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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at wawirs. gov/forma90

OMB No. 1545-0047

2014

= ‘Open.to Public
Lt Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
applicable:
thange. | COLORADO SEMINARY
Smee | Doingbusinessas UNIVERSITY OF DENVER 84-0404231
Tt Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 2199 S UNIVERSITY BLVD 303-871-2404
gggm' City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts 3 . ,099,37 1 v 148.
gﬂfrﬂded DENVER, CO 80208 H(a) Is this a group return
6% | B Name and address of principal officer REBECCA. CHOPP for subordinates? . DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?l:lYeS I:] No

| Tax-exempt status: [X] 501(c)(3)

L__1501(c) ( )< (insertno.) |1 4947(a)(1

yor | 527

J Website: p» HTTP : / /DU . EDU

If "No," attach a list.
H(c) Group exemption number P~

(see instructions)

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

I Year of formation: 1.8 6 4] M State of legal domicile: CO

[Part]l] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: A HIGHER EDUCATIONAL
% INSTITUTION, PROVIDING BOTH UNDERGRADUATE AND GRADUATE DEGREES.
g, 2 Check this box P> [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, kine 1a) 3 26
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . . . ... 4 25
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . .. ... . 5 8269
£ | 6 Total number of volunteers (estimate if necessary) 6 3400
Z_) 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 6,134,166.
b Net unrelated business taxable income from Form880-T,line34 ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 60,864,647. 36,804,264.
g 9 Program service revenue (Part VI, ine 2Q) 492,322,758.] 527 ’ 274 ,835.
E:: 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. 17,887,944, 17,812,759.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... .. 2,957,318. 3,238,719.
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 574,032,667.] 585,130,577.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . ... ... 129,205,827.[ 142,602,226.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 239,009,023,] 243,732,818.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 4 0 6 l 0 4 3 7 3 5 0 2
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 15,952,264, | i R i
w147 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. 122 0 8 6 8 67 134 550 711
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... ... 490,707,821.] 521,259,257.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 83,324,846. 63,871,320.
Eé Beginning of Gurrent Year End of Year
B 20 Total assets (Part X, i€ 16) 1,463,002,918, 1,532,500,947,
<3| 21 Total liabilities (Part X, ine 26) 247,098,304.] 247,393,114.
éu% Net assets or fund balances. Subtract line 21 from N 20 ........oooevveeveereeeevaee.... 1,215,904,614. 1,285,107,833,

{ Part 1l | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here CRAIG WOODY, VICE CHANCELLOR
Type or print name and fitie
Print/Type preparer's name Pigparer's signatu L'DZ;" Check 1] PN
Paid  [KAREN GRIES ciw@bmo /&/%110 enpips [PO0078514
Preparer |Firm'sname ) CLIFTONLARSONALLENNLLPS Firm'sENy 41-0746749
Use Only |Firm'saddress . 370 INTERLOCKEN BLVD., SUITE 500
BROOMFIELD, CO 80021 Phoneno.303-466-8822
May the IRS discuss this return with the preparer shown above? (see instructions) ..o [XIves [ _InNo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) COLORADO SEMINARY 84-0404231 page2
| Part III,| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 10 ...................oooioviiiiiiiiiiioiiiiiieeeeeeeee e
1  Briefly describe the organization’s mission:

TO PROMOTE LEARNING BY ENGAGING WITH STUDENTS IN ADVANCING SCHOLARLY
INQUIRY, CULTIVATING CRITICAL AND CREATIVE THOUGHT AND GENERATING
KNOWLEDGE. OUR ACTIVE PARTNERSHIPS WITH LOCAL AND GLOBAL COMMUNITIES
CONTRIBUTE TO A SUSTAINABLE COMMON GOOD.

2  Did the organization undertake any significant program services during the year which were not listed on

the PriOr FOrm 000 OF OO0 B [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 157 ' 291 ’ 433. including grants of $ 0. } (Revenue $ 434 y 003 ; 172.
INSTRUCTION 2014-2015 ACADEMIC YEAR: UNDERGRADUATE 5,643, GRADUATE AND
PROFESSIONAL 6,166, TOTAL FALL ENROLLMENT 11,809. DEGREES CONFERRED
(2014-2015): BACCALAUREATE 1,239, MASTER'S 2,069, FIRST PROFESSIONAL
277, DOCTORAL 159. TOTAL DEGREES CONFERRED 3,744. UNDERGRADUATE
STUDENTS CAN SELECT FROM MORE THAN 100 UNDERGRADUATE PROGRAMS,
INCLUDING TRADITIONAL MAJORS AND DUAL DEGREE PROGRAMS THAT SPAN A
VARIETY OF DISCIPLINES, INCLUDING BUSINESS, EDUCATION, SOCIAL WORK, ART
HISTORY, GEOGRAPHIC INFORMATION SCIENCE, INTERNATIONAL 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 THEIR HIGHEST ACADEMIC AND PROFESSIONAL GOALS. EACH DU
GRADUATE PROGRAM COMBINES RIGOROUS STUDY WITH CRITICAL THINKING

4b  (Code: } (Expenses $ 142 I 602 I 226. including grants of $ 142 ’ 602 ’ 226. } (Revenue $ 0. )
STUDENT SCHOLARSHIP 2014-2015 ACADEMIC YEAR: THE UNIVERSITY OF DENVER
STUDENT CAN APPLY FOR FINANCIAL AID TO ASSIST THEM AND THEIR FAMILY IN
COVERING THE COST OF THEIR EDUCATION. SCHOLARSHIPS AND GRANTS ARE
AVAILABLE TO STUDENTS FROM FEDERAL, STATE AMD INSTITUTIONAL PROGRAMS.
INSTITUTIONAL SCHOLARSHIP, WAIVERS AND CASH ASSISTANCE PROGRAMS FOR THE
2014-2015 ACADEMIC YEAR EQUALED $130,599,156 ENDOWED AND GIFT SUPPORT
SCHOLARSHIP PROGRAMS FUNDED $10,439,371 AND THE FEDERAL AND STATE
PROGRAMS FUNDED $1,563,698. UP TO 80% OF THE STUDENTS AT THE UNIVERSITY
RECEIVE SOME FINANCIAL AID.

