseeseon. | B8] 2
{H) related organizations SRRSO -1 e
b If *Yes" to 3afi), are the related organlzaﬁons llsted as required on Schadu!e R? 3b |
4 Descr be In Part XiHl the intended uses of the organization’s endowment funds, '
| Land, Buildings, and Equipment.
Complets If the organization answered "Yes" to Form 390, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other (e} Accumutated {d) Book vale
basis {investment) basis (other} depreciatlon
18 EANG e 37,000,137.1 . 770F = 37,000,137,
B BUIHNGS ... 617,256,004. 1 24 405 7 2 0 -[432,850,134.
¢ Leasehold 1m;:|mvements
d Equ;pment 61 576 5980 38,023,622- 23,552,976-
¢ Other .. . 11,597 ,386. 11,597,386,
Total. Add fes 17 through 1e (Co!umn (d) st equai Form 890, Part X, column (B), e 10(6)) uee...... . # 565,000,633,
Schedule D {Form 990) 2013
g
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Schedule D {Form 950} 2013

COLORADQ SEMINARY

84-0404231 Page 3

[Partv [ investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11b. See Fonm 990, Part X, line 12,

{a) Destription of secirity or CateQory tnduding rexma of security)

{b) Book vaiue

(&) Method of valuation: Cost or end-of-yesr market vaiie

(1) Financlal derivatives ... .

(&) Closzly-held equity interesis

{3) Other

(a) ALTERNATIVE INVESTMENTS 186,333,416.] END-OF-YEAR MAREKET VALLIL
@ INTERNATIONAL BOND

) HOLDING 230,000.] END-OF-YEAR MARKET VALUE
@y OTHER/VENTURE CAPITAL 15,854.] END-OF-YEAR MARKET VALUE
5]

{3

(G)

{H)

Total. (Cot, (b) must egual Form 990, Part X, col. (B} ine 123 | 186,579, 270, [ iae s 5o T e s

{ Part VIll] Investments - Program Refated.

Compieta if the organization answered “Yes"

to Form 980, Part 1V, fine 11c. See Fonm 890, Part X, Hine 13,

(a} Description of lnvestinent

{b) Book valis

(c) Method of valuation: Cost or end-of-year market value

(1) STUDENT LOANS

17,337,566,

END-OF-YEAR MARKET VALUE

@

3

@)

{5)

{8)

{7

8

]

Total, (Col. (b) must equal Form 880, Part X, col. (B) lina 3.}

17,337,566,

Part1X]| Other Assets.

Compilete If the organization answered "Yes" to Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Description

{b) Book value

¢y BENEFTICIAL TRUST INTEREST

13,938, 761.

243,296,

(» CASH SURRENDER VALUE INSURANCE POLICIES

3

G

5)

)

4]

(8}

&)

Total. {Columa {b] must equal Fofn'i'QQO, Part X, col. (B)Hne 15 . oo

Pl 13,182,057,

PBart X:| Other Liabilities.

Gomplete if the arganization answered "Yes® to Form 890, Part IV, Iins 11e or 11f. See Form 980, Part X, jine 25.

1. {a) Description of labiity

b) Book vaiue

(1) _Federal Income taxes

2 ANNUITY AND LIFE INTERERT

3 OBLIGATIONS

10,579,856,

1) PEDERAT, PERKINS LOAN PROGRAM -

5) REFUNDABLE

16,437,658.]

(6}

)

()]

)

Tatal. {Column (b} must equel Form 990, Fart X, col, (B) line 25)) ersroreeee >

27,017,514.{ -

2. Liabllity for uncertaln tax positions. In Part XilL, provide the text of the foctnote to the organization’s financial statements that raports tha
organization’s liability for uncertain tex positions under FIN 48 (ASC 740). Cheack here if the text of the foolnota has been provided in Part Xiil {Kl

332053
019-26-13
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Schedule D (Form 990) 2013 COLORADOQ SEMINARY 84-0404231 Page 4
Reconclllatlon of Revenue per Audited Financial Statements WIth Revenue per Beiurmn.
Complets if the organization answered "Yes" to Form 980, Part IV, line 12a.
Total ravenue, gains, and other support per audited financial statements et reenreneeeenrvarensevrnmeeeee e 11 b1l4,456,969.
Amaunts included on line 1 but not on Form 890, Part Vill, line 12: 5
Net unreafized gains on investrents 37,203,109,
Donated services and use of fecifties |, ...
Recovetles of priovyeargrants
Other {Describe in Part XHl.}
Add lines 2a through2d cervere s et eteereet
3 Subtractline 2e OMUNG T et oe e ee e e ev e e ree s e rne sttt bt s eoees oo
4 Amounts Included on Form 980, Part VI, tine 12, but not on line 1
Investment expenses not included on Form 920, Part Vill, line 7b 604 L4089,
Other (Describe It Part X}
¢ Addfines 4aandab OO Y.~ 604,405,
Total revenue, Add lings 3 and 4c. (This must equal Form 990= Parthine12) . 5 /4,032,667,
[ Part Xil | Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.
Gomplete if the organization answered "Yes" fo Form 980, Part IY, fihe 12a.
1 Total éxpenses and losses per audited financlal statements .o |1 481,762,134,
Amounts ineludad on line 1 but not cn Fonm 980, Part I, fine 25:
a Donated services and use of facilities |, ... ... e
b Prioryear adjustments ..
o Otherlosses e
[+
e

e

n

RN

3,825,602,y

LU - T - S

+ 41,028,711,
3 273,428,258,

]

&%

o

Other {Describe i Part X1t} 1,658,722
Add lines 2athrough2d .. ... 1,658,722,
3 Subtractine2efromine 1 ... | 3 300,103,412
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: CLL
a Investment expenses not included on Form 990, Part VL ne7b . ..}
b Cther (Describe in Part XL}
¢ Addlnesdaend4db
Total expenses. Add ines 3 and 44: m‘w‘s musr equal Form 990 Part! fme 18 )
] Part Xii [Supplementai Informatior.
Provide the deseriptions required for Part !, fines 3, 5, and 9; Part (I}, lines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2: Part Xk
lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to provide any additional information.

604,409.

!w

604,4009.
5 |490,707,821,

PART ITI, LINE lA:

DONATED WORKS OF ART ARE CONSIDERED COLLECTIONS UNDER THE

UNIVERSITY'S POLICY. COLLECTIONS HELD FOR PUBLIC EXHIBITION AND EDUCATION

IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAL GAIN ARE NOT

RECORDED IN THE STATEMENTS OF FINANCIAL POSITION.

PART III, LINE 4:

THE UNIVERSITY ACQUIRES AND MANAGES A WIDE VARIETY OF WORKS

OF ART. THESE ARE INTENDED TO ENHANCE THE ACADEMIC AND LIFELONG LEARNING

EXPERIENCES OF STUDENTS, FACULTY, STAFF, AND THE GENERAL, PUBLIC. THESE

OBJECTS BRING THE UNIVERSITY AND COMMUNITY AUDIENCES TOGETHER THROUGH

SHARED EXPERIENCES WITH ART AND POSSESS THE PQTENTIAL TO EDUCATE,

09-25-13 - 29 Schedule D (Farm 990) 2013
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Schedule D (Form 990} 2013 COLORADO SEMINARY 84-0404231 pages
Part. Aill} Supplemental Information (continueo)

ENLIGHTEN AND INSPIRE. THE UNIVERSITY'S ART AND COLLECTION HOLDINGS WILL

GENERALLY BE CONSIDERED AS BELONGING TO ONE OF TWO CATEGORIES: 1) ARTWORK

OF GENERAL INTEREST VALUED PRIMARILY AS ORNAMENTS FOR THE UNIVERSITY'S

BUILDINGS AND GROUNDS; OR 2) THOSE ARTWORKS DEEMED TO BE OF SUFFICIENT

ARTISTIC, SCHOLARLY OR FINANCIAL VALUE TO JUSTIFY INCLUSION IN THE FORMAIL

UNIVERSITY ART COLLECTIONS.

PART TV, LINE 2B:

THE DISTRIBUTION OF CERTAIN STUDENT FEES IS GOVERNED BY

STUDENT ORGANIZATIONS. THESE FUNDS ARE TEMPORARILY HELD IN THE

UNIVERSITY'S OFPERATING BANK ACCOUNT AND RECORDED AS A LIABILITY ON THE

UNIVERSITY'S BALANCE BHEET,

PART V, LINE 4:

SPENDING DISTRIBUTIONS FROM THE UNIVERSITY'S ENDOWMENT FUNDS

PROVIDE SUPPORT TO UNIVERSITY SCHOLARSHIPS (46%), ACADEMIC PROGRAMS {26%),

FACULTY CHATRS & PROFESSORSHIPS (22%) AND OTHER UNIVERSITY CPERATIONS AND

FUNCTIONS(6%).

PART X, LINE 2:

THE UNIVERSITY IS RECOGNIZED AS AN ORGANTZATION GENERALLY

EXEMPT FROM INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE

(THE CODE) AS AN ORGANIZATION DESCRIBED IN SECTION 501(C){(3) AND A PUBLIC

CHARITY, AND NOT AS A PRIVATE FOUNDATION, UNDER SECTION 505{Aa)(1)}.

HOWEVER, INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE UNIVERSITY'S

EXEMPT PURPOSE TS SUBJECT TC TAX UNDER SECTION 511 OF THE CODE. THE

UNIVERSITY HAD NO MATERTAL AMQUNTS OF UNRELATED BUSINESS INCOME FOR THE

YEARS ENDED JUNE 30, 2014 AND 2013.

Schedule D (Form 990) 2013
332055
09-25-13
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Schedule D (Form 990) 2093 COLORADQ SEMINARY 84040423 pages

[Part XTi| Supplemental Information fcontinved)

THE UNIVERSITY EVALUATES IT8 TAX POSITION IN ACCORDANCE WITH THE

PROVISTIONS OF FASB ASC TOPIC 740-10, INCOME TAXES (FORMERLY, FASB

INTERPRETATION NO. 48). FASB ASC TOPIC 740-10 CLARIFIES THE ACCOUNTING FOR

UNCERTATNTY TN INCOME TAX RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS.

FASB ASC TOPIC 740-1C REQUIRES ENTITIES TO DETERMINE WHETHER IT IS MORE

LTIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATTON BY

THE APPROPRIATE TAXING AUTHORITIES BEFORE ANY PART OF THE BENEFIT (AN BE

RECORDED-IN THE FINANCIAL: STATEMENTS. IT ALSO PROVIDES GUIDANCE ON THE

RECOGNITIOK, MEASUREMENT, AND CLASSIFICATION OF INCOME TAX UNCERTAINTIES,

ALONG WITH ANY RELATED INTEREST OR PENALTIES. A TAX POSITION IS MEASURED

AT THE LARGEST AMOUNT OF BENEFIT THAT TS GREATER THAN 50% LIRELY BEING

REALIZED UPON SETTLEMENT. THE UNIVERSITY HAS.NO UNCERTAIN INCOME TAX

POSITIONS AS OF JUNE 30, 2014. THE UNIVERSITY IS NO LONGER SUBJECT TCO U.S.

FEDERAL OR STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR "WHE YHARS

ENDED JUNE 30, 2010.

PART XTI, LINE 2D ~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 930,075.
RENTAL EXPENSES 728,647.
ACTUARIAL ADJUSTMENT 2,166,880.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 3,825,602,

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 930,075,
RENTAL EXPENSES 728,647,
TOTAL TQ SCHEDULE D, PART XIT, LINE 2D 1,658,722,

s Schedule D {Form 890) 2013
09-25-13
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SCHEDILEE Schools : OMB No. 1545-0047

{Form 990 or 990-EZ) B Complete If the organization answered "Yes" to Form 990, Part IV, fine 13,

Department of the Treasury
Internat Reverue Service

or Form 980-EZ, Part VI, line 48,
P Attach to Form 980 or Form 99D-EZ,

hedule £ (Form 990 or 990-EZ } and i

¥ Infor

Name of the organization

COLORADO SEMINARY

84-0404231

[Parti |

o

TEh - & OG0 o

b=

Does the organization have & racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other goveming Instrurnent, or Ina resolulion ot its governingbedy? oo
Does tha organization include & statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the arganization publicized its racially nondiscriminatory paficy through newspaper or broadeast media during the
period of solicitation for students, or during the registration periad If It has no sollckation prograr, in a way that makes

the policy known 1o all parts of the general cotnmunity it serves? if *Yes,” please describe. If "No," pleass explain.

If yous need more space, use Partt

SEE PART I3

Doas the arganization maintain the following?

Records indicating the racial composition of the studert body, faculty, and administrative stett?
Aecords documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Coplas of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and seholarshlps T e,
Copias of all matera! used by the organization or on ifs behalf to solicit contributions?
If you answered "No" 1o any of the above, please explain. If you need more space, use Part I,

Does the organization discriminate by race in any way with respect to:

Students’ sights O PIIVIIBIEET | .o cemsrsms s ernss e s e st seee e trees e resen e et e eme e seeeeeeoe e
AdmISSIONS PONIGIBET e e e s bt ettt seeee e s e
Employment of faculty or administrative staff? -
Scholarships or other finaneial assistence?

Educational policies®
Use ot faciliies? e
Athletic ptograms? .
Other extracuricular activities? |
If vou answerad "Yas" to any of the above, please explain. If you

need more space, use Part |1

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s right 1o such ald ever been revoked or suspended? ...
If you answered "Yes" to either fine Ba or line 6b, explain on Part 1l

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc, 7560, 19752 G.B. 587, covering raclal nondiscrimination? ¥ “No," explaln on Part il

YES

NO

X

glelalylelolels

;ﬂ%wwxﬂﬁw

[ 7

X

332061

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. &hednieE(Fnrm ‘990 or 930-E7) (2018}

10-03-13
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Schedule E (Form 990 or 990-£2) (2013)COLORADO SEMINARY 84-0404231 Page 2

[ Part H [ Suppiemental Information. Provide the explanations requirac by Part |, lines 3, 4d, 5h, 8b, and 7, as applicahle.
Also camplete this part to provide any other additional information.