4c  (Code: } (Expenses $ 10 8 69 7 926. including grants of $ 0. } (Revenue $ 1 4 00 7 420.
ACADEMIC SUPPORT AND STUDENT SERVICES 2014- 2015 ACADEMIC YEAR: ACADEMIC
SUPPORT INCLUDES THE ADMINISTRATIVE SUPPORT FOR 12 GRADUATE SCHOOLS AND
PROFESSIONAL: PROGRAMS AND 8 UNDERGRADUATE SCHOOLS AND COLLEGES.
ACADEMIC SUPPORT ALSO INCLUDES THE UNIVERSITY'S LIBRARIES, MEDIA AND
INFORMATION TECHNOLOGY SUPPORT AND OTHER SUPPORT FUNCTIONS FOR THE
UNIVERSITY'S PRIMARY MISSIONS. STUDENT SERVICES CONSISTS OF THE
ACTIVITIES OF THE ADMISSIONS, REGISTRAR AND FINANCIAL RESOURCES OFFICES
AS WELL AS ACTIVITIES THAT CONTRIBUTE TO THE STUDENTS DEVELOPMENT
OUTSIDE THE FORMAL INSTRUCTION PROGRAM THAT INCLUDE INTERCOLLEGIATE
ATHLETIC PROGRAMS AND SPORTS AND WELLNESS RECREATION PROGRAMS. INCLUDED
IN THEIR ACTIVITIES ARE CAMPUS LIFE, CAREER AND COUNSELING CENTERS,
LEADERSHTIP PROGRAMS AND OTHER CAMPUS ACTIVITIES THAT CONTRIBUTE TO THE

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

(Expenses $ 55 P 917 P 420. including grants of $ 0 *) (Revenue$ 79 ' 264 y 243 .)
4e Total program service expenses P 464,509,005.
Form 990 (2014)
priee SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) COLORADO SEMINARY 84-0404231 page3
| Part IV'] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

FrYes, COMmMPIBte SCREAUIE A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? I/f “Yes," complete Scheadule D, Part/l . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . g | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV et e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 | X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If "Yes," complete
SChedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1}(A)i)? /f "Yes," complete Schedule £~ . 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete SChedule F, Parts 1 and IV 14 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,”
complete Schedule G, Part Il et st 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) COLORADO SEMINARY 84-0404231 paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and 1l 2 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIEd e e eeeeeeee et et ee e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO ., GO 10 N 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAST | ettt ettt 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedufe L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV RIS
instructions for applicable filing thresholds, conditions, and exceptions): B e
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M =~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCReaUIE M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFYes, " complete SCREAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, I/l or IV, and
Part VN8 T ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedufe R, PartV, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization comp'lete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . oo i eieeieieeiesaneeceoeecesnnnes ag | X
Form 990 (2014)
432004
11-07-14
4
15200408 099347 011-04450400 2014.05091 COLORADO SEMINARY 011-1TX2



Form 990 (2014) COLORADO SEMINARY 84-0404231 page5
|, Part;,V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

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

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

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a i i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ... .. ol
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... .. 3 [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . 4a X

b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... . 5b X
c if "Yes," to line 5a or 5b, did the organization file Form 888612 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeErE NOL EaX AEAUCH DI 6b

7 Organizations that may receive deductible contributions under section 170(c). RIS HEH
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

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE FOMMB2B2T Lottt et et c e st e e et e e e s
L 7a | 2

d If "Yes," indicate the number of Forms 8282 filed during the year B i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIll, line12 . .. ... ... ... ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM e 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b I A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves O hand 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O _...................... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) COLORADO SEMINARY 84-0404231 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthis Part VI ...

Section A. Governing Body and Management

1a

(6]

7a

b
9

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b

Enter the number of voting members of the governing body at the end of the tax year 1a

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

e

officer, direCtor, trUSTEE, OF KEY BIMIDIOY O i, 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or STOCKNOIAEIS 2
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

o|o|s|w
P4 PP e

persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : :
The governing body? 8a| X

Each committee with authority to act on behalf of the govermning boay ? g8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ..o, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. Rt [
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

X
Did the organization have a written whistleblower policy? 13| X
X

Did the organization have a written document retention and destruction POlCY e, 14
Did the process for determining compensation of the following persons include a review and approval by independent Ehe
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? RESH
The organization's CEO, Executive Director, or top management official 15a X
Other officers or key employees Of The OTGam zation 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a] X

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s g
exempt status with respect 10 sUch amrangements? i iiiiiiiiiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiieiiiiiii: 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WAK ,ME ,MI ,MN ,MA ,MD,NV,NH,NY,ND, OH, OR
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

L] Own website L] Another’s website Upon request L] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
MARGARET HENRY - 303-871-3740

2199 S UNIVERSITY BLVD, DENVER, CO 80208

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) COLORADO SEMINARY 84-0404231 page?
|_Part \III.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® { jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

]:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B8) (C) (D) (E) {F)
Name and Title Average | (0 nor Cfe gf':}'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;g the organizations compensation
hours for | 5 . B organization (W-2/1093-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| £ | 5 R and related
below sl21.18 28 s organizations
ine)  |E[Z|2|5|2E[E '
(1) EDWARD T, ANDERSON 1.00
TRUSTEE X 0. 0. 0.
(2) JOY S. BURNS 1.00
TRUSTEE X 0. 0. 0.
(3) NAVIN DIMOND 1.00
TRUSTEE X 0. 0. 0.
(4) MARGOT GILBERT FRANK 1.00
TRUSTEE- SECRETARY X X 0. 0. 0.
(5) KEVIN C, GALLAGHER 1.00
TRUSTEE X 0. 0. 0.
(6) FRANCISCO GARCIA 1.00
TRUSTEE X 0. 0. 0.
(7) PETER A, GILBERTSON 1.00
TRUSTEE X 0. 0. 0.
(8) JAMES GRIESEMER 41.00
TRUSTEE-VICE CHATRMAN, PROFESSOR X X 217,082. 0. 27,761.
(9) PATRICK HAMILL 1.00
TRUSTEE X 0. 0. 0.
(10) JANE M, HAMILTON 1.00
TRUSTEE X 0. 0. 0.
(11) RICHARD R, KELLEY 1.00
TRUSTEE X 0. 0. 0.
(12) PATRICIA A, LIVINGSTON } 1.00
TRUSTEE X 0. 0. 0.
(13) JOHN W, LOW 1.00
TRUSTEE X 0. 0. 0.
(14) DONNA LYNNE 1.00
TRUSTEE-VICE CHATIRMAN X X 0. 0. 0.
(15) JOHN A, MILLER 1.00
TRUSTEE X 0. 0. 0.
(16) CARRIE MORGRIDGE . 1.00
TRUSTEE X 0. 0. 0.
(17) TRYGVE E, MYHREN 1.00
TRUSTEE-CHATRMAN X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) COLORADO SEMINARY 84-0404231 Page8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w - - By © ‘ o (E) (F)
Name and title Average (do ot c,f;‘gfﬁ‘ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below Els o 2 5 organizations
i) |2|E|E|5[BE|E
(18) RALPH J. NAGEL 1.00
TRUSTEE X 0. 0. 0.
(19) ROBERT NEWMAN 1.00
TRUSTEE X 0. 0. 0.
(20) DENISE M, OLEARY 1.00
TRUSTEE X 0. 0. 0.
(21) SCOTT J, REIMAN 1.00
TRUSTEE X 0. 0. 0.
(22) JOSEPH W, SAUNDERS 1.00
TRUSTEE X 0. 0. 0.
(23) DOUGLAS G, SCRIVNER 1.00
TRUSTEE-CHATRMAN X X 0. 0. 0.
(24) CATHERINE C. SHOPNECK 1.00
TRUSTEE-VICE CHAIRMAN X X 0. 0. 0.
(25) DONALD L. STURM 1.00
TRUSTEE X 0. 0. 0.
(26) OTTO TSCHUDI 1.00 ,
TRUSTEE 0. 0. 0.
ib Sub-total 217,082. 0.] 27,761.
c Total from continuation sheets to Part VIl, Section A 5,829,818. 0.} 872,214.
d_Total (add lines 1D and 1C) ........ooivvoooosisceiesisseee e 6,046,900. 0.] 899,975.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 378
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R g
line 1a? If "Yes," complete Schedule J for SUCh INAiVIAUE! 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization TR DS E
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services IS B
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEFrSON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address Description of services Compensation
ALAN AND BROOKS BUILDERS, 920 WEST CONSTRUCTION
MISSISSIPPI AVENUE, DENVER, CO 80223 SERVICES 864,522,
CUSTOM DIRECT LLC
16163 W A5TH DRIVE, GOLDEN, CO 80403 CUSTOM PRINTING 513,042.
THE WEITZ COMPANY CONSTRUCTION
4725 S MONACO STREET, DENVER, CO 80237 SERVICES 448,430.
HOFFMAN CREWS NIES WAGGENER & FOSTER LLP,
5350 S ROSLYN STREET #100, GREENWOOD LLEGAL 393,820.
BRUCE MASTAY :
1154 W 124TH COURT, WESTMINSTER, CO 80234 [PAINTING SERVICES 368,604.
2 Total number of independent contractors (including but not limited to those listed above) who received more than P
$100,000 of compensation from the organization p» 22 Ens i b
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
G
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84-0404231

Form 990 COL.ORADO SEMINARY
|Pa"t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ' (€) (D) k (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any % g—' organization (W-2/1099-MISC) from the
hours for ‘v; . 2 (W-2/1099-MISC) organization
related 5|8 . g and related
organizations %‘ = 2|5 organizations
below S|lE1s|81%]|s
ine) |E|E|E|zlE|E
(27) CLARA VILLAROSA 1.00
TRUSTEE X 0. 0. 0.
(28) FREDERICK T. WALDECK 1.00
TRUSTEE X 0. 0. 0.
(29) REBECCA CHOPP 40.00
CHANCELLOR FROM 9/1/14 X 244,382. 0. 31,077.
(30) ROBERT COOMBE 40.00
CHANCELLOR THROUGH 8/1/14 . X 391,510. 0.] 59,075.
(31) CRAIG WOODY 40.00
TREASURER/VICE CHANCELLOR X 310, 240. 0.] 59,587.
(32) MARGARET HENRY 40.00
ASSISTANT TREASURER/CONTROLLER X 163,180. 0. 25,302.
(33) ROSALYNN FEAGINS 40.00
ASSISTANT SECRETARY X 63,140. 0.] 13,955.
(34) CLAIRE BROWNELL 40.00
ASSISTANT SECRETARY X 68,664. 0.] 18,199.
(35) ANGELA DUGGAN 40.00
ASSISTANT SECRETARY X 47,899. 0.t 22,079.
(36) GREGG KVISTAD 40.00
PROVOST X 319,302. 0. 59,587.
(37) MARTIN KATZ 40.00
DEAN X 319,211. 0.] 29,706.
(38) MARGARET BRADLEY DOPPES 40.00
VICE CHANCELLOR X 307,744. 0.] 62,130.
(39) KEVIN CARROLL 40.00
VICE CHANCELLOR X 292,867. 0. 29,7089.
(40) CHARLES PATTI 40.00
INTERIM DEAN . X 281,264. 0.] 82,313.
(41) SCOTT LUMPKIN 40.00
VICE CHANCELLOR X 269,885. 0.] 44,463.
(42) THOMAS WILLOUGHBY 40.00
VICE CHANCELLOR X 242,668. 0.] 24,474.
(43) DAVID GREENBERG 40.00
VICE CHANCELLOR X 203,576. 0. 27,352.
(44) PAUL CHAN 40.00
UNIVERSITY COUNSEL X 203,136. 0. 65,944.
(45) JOZEF BEMELEN 40.00
DIRECTOR OF FACILITIES X 185, 755. 0.] 23,876.
(46) JOSEPH SCOTT 40.00
HEAD COACH X 409,320. 0.] 35,508.
Totalto Part VI, Section A, line ¢ ...
oa8 114
S
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84-0404231

Form 990 COLORADO SEMINARY
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 5 g the organizations compensation
(list any £ s organization ) (W-2/1099-MISC) from the
hoursfor |<| é {W-2/1099-MISC) organization
related 2|8 2 and related
organizations ‘_*% = £le organizations
below Sl1El.|E18 ]
i) |2|Z|5|2|E|E
(47) JAMES MONTGOMERY 40.00
HEAD COACH . X 375,202. 0 36,233.
(48) WILLIAM TIERNEY 40.00
HEAD COACH X 323,378. 0.] 27,526.
(49) DOUGLAS CLEMENTS 40.00 _
PROFESSOR X 275,561. 0.] 23,361.
(50) CHRISTOPHER HILL 40.00
DEAN X 268,460. 0.] 11,115.
(51) SHARON LASSAR 40.00
PROFESSOR X 263,474. 0.] 59,643.
Total to Part VI, Section A N 1C oo 5,829,818. 872,214.
432201
05-01-14
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Form 990 (2014)

COLORADO SEMINARY

84-0404231 page9

| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIli

revenue

B). ©) ®)
Total revenue Related or Unrelated R?venute exclgded
exempt function business rog]e cii)i(olrllrs] er
revenue

Federated campaigns 1a

512 -514

28| 1a Federated campaigns .
ga b Membershipdues . . ... 1b 8
.,,"E ¢ Fundraisingevents 1c 1,417,075.1"
%_‘@ d Related organizations 1d
g" UEJ e Government grants (contributions) 1e
= 5 f Al other contributions, gifts, grants, and ) i
a5 similar amounts not included above 1f 35,387,189
Eg g Noncash contributions included in lines ta-1f: § 8,864,903, . s
88| h TotalAddlinestatf o > 36,804,264,
Business Code| | o
@ | 2.a TUITION AND FEES 611310 434,003,172, 434,003,172, ,
2o b AUXILIARY ENTERPRISES 611310 53,436,113, 47,108,702, 6,327,411,
#2| ¢ RESEARCH GRANTS 611310 25,712,692, 25,712,692,
E% d EDUCATIONAL ACTIVITIES 611310 14,007,420, 14,007,420,
‘g’m e STUDENT LOANS 611310 115,438, 115,438,
ax f All other program servicerevenue
g Total. Addfines2a2f . .............. i | 527,274,835,
3 Investment income (including dividends, interest, and
other similar amountsy b 3,897,037, -220,977, 4,118,014,
4 Income from investment of tax-exempt bond proceeds P~ 33,227. 33,227,
5 ROYAMES ..o | 429,361, 429 361,
_ () Real L ’ I
6 a Grossrents 1,912,534,
b Less: rental expenses 593,331,
¢ Rental income or (loss) . 1,319,203, Dipmiimm
d Net rental income or (10SS)  .........ccoeveeeveeeeveeennee...... 1,319,203,
7 a Gross amount from sales of | (i) Securities (i) Other =t : e
assets other than inventory [520,429,373,] 5,808,919,
b Less: cost or other basis :
and sales expenses 506,259 454.( 6,096,343,
¢ Gainor(loss) ... 14,169,919, -287 424 f i [ = S
d Net gain or I0SS) .....ooooomieeee et » 13,882,495, 13,854,763,
o | 8 a Gross income from fundraising events (not ‘ B B e R
E including $ - 1,417,075, of
? contributions reported on line 1c). See
o o
5 Part IV, line18 . a 516,064,
g b Less: direct expenses b 1,291,443, iiniioi]s IR s
Net income or (loss) from fundraising events _............ » -775,379.1¢ -775,379.
9 a Gross income from gaming activities. See g
Part IV, line 19 a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ~.................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... . ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code{ . . e IR
11 a MISC SERVICE REV 611710 2,265,534, 2,265,534,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d . . » 2,265,534 |t G
12  Total revenue. Seeinstructions. ... » 585,130,577, 523,212,958, 6,134,166.] 18,979,189,
o s Form 990 (2014)
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Form 990 (2014)