LINE 3 - EXPLANATION QF NONDISCRIMINATION POLICY:

THE UNIVERSITY INCLUDES DESCRIPTIONS ON ITS WEBSITE AND

STATES ON TEE BOTTOM OF THE UNIVERSITY WEB PAGES THAT "THE

UNIVERSITY IS AN EQUAL CPPORTUNITY/AFFIRMATIVE ACTION

INSTITUTION." THE FOLLOWING NON-DISCRIMINATION POLICY IS

PUBLICIZED IN COLLEGE ADMISSION AND OTHER PUBLICATIONS THAT

ARE DIRECTED TOWARD THE STUDENT'S EDUCATIONAL EXPERIENCE. THE UNTVERSITY

OF DENVER IS AN EQUAL OFPPORTUNITY INSTITUTION. IT IS THE POLICY OF THE

UNIVERSITY NOT TO DISCRIMINATE IN ADMISSION OF STUDENTS, IN THE PROVISION

OF SERVICES, OR IN EMPLOYMENT ON THE BASIS OF RACE, ETHNICITY, COLOR,

RELIGION, SEX, NATIONAL ORIGIN, AGE, MARTIAL STATUS, VETERAN STATUS,

SEXUAL ORIENTATION, GENDER IDENTITY, GENDER EXPRESSION OR DISABILITY., THE

UNIVERSITY COMPLIES WITH ALL APPLICABLE FEDERAL, STATE, AND LOCAL LAWS,

REGULATIONS AND EXECUTIVE ORDERS.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY PARTICIPATES IN FEDERAL AND STATE FINANCIAL

AID PROGRAMS INCLUDING: FEDERAL SUPPLEMENTAL EDUCATION OPPORTUNTTY GRANT

PROGRAM, FEDERAL: FAMILY EDUCATTON LOANS, FEDERAL WORK-STUDY PROGRAM, JOR

LOCATION AND DEVELOFPMENT PROGRAM. COLORADO STATE PROGRAMS INCLUDE: STUDENT

INCENTIVE GRANT, GRADUATE GRANT, COLLEGE WORK-STUDY, UNDERGRADUATE MERIT

SCHOLARSHIP, PART-TIME STUDENT GRANT, GOVERNOR'S OPPORTUNITY SCHOLARSHIP

AND PRE-COLLEGIATE ACADEMIC COMPETITIVE GRANT.

832082 10-98-13 Schedule E {Form 290 or 230-EZ) (2013}
33
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SCHEDULE F Statement of Activities Outside the United States
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Deperiaant of the Treassry P Attach to Form 980, P~ See separate instructions.

Internei Revariue Service P Information about Scheduls F {Form 990) and its instructions is at YW T g0V do0
Name of the organlzation

COLORADO SEMINARY

OMEB No. 1545-0047

2013

- Opento Public. .
: : Ingpection.. .

Employer identitication number

84-0404231

i Part] :| General information on Activities Outside the United States. Complete if the arganization answered “Yes® on
Form 990, Part I, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Xlves [ Ino

2  For grantmakers. Describe in Part V the organization’s procedures for monftoring the Use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, [ihe 3 table can be duplicated i additions] spaca is neaded)

{a} Region (b} Number of { (¢} Number of { {d} Activities conducted in reglon (=} i activity listed in {3 {f} Totat
offices gg“a%'t‘;y E;E;‘Sé {by type) (e.g., fundraising, program is & program service, expenditures
inthe region | independent | services, kwvestments, grants to descrite specific type in\::srt?z?gnts
conhtractors Tl 1 H i q i
in region recipients focated in the regloE\). of service(s) in raglon in region
CENTRAL AMERICA AXD
THE CARITBEEAN o 0 GRANT MAKING 473 150,
CENTRAY. AMERICA AND
THE CARIBREAN 0 ¢ ENVESTMENTS 130,377 528,
CENTRAL AMERICA AND PCRADEMTIC SUFPORT &
THE CARIBBEAN o 0 PROGREM SERVICES STUDENT SERVICES 87 583,
CENTRAL AMERICE AND
THE CARIEBEAN 0 & PROGRAM SERVICES (TRSTRUCTION 347,179,
CENTRAT AMERTI(A AND BESEARCH & PUBLIC
THE CARTBBEANW 0 0 [PROGRAM SERVICES SERVICE 57,067,
EAST ASIA AND THE
PACIFIC 0 0 PRANT MAKING 5,351,425,
EART ASIA AND THE PCADEMIC SUPPORT &
PACIRIC 0] b PROGRAM SERVICES ISTUDENT SZERVICES 349,270,
EAST ASTA AND THE
PACIFIC [& 0 PROGRAM SERVICES IINSYITEELONAL SUPEORT 131,560,
3a Subtotel ... 9 - O fiowdn B v oa i - (37,060,763,
b Total from continuation
sheetsto Partl G b 26,648,974,
¢ Totals {agd lines 3a
and 3b) . [ 4 L, BE3 F09, 737,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedulo F (Form 990} 2013
822071
16-03-13
34
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Schadule F (Form 990) COLORADQO SEMINARY 84-0404231 Page 1
[PartT.] Continuafion of Activities per Region. (Scheduls F {Form 990), Part |, ine 3

{a) Reglon {b} Number of | {e) Number of | {d} Activities conducted in reglon By i actiirity listed in {d) {f} Total
offices employees or (by type) {Eo., fundraising, is a program service, expenditures
ir the region agents in pragram services, grants to describe spacific type for region

reglon recipients located in the region) of service(s) in region

EAST ASIA AND THE

PACIFIC i 0 [PROGRAM SERVICES INSTRUCHTLON | 1,337,873,
EAST ASIA AND THE RESEARCH & PUBLIC
PACIFIC 0 0 [PROGRAM SERVICES EERVICE 25 404,

EURCPE (INCLUDING
ICELAND & GREENLAND] o 0 ERANT MARKING 2,003 4945,

EUGROPE (INCLUDING

TCRLAND & GREBNLAND ) & 0 [ENVESTMENTS 10,374,000,
EUROPE (INCLUDING PCADEMIC SUPPORT &
ICELAND & GREENLAND) 0 0 [FROGRAM SERVICES STUDENT S2RVICES 1,617,843,

BURCPE (INCLUDING
ICELAND & GREENLAND) 0 0 PFROGRAM SERVICES INSTITUTIONAL, BUPRORT 20,175,

EUROPE (INCLUDING

TCRLAND & GREENLAND) 0 0 PROGRAM SERVICES TNSTRICTT ON 4,867 319,
BUROPE ( INCLUDING RESEARCH & PUBLIC
ICELAND & GREENLAND) g 0 [PROGHBM SERVICES SERVICE 115,431,

MIDDLE EAST AND

WORTH AFRICA [t { [BRANT MARING £27,231,
MIDOLE EAST AND BCADEMIC SUPPORT &

NORTH AFRICA 0 . G PROGRAY SERVICES [STUDENT SERVICES 60,447,

Totals ..o B

332181
06-01-13
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84-0404231 Page 1