COLORADO SEMINARY

84-0404231 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX ... L]
Do not include amounts reported on lines 6b, Total expenses Prograg'?)service Management and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e HE e | TR s
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic Chimimiiiin
individuals. See Part IV, line22 130,580,006./130,580,006. ' ¢
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 12,022,220. 12,022,220.
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 4,293,523.] 1,097,288.] 2,881,887. 314,348.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 194,322,849.(167,145,182.] 19,032,513, 8,141,154.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,785,002. 9,397,312. 934,574. 453,116.
9 Other employee benefts 21,565,983.[ 18,484,135, 1,831,633.| 1,250,215.
10 Payrolitaxes . 12,765,461.] 10,836,842. 1,386,385. 542,234.
11 Fees for services (non-employees):
a Management
B LeGal o 1,880,609, 978,621. 858,009. 43,979.
e Accounting o 183,700. 25,000. 158,700.
d LobbYING 58,190. 58,190.
e Professional fundraising services. See Part IV, line 17 373,502. R RIS T 373,502.
f Investment managementfees . ... ... 816,387. 816,387.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.) | 32,213 ,394.1 29,623,802.| 2,102,963. 486,629,
12 Advertising and promotion 2,057,714.] 1,846,189. 127,977. 83,548.
13 Office eXPenses . 22,515,036.] 18,136,871. 2,162,736. 2,215,429.
14 Information technology . .. 5,490,110. 3,464,763. 1,967,178. 58,1609.
15 Royalties
16 OCCUPANCY 18,733,429- 17,725,216. 935,295. 72,918.
A7 Travel 11,442,865- 10,546,474- 258,721. 637,570.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 7,539,705, 5,071,078. 1,252,171. 1,216,456.
20 Interest . 5,457,484.] 5,191,159. 266,325,
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 14,594 ,753.] 13,882,529. 712,224,
23  INSUranCe 2,377,842- 971,251- 1,406,591.
24 Other expenses. Itemize expenses not covered B e B EF
above. (List miscellaneous expenses in line 24e. If line|::
24e amount exceeds 10% of line 25, column (A) i i
amount, list line 24e expenses on Schedule 0.) . S B e et EI R e p e S e
a BOOKS AND SUBSCRIPTIONS 6,931,739.] 6,931,739.
b FINANCIAL FEES 2,257,754. 547,328.} 1,647,529, 62,897.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e [521,259,257./464,509,005.| 40,797,988.] 15,952, 264.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp- D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

COLORADO SEMINARY

84-0404231 Paqe11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing 58,315,812.] 1 66,350,165.
2  Savings and temporary cash investments ___ 16,803,849.] 2 27,932,693.
3 Pledges and grants receivable, net 55,286,188.] 3 42,402,050.
4 Accountsreceivable, Net 18,355,370.] 4 19,518,788.
5 Loans and other receivables from current and former officers, directors, L IR SR
trustees, key employees, and highest compensated employees. Complete
Part 1 of SchedUle L 5
6 Loans and other receivables from other disqualified persons (as defined under - R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary =
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
A 7 Notes and loans receivable, net 7
< 8 Inventories for Sale Or USe 3,315,488.] g 151,221.
9 Prepaid expenses and deferred charges 1,573,913.] o 3,830,983.
10a Land, buildings, and equipment: cost or other T e TS IR RE el [ s M I
basis. Complete Part Vi of Schedule D . 10a| 764,678,217. : i e o P S B i
b Less: accumulated depreciation ... 1ob| 176,713,143.] 565,000,633.]10c{ 587,965,074.
11 Investments - publicly traded securities 527,252,772.1 11| 556,005,982.
12 Investments - other securities. See Part IV, line 11 . 186,579,270.] 12| 197,899 ,055.
13 Investments - program-related. See Part IV, line 11 17,337,566.f 13 17,876,730.
14 Intangible assets | e 14
15  Otherassets. See Part IV, INe 11 13,182,057.] 15 12,568,206.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 1,463,002,918.} 46 1,532,500, 947,
17  Accounts payable and accrued eXpenses 66,359,816.} 17 81,630,702.
18  Grantspayable e 18
19 Deferred OVeNUE 27,972,384.] 19 18,322,151.
20 Tax-exempt bond liabilities 124,614,947.] 20| 118,050,581,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1,133,643.[ 21 1,236,220.
g |22 Loans and other payables to current and former officers, directors, trustees, e R TR
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ...
= {23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D 27,017,514.| o5 28,153,460.
26__ Total liabilities. Add lines 17 through 25 247,098,304.] 26| 247,393,114,
Organizations that follow SFAS 117 (ASC 958), check here P LX! and SEnL R e B
e complete lines 27 through 29, and lines 33 and 34. SHTEHTNT e s IR BRSO TS
S |27 Unrestictednetasets ._...._......c.oooo 687,202,490.) o7 | 736,304,196.
g 28 Temporarily restricted net assets 238,254,369.] 28 | 243 ,494 ,491.
T |29 Permanently restricted NetaSSets ... 290,447,755.] 20 | 305,309,146.
z Organizations that do not follow SFAS 117 (ASC 958), check here }[:] R SR e v BB B R LB
5 and complete lines 30 through 34. G
*g 30 Capital stock or trust principal, or currentfunds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or otherfunds . 32
Z 133 Totalnetassets orfund balances 1,215,904 ,614,] 33 1,285,107,833,
34 Total liabilities and net assets/fund balances ... 1,463,002,918.] 34 1,532,500,947,
Form 990 (2014)
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Form 990 (2014) COLORADO SEMINARY 84-0404231 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VIll, column (A), Ne 12) 1 585,130,577.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 521,259,257.
3 Revenue less expenses. Subtractline 2 from ine 1 3 63,871,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 {1,215,904,614.
5 Netunrealized gains (losses) on investments 5 5,526,300.
6 Donated services and use of faCilities 6
7 InVeStMent eXPeNSeS e 7
8 Prior period adiUsImEnts 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 -194,401.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMIN (B)) oo et 10/1,285,107,833.
[ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [_]

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis l:l Consolidated basis l:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis l:l Consolidated basis l:l Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 1 BN
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit et

Actand OMB Circular A-1832 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ..................ooooo......................... ab| X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 4

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opento PUbllc it

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. = Inspection -

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

[Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

4,1

D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

D A community trust described in section 170(b)(1){A)(vi). (Complete Part I.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lii.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power.to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 1ll

functionally integrated, or Type Ili non-functionally integrated supporting organization.

-+

Enter the number of supported organizations ... l

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization fiv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed 'c? your 2 support (see other support (see
above or IRC section ~ {g9Verming documen Instructions) Instructions)
(see instructions)) Yes No
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
15
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Schedule A (Form 990 or 990-E7) 2014 COLORADO SEMINARY 84-0404231 page2
] Part il l Support Schedule for Organizations Described in Sections 170(b){1)}{(A){iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part III If the organization
fails to qualify under the tests listed below, please complete Part ii1.}

Section A. Public Support
. Calendar year (or fiscal year beginning in) > {(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 35,035,326.] 45,625,508, 55,349,703, 60,864,647, 36,804,264, 233,679,448,

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

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

4 Total. Add lines 1 through 3 35,035,326.] 45,625,508.] 55,349,703.] 60,864,647.] 36,804,264, 233,679,448,

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

coluon(y 31,703,935,
6 Public support. Subtract fine 5 from line 4, [ 1 i coen ] Cciinee) 201,975,513,
Section B. Total Support v
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 35,035,326, 45,625,508, 55,349,703, 60,864,647, 36,6804 264, 233 679, 448,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 9,084,940, 11,602,395, 10,726,195, 6,848,944, 6,493,156, 44,755,630,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .. 3,398,669, 2,231,668, 2,249 765, 2,156 515, 2,781 598. 12,818,215,

11 Total support. Add lines 7 through 10 [ i e SRR SR 291,253,293,

12 Gross receipts from related activities, etc. (see INStrUCHONS) . 12 I 2 3 6 4 14 l 1 02.

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

organization, check this DoX and STOP MEre ... i e s | 2 [ ]
Section C. Computation of PubFlc Support Percentage -
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)) ... ... .. . .. ... 14 69.35 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 68.25 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e, »

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10°% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . ...
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:[
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Scheduie A (Form 990 or 990-EZ) 2014 Page 3
|_Part ] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quaiify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
_furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear
cAddlines7aand7b ...
8 Public support subiractfine 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
cAdd lines 10aand10b ..

11 Net income from unrelated business

aetivities not included in line 10b,

whether or not the business is

regutarly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) oot
13 Total support. (Add fines 9, 10c, 11, and 12.)

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

check this boX and SEOP REIe ... oo eseeoeieieiiiiiiiiiiesiieieiisiieiessiiiessieisieiiiiiiiiiiiiies }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (fline 8, column (f) divided by line 13, column (6) ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. |f the organization did not check a box on fine 14 or line 19a, and iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . }D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | D

432023 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COLORADO SEMINARY

84*‘0404231 Page 4

| Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgrt vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. .

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgrt vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgrt v) when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgrt vy what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pap vy What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing stich action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, foan, compensation, or other simitar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form $90).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

_disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in part vy,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgpt v,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in part v,
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type ll supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

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

» Yes | No

3a

3b

3c

4a

4b

4c

5a

_93

9b

10a

10b

432024 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 COLORADQO SEMINARY

84-0404231 pages

[Part VT Supporting Organizations /., 1inueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in par yy 11c
Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in papt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes [ No

Section D. Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgr yv; how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in papt yy the role the organization's
supported organizations played in this regard.

» Yes | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(see instructions):

The organization satisfied the Activities Test. Complete jjpq o below.
The organization is the parent of each of its supported organizations. Complete jing 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Apswer (a) and (b) below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in part vy identity
those supported organizations and explain ~ "ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pa/t vy,

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

ab ..

3a

432025 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 COLORADO SEMINARY
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| Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ! non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Year
® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(L, NP [ VI Y

DGR WIN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c)

oo |0 |T |

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Muitiply line 5 by .035 6

7 - Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4  Enter greater of line 2 or line 3 4

5 . income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 [ i
7 L_JIcCheck here if the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontineq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

RIN|(D ||~

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

]

Excess Distributions

(1)

Underdistributions

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Pre-2014

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Exces§ dist(ibutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Tk ™o (oo |lToie

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
3

line7:

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
o T T
b
d Excess from 2013
e Excess from 2014 R et B BRI SRR
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COLORADO SEMINARY B4-0404231 pages

l Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM FUNDRAISING EVENTS

2010 AMOUNT: $ 589,739.

2011 AMOUNT: $ 560,133.
2012 AMOUNT: $ 539,097.
2013 AMOUNT: $ 519,757.
2014 AMOUNT: $ 516,064.

MISCELLANEOUS SERVICE REVENUE

2010 AMOUNT: §$ 2,808,930.
2011 AMOUNT: §$ 1,671,535.
2012 AMOUNT: §$ 1,710,668.
2013 AMOUNT: §$ 1,636,758.
2014 AMOUNT: §$ 2,265,534.
432028 09-17-14 Schedule A (Form 930 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY: **

Schedule B Schedule of Contributors OMB No. 1545.0047
gioggno?ggi 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury . i _
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
COLORADO SEMINARY 84-0404231

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501 (c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U oddd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 11.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and ill.

C 1 For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies fo this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 390-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

COLORADO SEMINARY

Employer identification number

84-0404231

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

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

s 9,859,647.

Person -
Payroli |:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{v)

Name, address, and ZIP + 4

()

Total contributions

G/

Type of contribution™ " -

$ 3,085,277.

Person
Payroll D
Noncash

(Complete Part [ for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 1,275,000.

Person
Payrol [
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total coniributions

(d)
Type of contribution

¢ 2,613,442.

Person
Payroll l___|
Noncash [:|

(Complete Part Il for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

$ 2,500,000.

Person
Payroll [:1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

$ 852,671.

Person
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

423452 11-05-14

15190408 099347 011-04450400
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
COLORADO SEMINARY

84-0404231

Partl - Contributors (sees instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c)
No. Name, address, and ZIP + 4 Total contributions
7

(d)
Type of contribution

Person
Payroll [ ]
Noncash [ |
(Complete Part It for

noncash contributions.)
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions
8

$ 1,650,400.