Schedule F {Form 990} COLORADD SEMINARY .
iPart.l | Continuation of Activities per Region. (Scheduie F (Form 880), Part 1, ine 3
{a} Reglon {b) Number of | {e) Number of | (d} Activities conducted in region {e) ¥ activity listed in {d) ) Total
offices employees or {by type) {.e., fundraising, Is a program service, expenditures
in the ragion agents in program services, grants o describe spacific typs for region
reglon recipients Jocated in the region} of satvice(g) in reglon
MIDDLE EAST AND .
NORTH AFRICA o 0 PROGRAM SERVICES [NETITUTIONAL SUPPORT 1,352,
MIDDLE BAST AND
FORTH AFRICA 0 0 [PROGRAM SERVICES THSTRUCTLON 460 074,
MIDDLE BABYT AWND RESERARCH & FUBLIC
NORTH AFRICA v 0 PROGRAM SERVICES kErvICE 7,157,
NORTH AMERICA G ¢ BRANT MAKING 1,259 371,
PCADEMIC SUPPORT &
NORTH AMERICA 0 0 PROGRAM BERVICES STUDENT SERVICES 158,394,
NORTH AMERICA 0 0 PPROGRAM SERVICES INSTITUTLONAY: SUPPORT 1,808,
NORTH AMERICA 0] 2 PROGRAM SERVICES INSTRUCTION 177,039,
SEARCH & PUBLIC
NORTH AMERTICA 0 0 PROGRAM SBRVICES ERVICE 40 813,
RUBSIA AND
NEIGHBORING STATES 4 0 DBRANT MAKING 175, 432,
RUSSIA ANB PCADEMIC SUPPORT &
NEIGEBORING STATES o 0 PROGRAM HERVICES STUDENT SERVICES 9,087,
Tolals ...
332181
05-01-13
36
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Schedule F (Form 990 COLORADO SEMINARY 84-0404231 page1
rr.ﬂ_[r art 1 Gontinuation of Icfivﬁies_per Region. Schedule F {(Form 990}, Part |, lina &)

(a) Region {b) Number of | (¢) Number of | {d} Activities conducted in region {e) If activity listed in {d) if Total
offices employees or {by type) (i.2., fundraising, Is a program service, expenditures
In the region agents in program services, grants to describe spacific typa for ragion
region racipients iocated in the region} of service(s) in region

RUSSIA AND

NEIGHBORING STATES b 0 IPROGRAM, SERVICES IRSTRUCTION 42 327,

RUZSTIA AND RESEARCE & PUBLIC

NETGHBORING STATES 0 0 PROGRAM SERVICES BERVICE 3,209,

SOUTH AMERICA 0 0 BRANT MAKING 481,430,
RCADEMIC SUPPORT &

SOUTH AMERICA 0 ¢ PROGRAM SERVICES STUDENT SERVICES 138,454,

SOUTH AMERICA 0 0 PROGRAM LRRVICES TNETILTUTIONAL SUPEORT 9,836,

SOUTH AMERICA 0 0 [PROGRAM SERVICES INSTRUCTT O BB6 988,
RESEARCH & PUBLIC

S0UTH AMERICA 0 0 [PROGRAM SEHVICES SERVICE 11,083,

SOUTH ASIA 0 0 [RANT MAKING 593 706,
RCADEMIC SUPPORT &

SOUTH ASIA 0 0 PROGRRY SEAVICES BTUDENT SERVICES 53 B0,

SOUTH ASIA 9 0 PROGRAM SERVICES INSTITUTICNAL SUPPORT 3,436,

Totals ...

332781

05-01-13
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Schedule F (Form 990} COLORADC SEMINARY 84~04042319%e1
{Part | Continuation of Activities per Region. Scheduie F (Form 990), Part |, ine 3)

{a) Region {b) Number of | ¢} NMumber of | {d} Activities conducted in reglon (e} If activity isted in (d) #} Total
offices employees or {by type) {l.e., fundralsing, is 4 program service, expenditures
| in the region agents in pragram services, grants to describe specific type for region
regian recipients located in the region} of service(s} in ragion
SOUTH ASTA [+ € [PROGEAM SERVICES [ENETRUCTION 352,089,

RESEARCYH § PUBLIC
aourH ASTA o 0 PROGRAM BERVICES : BEEVICE | 75,662,

SUB-SAHARAN AFRICA 0 0 PBRANT MAKING 395,982,

] PCADEMIC SUPPORT &
SUB-SAHAREN AFRTCA 0 0 PROGRAM SERVICES FTUDENT SERVICES 149,940,

BUB-SAHARAN APRTCA 9 0 [PROGRAM SERVICES THSTRUCTT ON 467 631,

RESEARCH & PUBLIC
SUB~BAHARAN AFRICA g 0 PROGRAM SERVICES [SERVICR 125,778,

| 26 648 974,

Tokals ... P

a3z1m
05-01-13
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Scheduie F (Form 590} 2013~ COLORADO SEMINARY : 84-0404231 g4
art IV | Foreign Forms q

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? f "Yes, " the

organization mey be required to file Form 926, Ratum by a .S, Transferor of Properly o a Foreign

Corporation (see instructions for FOMM826) e e, Yes [ Ino
2 Did the organization have an interest in a forelgn trust during the tax year? If "Yes,® the organization

may bie required 1o file Form 3520, Annual Return 10 Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifis, andfor Form 3520-A, Annual information Returm of Forelgn Trust With

a U5, Owner (see Instructfons for Forms 3520 and 3520-A}

D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation dusing the tax year? If *Yes,"
the organization may be required to file Form 5471, Information Return of U5, Persons With Respect To
ertin Foreign Corporations. (ses Instuctions forFomn 5471) . [Flye [TIno

4 Was the organization a direst or indirect shareholder of a passive foreign Investment company ora

qualified electing fund during the tax year? if “Yes," the organization may be required fo file Form 862 1,

Information Return by & Shareholder of a Passive Forelgn Investment Company or Queified Electing Fund,

{see Instructons for FOrm BE2T) ..o eeseoeeseeese oo seseesmsenenneeees st L% Yos [ No
5 Did the organization have an ownershig Interest in a foreign partnership during the tax vear? f "Yes, "

the organization rmay be required to file Form 8865, Refum of U.S. Persons With Respect To Gerialn

Foreign Partnerships. (see Instructions for Form 8865} . i Yes [ Ino

6 Did the organization have any operations in o ralated 1o any boyeatting countdes during the tax year? i
*Yes,* the organization may be required to file Form 5713, International Boycoit Report. (see Instructions

for Form 5713} . RO > 4 VS I I

Schedule F (Form 990} 20143

232074
10-03-13
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Schedute F {Form 990} 2013 COLORADQ SEMINARY ' 84-0404231 pages_
|PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Past I, fine 8, column i (accounting method; amounis of
investments vs. sxpendituras per region); Part l, Bne 1 (sccounting method); Part it {accountinig method); and Part H1, colsmn {c)
{estimated number of recipients), as applicable. Also complsta this part to provide any additional Information.

PART I, LINE 2:

THE UNIVERSITY OF DENVER HAS A UNIVERSITY WIDE SCHOLARSHIP

AND GRANT ALLOCATION SYSTEM AND PROCESS THAT DISTRIBUTES GRANT AND

SCHOLARSHIP FUNDS FQR ALL DIVISIONS OF THE UNIVERSITY. THE PURPOSE AND

ELIGIBILITY CRITERIA ARE ESTABLISHED AT THE FUND LEVEL. THE EXPENDITURE

OF THIS FINANCIAL RESQURCE I8 MONITORED THROUGH A COMPREHENSIVE SOFTWARE

SYSTEM WHICH ALLOWS FOR RECONCILJATION, ELIGIBILITY CHECKS, AND PREVENTS

OVER EXPENDITURE. THE UNIVERSITY ALSO PARTICIPATES TN ANNUAL INDEPENDENT

FINANCIAL AUDITS TO ENSURE COMPLIANCE. ALL SCHOLARSHIPS AND GRANTS TO

DOMESTIC AND FOREIGN RECIPIENTS ARE DIRECTLY APPLIED PO THE RECIPIENT'S

TUITION AND FEE RECEIVABLE ACCOUNT AND IS APPLIED TO ANY OUTSTANDING

CHARGES PRIOR TO DISBURSEMENT OF ANY EXCESS AMOUNTS.