(d)
Type of contribution

Person

Payroll l:l
$ 1,824,896. Noncash [ |

(Complete Part 1l for

noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
9

‘ @
Type of contribution

Person

Payroll [:]

Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

$ 3,022,686.

(d)
Type of contribution

Person D
Payrol [ |
$ Noncash | |
(Complete Part 1l for
noncash contributions.)
(a) - (b) ()
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person L__J
Payroll [:]
$ Noncash [:I
{Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person l:]

: Payroli [ |

$ Noncash I:]
(Complete Part Il for

noncash contributions.)

423452 11-05-14 Schedule B (Form 930, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

COLORADO SEMINARY 84-0404231
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. o () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

REAL ESTATE
2
$ 3,000,000. 07/18/14
(a)
(c)

No. o {b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

VARTIOUS SHARES OF STOCK
6
$ 852,371. 09/19/14
(a)
{c)

- L (o) . FMV {or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

()

No. L (b) i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (see instructions)

$

(a)

{c)

No. . ®) R FMV (or estimate) (@) i
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No. L. () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

COLORADO SEMINARY 84-0404231
Part 1} : Q(CIUSI'V?I{ Teligious, charitable, eic., contribuiions 10 organlzahons described in section 50 ”c“; T, lBi, 0 attotai more than 41, or
el e rom

year any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. ance.}
Use duplicate copies of Part I if additional space is needed.

{(a) No.
gor!tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOI’tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
Form 990 or 990-EZ .
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ISR ST IEE
Department of the Treasury . - 9 990-EZ ditsi . . Open to PubllC ST
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . lInspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or {6) organizations: Complete Part Il
Name of organization Employer identification number

COLORADO SEMINARY 84-0404231
[Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @XPenAtUIES >3 0.

BV OIUN O  NMOUIS 0.
[Part 1-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 4955 . ... >3 0.
2" Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L] No
d4aWas acorrection made? e [Jves [no
b If "Yes," describe in Part V. . -
[Partl-C{ Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
XM FUNCHON AC VI S >3
3 Totai exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D |
4 Did the filing organization file Form 1120-POL for this Year? L1 Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV. .

(a) Name " (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
28
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Schedule C (Form 990 or 990-E7) 2014 COLORADO SEMINARY 84-0404231 pageo

| Part II-Al Complete if the organization is exempt under section 501 (©)B) and filed Form 5768 (election under
section 501(h)).

A Check P L_] if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P~ |:] if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 QO 0 o o

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

If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. if zero or less, enter -O-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e eeeeneeaas |:] Yes |:] No

—

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o fisc(a::i;/(;r;(:ell)re)gr?;ing ) ' (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14
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Schedule C (Form 830 or 880-EZ) 2014 COLORADO SEMINARY 84-0404231 Page 3
| Part l1-B | Complete if the organization is exempt under section 501(c)}{3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines T1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

MEedia adVert S OO S T
Mailings to members, legislators, or the pUbC?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ@ = 0 o 0O T P

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? X » 58,190.

j Total. Add lines 1c through 1i IR R e 58,190.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

It

b If "Yes," enter the amount of any tax incurred under section 4912

c If “Yes," enter the amount of any tax incurred by organization managers under section 4812

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? _................ il
]Part Hi- A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

]Part IlI-,-_B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No,"” OR (b) Part lllI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from e s 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .. . ...
b Carryover from last year
C TOMAL et s et
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e} dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
T OXDENARUIE NOXE VAT 4
Taxable amount of lobbying and political expenditures (see instructions)
|Part IV] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part Ii-B, line 1. Also, 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

ORGANIZATION PROVIDES MOSTLY LEGISLATIVE INFORMATION TO THE COLORADO

INSTITUTIONS AND AT TIMES INFLUENCES LEGISLATORS FOR THE BENEFIT OF

PRIVATE HIGHER EDUCATION.

Schedule C (Form 990 or 990-EZ) 2014
To2t 1
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: " - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. . .
Department of the Treasury P Attach to Form 990. B Open t‘! PUbhc [
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs. gov/formQ90 7 'Inspection’
Name of the organization Employer identification number

COLORADO SEMINARY 84-0404231

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. . ... 1]
2 Aggregate value of contributions to (during year) .. .. 7,656,368.
3 Aggregate value of grants from (during year) . ... .. 0.
4  Aggregate value at end of year 7,962,482.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e Yes l:‘ No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number Of CONSEIVAtiON €aSEIMENYS 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in (8) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe NaBONAl REGIS O 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MNANBNI? ... e Clves [Ino
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

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

(i) Revenue included in Form 990, Part VIii, line 1 > $ 0.

(ii) Assets included in Form 990, Part X P $ 0.

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

a Revenue included in Form 990, Part VI, Bne 1 > $

b Assetsincluded in FOrm G0, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 COLORADO SEMINARY 84-0404231 pyge2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d i:] Loan or exchange programs
b Scholarly research e i:] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................... i:] Yes No
I Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