SCHEDULE ¥, PART I

EXPENDITURES LISTED IN PART I AREKE REPORTED USING AN

ACCRUAL METHOD OF ACCOUNTING.

332075 10-03-13 4 Schedule F (Form 990) 2013
2
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SCHEDULE G OMB No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-E2Z) Complete if the organization answered "Yes® to Form 980, Part IV, lines 17, 18, or 19, or it the 20 13
organization entered more than $15,600 on Form 990-EZ, line 6a.
Peparmart of the Treasury ¥ Attach to Form 990 or Form 990-EZ. ?Pe“ To Publlc
B> _Informafion about Schedule G (Form 880 or 990-EZ) and i ions s at i coavifomrs 0G0 inspection - ;
Name of the organlzation . " Employer identlficatmn number
COLORADO SEMINARY 84-0404231
Fuqdraising Activ‘gties, Complete if the organization answered "Yes” to Form 899, Part IV, fine 17. Form 990-EZ filers are nat
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [3] Mail solicitations @ [X] Bolicitation of non-government grants

b Intemet and email solicttations £ L__] Solicitation of govemment grants

¢ LX| Phone solicitations g Special fundraising events

d In-person sollcltations
2 a Did the organization have a wiftten or oral agresment with any individua! (including officers, directors, trustees or
key employees listed in Form 890, Part VI or entity in conhection with professional fundraising setvices? Yes {:j No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at ieast $5,000 by the organization.

o Did v} Arrrount pal ] .
(i} Name and address of individual " fL(JIr: raiser | {iv) Gross recelpts tﬁ, zor ret:mezab?/) {vi) Amount paid
, A () Activity have custod 1o {or retained by}
or entity {fundraiser) . or control o from activity fundraiser izati
. confributions? flisted in col. {i) organization
RUFFALOCODY LLC - FO BOX RNNUAL GIVING TELEPHONE Yas | No
3018, CEDAR RAPIDS, IA SOLICTTATION X 437,659, 406,104, 31,555,
Total ... e SRR . 437,655, 406,104, 31,555,
3 List gf) states in wh[ch the orgamzatlon is reglstered or Itcensed to soliclt conttlbutions or has been notified it is exempt from registration

or licensing-
AL,AK,AR,CA,CO,CT,FL,GA,HT, ILKSKYLAM.AI@MEMIMNMOMSNCNDNHNJNM
NV,NY,OH,OK,OR,PA,RI,8C, TN, UT VA, WA, WL, WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule G {Form 930 or 930-EZ) 2013
SEE PART IV FOR CONTINUATIONS

832081
08-12-13
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Schedu!e G (Foirn 990 or 990-£2) 2013 COLORADO SEMINARY

84-0404231 pages

undraising Events. Cormplete if the organization answerad "Yes" t¢ Fonm 980, Part IV, line 1 8, or reported more than $15,000
of fundraising event comributlons and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {<)} Other events d) Total ¢
SPORTING NONE Biimiing
DINNERS EVENTS g ool fa) hroug
g {ovent typs) {event type) {total number) ool {h
p~i
[
§ 1 Gross reCeipts ..., 1,475,997, 542,463. 2,018,460.
2 Less: Gontsbutions 1,240,428, 258,275, 1,498,703,
|3 Gross incore fline t minus fine 2) 235,588, 284,188, 519,757,
4 GCashprizes
& Noncashprizes 3,812, 3,088, £,5800.
§> 6 Rentfaciitycosts ... ... 150,236, 58,238. 208,474,
g 7 Foodand beverages ... 150,122. 76,8599. 227,021,
&
8 Entertaioment ... 36,774, 36,774,
9 Otherczlrectexpenses 410,027. 40,878. 450,905,
10 Direct expense summary. Add lnes 4 threugh g In collann (d) B 930,074,
11_Net income summary. Subtract fine 10 from Hne 8, colurnn {d) b -410,317.
art aming. Complete if the organization answersd | "Yes" to Form 960, Part !V Ilr:e 19 or reported more than
$15,000 on Form 900-EZ, line 8a.
{b) Puf! tabs/instant {d} Total gaming (add
2 (@) Bingo bingoiprogressive bingo | (Y Othergaming | ooy o ool to)
© 1 GIOSSTEVENUS ...
@2 Cashprizes | ...
5
:% 3 Noncash DHZeS | . ..o
B
% 4 RenVfaciitycoste .
5 Othetdirectexpenses ... ...
. L__]Yes % L__iYes % L__l‘{es 9% |
6 Volinteer labor No No L Jue :
7 Direct expense summaty. Add fines 2 through & In column {d} p
8 Net gaming income sumrnary. Subtract line 7 from fine 1, eolumn (d) oo . P

9 Enter the stateds} in which the organization operates garming activities:

a s the organization licensed to operate gaming ectivitios In each of these states? L.JYes | nNe
b If "No," sxplain:
10a Were any of the organization’s gaming licenses revoked, suspended ar terminated during ihe tax year? _ . Tves T _INa

b If “Yes,” explain:

832082 09-12-13

12180512 099347 011-04450400
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Schedule G {Form 990 or 900£7) 2013 COLORADO SEMINARY 84-0404231

Page 3
11 Does the organlzation operate gaming activities with nonmembers? e [ Yes L_fl-\i-o-
12 s the organization a grantor, beneficiary or trustee of & trust or & member of & partnershlp oF ethar entﬂy formad
to administer charitable gaming? ... et e ettt sstee e Yos [ Mo

13 Indicate the percentage of gaming activity operated in:
a The otganization's facility

OO PUTUURUTT (<. %
b An cutside facifity S —— .. (18t %
14 [Enter the name and address of the person who prepares ths organizatmn s gamlng/specla[ events books and records
Name ¥
Address B
152 Does the organization have a contract with a third party frotn whom the organizetion receives gaming revenue? . L ves [ no

b If "Yes,” enter the amount of gaming revenue received by the organization b $
of gaming revenua retained by the third party b $
o if "Yes,” enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming menager information:

Neme P

Gaming manager compensation P $

Description of services provided B

E:] Director/officer ] Empioyse [:] Independent contractor

17 Mandatoty distributions:
a s the organization required under state luw to make charitable distributlons from the gaming proceeds to
retain the state gaming ficense? ... e, [:' Yes [_INo
b Enter the amount of distribitlons requ:red under state law to ba dlstnbuted to other exempf organlzations ar spent in the ‘
organization’s own exempt activiies during the fax year p» $
Supplemental Information. Provida the éxplanations required by Part |, line 2b, columns §if) and (v}, and Part 1L, Bnes 8, Sb, 10b, 15B
15¢, 18, and 17h, as applcable. Also compilste this part to provids any additional information (see inatructions),

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T} NAME QF FUNDRATISER: RUFFALOCODY LLC

{I) ADDRESS OF FUNDRAISER: PO BOX 3018, CEDAR RAPIDS, Ia 52406-3018

332083 09-12-18 Schedule G (Form: 980 or 990-E2) 2013
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Schedufa | (Form 990} COLORADO SEMINARY 84-0404231 pages
[Part IV] Supplemental Information

RECIPIENTS ARE DIRECTLY APPLIED TO THE RECIPIENTS' TUXTION AND FEE

RECEIVABLE ACCOUNT AND IS APPLIED TO ANY QUTSTANDING CHARGES PRIOR TO

DISBURSENENT OF ANY EXCESS AMOUNTS.

sazne Schedule | {Form 990}
05-01-13
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SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No, 1545-0047

Dapartment of the Traasury P Attach to Form 980, P See separate insfructions. -

tnternal Reverue Service P information about Schedule J (Form 890) and its instructions s at WAL gov/irmagh i Inspection- &

Name of the organization Emplover identiﬁcatlon number
COLORADD SEMINARY 84-0404231

{Part |.{ Questions Regarding Compensation

1a Check the appropriate box(ss} if the organization provided any of the following to or for a parson lsted it Form 890,
Part Vii, Section A, line Ta. Complete Part Ill 1o provide any relevant information regarding these items,

First-class or charter fravel Housing gllowance or residence for perscnal use
Travel for compantons Payments for business uss of personal residenca
Tax indemnification and gross-up payments Health or sociel club dues or initiation fess

D Discretionary spending account D Personal services (s.0., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written polisy regarding payment or

retmbursernent or provision of afl of the expenses described above? If "No,” complete Part Il toexplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses hcurrad by all directors,
trustees, and officars, Inciuding the CEG/Executive Diractor, regarding the items checked in line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organlzation’s
CEO/Executive Director, Check all that apply. Do nat chack any boxes for methods usad by a related organization to
establish compensation of the CEQ/Exentitive Director, but explain in Part i1,

Compensation committes Written employment contract
Indepsndent compensation consultant (] Gompensation survey or study
Form 980 of other organizations Approval by the board or compensation committes

4 During the year, did any parson listed in Form 980, Part VIE, Section A, line 1a, with respect to the fillng
ofganization ot & related organization:
a Receive a severancs payment or change-cfcontrol payment?

b Participats in, or recelve payment from, a supplemantal noncualified retiremant plan?

¢ Participate In, or recelve payment from, an equity-based compensation arangement?
if "Yes" to any of lines 4a-, llsl the persons and provide the applicable amounts for each ltem In Part Iﬂ

Only section 501{c){3) and 501{c)(4} organizations must complete lines 5-8,

5 Forpersons listed in Form 990, Part VI, Ssction A, line 'fa, did the organization pay or acoiue any compensation
contingent on the revenues of:

a Theorganization? | ... ..o,

b Any related organization? .

¥ *Yes" to line Sa or &b, descr!be in Part I!f
8 Forpersons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:
a TheorganZatfon? | e
b Any related organfzaﬂon?
If "Yas" to line 6a or 6b, describse in Part 111
7 For persans dsted In Form 990, Part Vi, Section A, line 1a, did the organizstien provide any non-fixed payments
not described In lines b and 67 If "Yes,” describe in Part |

8 Were any amounts repotted in Form 88D, Part VI, paid or accmed pursuant to a conhact ihat was subject to the
initial contract exception deserbed in Regulations saction 53.4858-4(2)(3)? If "Yes," describe In Partiit S

9 If "Yes" to line 8, did the organization alsa follow the rebuttable presuription pracedure daseribed in

Regulations section 53.4958-6(C)? ... ...

Yes | No

LHA For Paperwork Reduction Act Notice, see the [nstructmns for Form 990. Schedule J (Form 990) 2013

2332111
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SCHEDULE L Transactions With Interested Persons OMB No. 145-00a7
{Form 250 or 990-EZ}| B Complete if the organization answered "Yes® on Form 980, Part IV, line 25a, 25b, 26, 27, 268a, 20 1 3
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,
B Attach to Form 950 or Form 990-EZ. B~ See separate instructions, o 2o T :

o e
e s i | B Information about Schadsls L (Form 990 ar 990-E2) and s natrucions Is & sy, irs govttorm900, | o e
Name of the organization Employer idént?f“'lrcétio'l;l”r‘mmbéf

COLORADD SEMINARY 84-0404231
] Parid. [ Excess Benefit Transactions (section 501(c)(3} and section 501 (c)(4) organizations oniy).
Comiplets if the organization answersd “Yes" on Fohm 880, Part IV, line 25a or 25b, or Form 890-E7, Part V, #ine 40b.

1
1 b Relationship betwaen disqualified -
(8} Name of disqualified person (k) pemosn :‘nd orgmmﬂfn @ (e} Description of transaction (?;ormc;e:?

2 Enter the amount of tax Incurred by the organization managars or disqualified persons during the year under
section 4958 b e s v s e e o et e m et eent s sn e reee e eneenenees s s P B
3 Enter the amount of tax, if any, on fine 2, abovs, relmbursed by the organization SRRSO - -

[Part i | Loans to and/or From Interested Persons,

Complets If the organization answered “Yes" on Form S90-EZ, Pant V, line 384 or Form 290, Part iV, line 26; or if tha organization
reported an amount on Form D90, Part X, ine 5, 6, or 22,

{a) Nams of {b} Refationship | (e) Purpose (d)frmh{: i fe) Original () Balance due | {g)in Kl AREIEVEL (1) Wirittan
interssted person with organization of loan orgenization? | PHNCipal amount default? cgmmlttee? agresment?
To |From Yes | No {Yes | No | Yes | No
Total o P &
{Partlll| Grants or Assistance Benefiting Inferested Persons,
Complete if the orgenization answered "Yes" on Form 990, Part IV, line 27,
{a) Name of Interested person | (b} Retationship betwesn ()} Amount of {d} Type of {e} Purpose of
interested person and assistance assfslance assistance
the organization
LHA For Paperwork Redustion Act Nolice, see the InstrucHons for Form 990 or S00-EZ. Schedule L (Form 890 or 990-EZ) 2013

131
3322543 6 1
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Schedule L {Form 990 or 390£2) 2013 COLORADO SEMINAR

 Part IV | Business Transactions Involving Tnterested
Gomplete If the organization answered “Yes" on Form 990, Part IV, fine 2Bg, 28b, or 28c.

84—0404231 Page 2

{a) Name of interested person {b} Relationship between interested | {c) Amount of {ll Description of § 18 Sharng ol
person and the organization transaction transactlon mg%gﬁﬁgg.? &
Yes No
CALHAVEN, LELC SEE PART V 26,831,825 ISATE OF PRO X

PartV'| Supplemental Information
Provide additionat infotmation for responses to questions on Schedule [, (see Instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CALHAVEN, LLC

(D} DESCRIPTION OF TRANSACTION: SALE OF PROPERTY.

SCHEDULE L, PART IV

{A) NAME OF INTERESTED PERSON: CALHAVEN, LLC, A WISCONSIN LLC

{(B) RELATTONSHIP BETWEEN INTERESTED PERSON AND THE ORGANTZATION:

CALHAVEN, LLC IS8 AN ENTITY WHICH IS MORE THAN 35% CONTROLLED BY A

TRUSTEE OF THE UNIVERSITY OF DENVER {SCOTT REIMAN)

(D} DESCRIPTION OF PROPERTY: ON AUGUST 23, 2013 THE UNIVERSITY SOLD THE

MONTECITO AVOCADO RANCH AND RELATED PROPERTY TO CALHAVEN, LLC. THE

PROPERTY WAS GIFTED TO THE UNIVERSITY DURING THE PREVIOUS FISCAL YEAR.

THE SELLING PRICE OF THE PROPERTY WAS HEQUAL TO THE FAIR MARKET VALUE AS

DETERMINED BY AN TNDEPENDENT APPRAISAL DATED MAY 15, 2013.

a52932 Schedule L (Form 980 or 990-EZ) 2013
09-25-13

62
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SCHEDULE M Noncash Contributions OMEB o 15452047
(Form 990) 20 13
# Complate i the organizations answered "Yes" on Form 9390, Part IV, lines 29 or 30.

Department of the Treasury P> Attach ta Form 980. : OpentﬂPublic
Inesemal Revenus Se""”&" . P Information about Schedule M {Form 990} and its instructions is at ywn, ie qouiformonn | INSPection
Name of ihe organization Ermployer identification number
. COLORADO SEMINARY 84-0404231
[Partl | Types of Property
{a} (b} =] {d}
Check if Numbef of Nancash coniributlon Method of determining
applicable | contributions or | amolnts repored on noncash contribution atnounts
iterns contributedt Form 980, Part Vi, iine 1g
1 At-Worksofart X 1€ — . FPRATSAL
2 Art-Historicat treasures e
3 Ast-Fractionalinterests | ...
4 Booksand publications
5 Clothing and household goods |, .
6 Cars and other vehicles
7 Boatsandoplanes | .. ...
8 Intellectual property _
9 Sacuities- Publicly traded X 62 3,347,344 FHV
10 Sscuritfes-Closelyheld stock . ..
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellanecus
13 Qualifisd conservation contribution -
Historle structures | | ..o
4 Qualified conservation contribution - Other
15  Beal sstate - Residential X 2 455,000, IAPPRATIGAL
16 Beal estate - Commercial p:4 1 475,000, APFRAIGAL
17 Realestate-Other . .. ...
18 Collectibles .
18 Food IMVENEOTY | o
20 Drugs and medical supplies
21 Taddermy e,
22 Historical artifacts .
23 Scieniific specimens | ...
24 Archeclogical artifacts ...
25 Other P )
26 Other P )
27 Other ¥ ¥
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgernent 29
308 During the year, did the organization recelve by contribution any property reported in Part I, ines 1 - 28, that It must hold for
at least three years from the date of the initial conttibition, and which is nof required to be used for exempt purpoaes for
the entire holding perfod? .
b If "Yas,” describe the arrangemant in Part Il
31 Does the organizaticn have a gift acceptanca policy thet requires the review of any nonstandard contibutions? R
32a Doss the organization hite or use third parties or related organizations to solicit, process, or sell noncash
GENtIBUHONST e et
b If "Yes,” describe in Part Il '
33 It the organization did not report an amount in column (c} for & type of proparty for which colurnn {g) is checked,
describe in Part H. IR S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Ferm 890, Schedule M Form 890) {2013)
as2i4
090318
63
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Schedule M (Form 990 2013) COLORADO SEMINARY 84-0404231 Page 2

Partil| Supplemental Information. Provids the information requiredt by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporiing in Part 1, column (b}, the number of contifbutions, the number of tems tecelved, or a combination of both. Alsa complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE UNIVERSITY PROVIDED THE NUMBER OF CONTRIBUTORS IN DART

I, COLUMN B.

SCHEDULE M, LINE 33:

DONATED WORKS OF ART ARE CONSIDERED COLLECTIONS UNDER THE

ONIVERSITY'S POLICY. THE COLLECTIONS ARE HELD FOR PUBLIC EXHIBITIONS

AND EDUCATION IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAL

GAIN.

332142 08-03-13 Schedule M (Form 990) (2013)

64
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
g omplets 1o provide informatian for responses 10 specifie questlo
(Fort 990 or 960-EZ) Form 980 or 880-EZ or to provide any additional informa’tlon.ns "

Depariment of the Treasary P> Attach to Form 950 or 920-EZ. -+ Open o Public
Internal Revenue Service B> Information o edute O {Fa 2.or DOO-EZ) and is inetructions is abwnany jre navinermoan . Inspection :::.. :
Name of the organization Employer identification number

COLORADC SEMINARY 84-0404231

FORM 930, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RIGOROUS STUDY WITH CRITICAL THINKING, COLLARBORATION AND APPLIED

LEARNTNG EXPERIENCES THAT WILL ENABLE STUDENTS TO EXPAND THEIR SEILLS,

DEEPEN THEIR EXPERTISE AND APPLY THEIR RNOWLEDGE TO BENEFIT THEMSELVES

AND) THE WORLD.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STUDENTS® EMOTIONAL AND PHYSICAL WELL-BEING AND INTELLECTUAL, CULTURAL

AND SOCIAL DEVELOPMENT.

FORM 890, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

AUXILIARY ACTIVITIES 2013-2014 ACADEMIC YEAR: THE AUXILIARY ENTERPRISES

AT THE UNIVERSITY OF DENVER EXTST TO FURNISH GOODS OR SERVICES TO

STUDENTS, FACULTY, STAFF, INSTITUTIONAL DEPARTMENTS AND THE PUBLIC. THE

MOST PROMINENT OF THESE ENTERPRISES PROVIDE SUPPORT TO QUR STUDENTS

WHICH INCLUDES; & UNIVERSITY HEALTH CENTER AND RESIDENCE AND FOOD

FACILITTES. THE UNIVERSITY ALSO HAS A PERFORMING ARTS CENTER THAT

HOSTS PERFORMANCES BY THE FACULTY AND STUDENTS OF THE UNTVERSITY AND

THE REGION'S FINEST PERFORMING ARTS ORGANIZATIONS. A SMALL CONFERENCE

AND} EVENTS SERVICES DEPARTMENT ROUNDS OUT THE UNIVERSITY'S AUXILIARY

ENTERPRISE ACTIVITIES,

EXPENSES & 32,490,457. INCLUDING GRANTS OF § 0. REVENUE § 43,754,605,

RESEARCH AND PUBLIC SERVICE: THE UNIVERSITY OF DENVER FACULTY MEMBERS

RECETVED SUBSTANTTIAL FUNDING FROM GOVERNMENTAL AND PRIVATE SOURCES TO

SUPPORT THEIR SCHOLARSHIP. THE UNIVERSITY HAS LONG PROMOTED A

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 990-E7] (2013}
FrCiay)
08-04-15
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Schedule O {Forin 990 or 990-£7) {2013) Page 2
Name of the organization Employer identification number

COLORADO SEMINARY B4-0404231

TEACHER/SCHOLAR MODEL FOR ITS FACULTY, ENCOURAGING PROFESSORS TO EXCEL

IN THE CLASSROOM AND TN RESEARCH. THE UNIVERISTY CONSISTANTLY

CONTRIBUTES TO SERVING THE PUBLIC GOOD THROUGH FACULTY SCHOLARSHIP.

EXPENSES § 20,344,293, INCLUDING GRANTS OF & 0. REVENUE § 25,358,373.

FORM 390, SECTION A, PART VI, LINE 1A

THE BOARD OF TRUSTEES HAS VESTED ITS FUNCTIONS AND POWERS

BETWEEN SESSTONS IN AN EXECUTIVE COMMITTEE COMPOSEDR OF (A) THE

CHAIRMAN, CHAIR ELECT, VICE CHAIRMAN AND SECRETARY, TOGETHER WITH THE

TREASURER, TF THE TREASURER IS A TRUSTEE, (B) THOSE TRUSTEES WHO MAY

FROM TIME TO TIME CHATIR THE FOLLOWING COMMITTEES: FINANCE AND BUDGET,

FACULTY AND EDUCATIONAIL: AFFAIRS, STUDENT AFFATRS, INSTTTUTIONAL

ADVANCEMENT, BUILDING AND GROUNDS, TRUSTEE AFFAIRS, AUDIT, INVESTMENT ,

AND ATHLETIC AFFATIRES, AND {(C) SUCH ADDITIONAL TRUSTEES AS THE CHAIRMAN

MAY APPOINT PROVIDED.

FORM 920, PART VI, SECTION A, LINE 4:

THE UNIVERSITY'S BYLAWS WERE AMENDED DURING THE FISCAL YFAR.

THE AMENDMENTS REMOVES THE 15 MEMBER LIMIT ON THE ON THE BOARD'S EXECTUIVE

COMMITTEE AND PROVIDES FOR ANNUAL APPROVAL OF THE EXECUTIVE COMMITTER

MEMBERSHIP BY THE BOARD. THE AMENDMENT ALSO CLARIFIED THAT THE BOARD CHATIR

MAY APPOINT NON-VOTING MEMBERS WHO ARE NOT TRUSTEES TQ STANDING COMMITTEES.

IN ADDITION, THE AMENDMENTS ADDED THE UNIVERSITY VICE-CHAIRS AS NON-VOTING

EX-OFFICIO MEMBERS OF ALL BOARD COMMITTEES AND CLARIFIED THAT THE

CHANCELLOR IS A NON-VOTING EX-OFFICIC MEMBER OF ALL BOARD COMMITTEES EXCEPT

FOR_THE AUDIT COMMITTEE.

%a Schedule G (Form 990 or 990-EZ) {2013)
66
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Schedule O (Form 280 or 880-E2} (2013} Page 2
Name of the organization Employer identification number

- COLORADO SEMINARY 84-0404231

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF TRUSTEES NOMINATES INCOMING TRUSTEES TO BE

RECOMMENDED FOR APPOINTMENT BY THE UNITED METHODIST CHURCH AT THEIR ANNUAL

CONFERENCE.

FORM 890, PART VI, SECTION B, LINE 11:

FORMS 950 AND 990-T ARE PREPARED BY AN INDEPENDENT AUDIT FIRM,

CLIFTONLARSONALLEN LLP, USING INFORMATION PRQOVIDED BY MANAGEMENT. THE FORMS

ARE THEN FORWARDED TO MANAGEMENT FOR REVIEW. THE FORM IS PRESENTED TO AND

REVIEWED BY THE UNIVERSITY'S AUDIT COMMITTEE WHICH HAS THE AUTHORITY TO

ACCEPT THE SUBMISSTON AND REPORT TO THE EXECUTIVE COMMITTEE OR FULL BOARD

OF TRUSTEES.

FORM 980, PART VI, SECTION B, LINE 12C:

THE UNTVERSITY PROVIDES ALL TRUSTEES, OFFICERS, DEANS, AND

DIRECTORS WITH A CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY IN

ACCORDANCE WITH BOARD POLICY. THE DISCLOSURE FORM ADDRESSES TRANSACTIONS

WITH INTERESTED PERSONS, COMPENSATION FROM RELATED ORGANTZATIONS,

RELATIONSHIPS AMONG TRUSTEES AND INDEPENDENCE OF TRUSTEES. ALL DISCLOSURES

FROﬂ STAFF ARE REVIEWED BY THE UNIVERSITY'S INTERNAL AUDIT FUNCTION AND

REPORTED TO THE SENTOR STAFF AND AUDIT COMMITTEE, IF APPROPRIATE. ALL

DISCLOSURES FROM TRUSTEES ARE REVIEWED AND REPORTED ON '"HE FORM 990, IF

APPROPRTATE, AND DISCLOSED TO THE UNIVERSITY'S AUDIT COMMITTEER.

FORM 590, PART VI, SECTION B, LINE 15B:

DELIBERATTONS AND DISCUSSIONS FOR THE CHANCELLOR'S

COMPENSATION PACKAGE ARE CARRIED ON IN EXECUTIVE SESSION OF THE BOARD FOR

WHICH DETAILED MINUTES ARE NOT PREPARED. THE COMPENSATION OF THE

‘.gg_zgf_a; X . ) Schedule O {Form 990 or 990-E2) (2013)
7
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Scheduie O (Form 890 or 99¢-E7) (2013) Page 2
Name of the organization Employer identification number

COLORADO SEMINARY 84-0404231

UNIVERSITY'S CHANCELLOR IS DETERMINED BY UTILIZING DATA FROM SURVEYS AND

OTHER PUBLISHED SOURCES ON COMPARABLE INSTITUTIONS. THE TINITIAL

COMPENSATTON IS SET BY THE BOARD AND REVIEWED, AND ADJUSTED IF APPROPRIATE,

ANNUALLY BY THE BOARD. THIS PROCESS LAST TOOK PLACE IN DECEMBER 2013 FOR

FISCAL YEAR 2014.

DELIBERATIONS AND DISCUSSIONS REGARDING COMPENSATION PLANS FOR ALL

EMPLOYEES INCLUDING TOP MANAGEMENT AND KEY EMPLOYEES, EXCEPT THE CHANCELLOR

{CEQ), ARE CONTEMPORANEQUSLY DOCUMENTED IN THE MINUTES OF THE ANNUAL BOARD

MEETNG THAT APPROVES THE BUDGET FOR THE UPCOMING YEAR, THIS PROCESS LAST

TOOX PLACE IN JUNE 2013 FOR FISCAL YEAR 2014.

COMPENSATION FOR ALL EMPLOYEES INCLUDING TOP MANAGEMENT AND KEY EMPLOYEES

IS REVIEWED ANNUALLY AS A PART OF THE UNIVERSITY'S PERFORMANCE AND MERTT

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE UNIVERSITY HAS ITS BOARD POLICIES AND CONFLICTS OF

COMMITMENT AND INTEREST, AND THE FINANCIAL STATEMENTS AVATLABLE ON THE

UNTIVERSITY'S WEBSITE. THE ORGANIZING DOCUMENTS ARE AVATLABLE UPON REQUEST .

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ACTUARIAL ADJUSTMENTS 2,166,880.
pircig b
83-04-13 Schedule O {Form 980 or 990-EZ) (2013)
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Scheduls B {Form 990) 2013 COLORADO SEMINARY 84-0404231 pages
~art VIV | Suppiemental Information
Provide additonal iInforrration for responses to questions on Schedule R (soe instrugtions}.

PART T, IDENTIFICATION OF DISREGARDED ENTITTES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

HIGHLANDS RANCH GOLF CLUB

EIN: 84-0404231

2198 8 UNIVERSITY BLVD

HIGHLANDS RANCH, CO 80129

PRIMARY ACTIVITY: GOLF COURSE OPERATIONS

DIRECT CONTROLLING ENTITY: COLORADO SEMINARY -

332465 09-12-13 3 Schedule R (Form 990} 2013
7

12180512 099347 011-04450400 2013.05080 COLORADO SEMTNARY 0li-17T%1