i:] Yes No

ONFOM 990, Part X2 s
b If "Yes," explain the arrangement in Part XHi and complete the following table:
Amount
C BegiNniNg DA AN CE 1c
d AdIONS AUING the YOar 1d
e DistribUtions AUNG the YOar 1e
B ENAING DaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . .. L X] Yes L No
b If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided inPart XU .......................oooooeiiii...
] PartV: ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 489,858 681, 419,349 528.] 386,749,857, 354,210,152 295,937,813,
b Contrbutions 157,918,999, 34,562,402, 19,402,198, 36,370,920, 29,649,376,
¢ Net investment earnings, gains, and losses 25,752 051, 54,953,139, 29,424 565, 9,967,274, 41,791,469,
d Grantsorscholarships 10,680,778, 9,569,029, 6,479,636, 5,482,627, 5,241,692,
e Other expenditures for facilities
and programs 10,634,368, 8,832,950, 9,246,202, 7,897,628, 7,510,531,
f Administrative expenses 816,387, 604,409, 501,254, 418 234, 416,283,
g Endofyearbalance 651,398,198, 489,858,681,] 419,349 528, 386,749,857 354,210,152,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P 30.70 %
b Permanent endowment P 45.20 %
¢ Temporarily restricted endowment P> 24.10 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OFGaNIZa OIS 3ali) X
(1) related OrQaN Za OIS 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vil ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propetty (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 37,260,373 sy 37,260,373,
b Buidings 623,002,400.[135,159,157.487,843,243.
¢ Leasehold improvements .
d Equipment 57,616,970.] 41,553,986.[ 16,062,984.
o 46,798,474. 46,798,474.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... » 587,965,074.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COLORADO SEMINARY 84-0404231 page3
| Part VI,I] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(» ALTERNATIVE INVESTMENTS 197,669,055.] END-OF-YEAR MARKET VALUE
@) INTERNATIONAL BOND
() HOLDING 230,000.] END-OF-YEAR MARKET VALUE

(
{
(

uyugie)

@
(H) _ _ 7
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 129> | 197,899 ,055.[ oo
[ Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

U]

@)

3)

@)

6)

6)

@)

@)

©) : : :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> SR R e R TR e e
|Part'IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

U]

@

8

4)

&)

&)

]

@&

]
Total. (Column (b) must equal Form 990, Part X, COL (B) i€ 15.) ... ooooooooioiioioee e eeseenness »
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25.

1. (a) Description of liability (b) Book value G

(1) Federal income taxes

) ANNUITY AND LIFE INTEREST i
() OBLIGATIONS 11,890,747.]
(4) FEDERALL PERKINS LOAN PROGRAM -
() REFUNDABLE 16,262,713,

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ... ... p| 28,153,460. SIE s i

2. Liability for uncertain tax positions. In Part XiII, provide the text of the footnote to the organization’s flnanc:al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COLORADO SEMINARY B4-0404231 page4
IPart XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [451,299,943.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12: o

a Netunrealized gains (losses) on investments . 2a 5,526,300.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (DescribeinPartXty 2¢{ 1,690,372.

e Addlines 2athrough 2d 2e 7,216,672,
3 Subtractline 2efrom ine 1 3 (444,083,271,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a 816,388.

b Other (Describe in Part XIll.) i
C A INES A and A 4c 141,047,306.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 |b85,130,577.
| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1382,096,724.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C O NI 0SS 2c

d Other (Describe in Part XU 2d 1,884,773.

e Add lines 2athroUgn 2d 2e 1,884,773,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 [380,211,951.

a Investment expenses not included on Form 990, Part VIil, line7b 4a 816,388.]

b Other (Describein PartXtt) ap [140,230,918.} .

C ADAINES A aNA D 4c [141,047,306.
Total expenses. Add lines 3 and 4c. (This must equa/ FOrm 990, Part 1, i€ 18.)  ...ooeeoeeeoeoreesesrereeen 5 521,259, 257.

I Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

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 POTENTIAL TO EDUCATE, ENLIGHTEN AND INSPIRE. THE

‘1‘3?8?:‘14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COLORADO SEMINARY 84-0404231 pages
{Part Xill | Supplemental Information (continued)

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 FORMAL UNIVERSITY ART COLLECTIONS.

PART IV, LINE 2B:

THE DISTRIBUTION OF CERTAIN STUDENT FEES IS GOVERNED BY STUDENT

ORGANIZATIONS. THESE FUNDS ARE TEMPORARILY HELD IN THE UNIVERSITY'S

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

BALANCE SHEET.

PART V, LINE 4:

SPENDING DISTRIBUTIONS FROM THE UNIVERSITY'S ENDOWMENT FUNDS PROVIDE

SUPPORT TO UNIVERSITY SCHOLARSHIPS (51%), ACADEMIC PROGRAMS (27%), FACULTY

CHAIRS & PROFESSORSHIPS (17%) AND OTHER UNIVERSITY OPERATIONS AND

FUNCTIONS(5%) .

PART X, LINE 2:

THE UNIVERSITY IS RECOGNIZED AS AN ORGANIZATION 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 509(A)(1). HOWEVER, INCOME

GENERATED FROM ACTIVITIES UNRELATED TO THE UNIVERSITY'S EXEMPT PURPOSE IS

SUBJECT TO TAX UNDER SECTION 511 OF THE CODE. THE UNIVERSITY HAD NO

MATERIAL AMOUNTS OF UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30,

2015 AND 2014.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COLORADO SEMINARY 84-0404231 pages
|Part X} Supplemental Information (continued)

THE UNIVERSITY EVALUATES ITS TAX POSITION IN ACCORDANCE WITH THE

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

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

UNCERTAINTY IN INCOME TAX RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS.

FASB ASC TOPIC 740-10 REQUIRES ENTITIES TO DETERMINE WHETHER IT IS MORE

LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION BY

THE APPROPRIATE TAXING AUTHORITIES BEFORE ANY PART OF THE BENEFIT CAN BE

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

RECOGNITION, 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 IS GREATER THAN 50% LIKELY BEING

REALIZED UPON SETTLEMENT. THE UNIVERSITY HAS NO UNCERTAIN INCOME TAX

POSITIONS AS OF JUNE 30, 2015.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 1,291,442,
RENTAL EXPENSES 593,331.
ACTUARIAL ADJUSTMENT ~194,4Ql.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,690,372.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS . 140,230,918.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 1,291,442.
RENTAL EXPENSES 593,331.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,884,773.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COLORADO SEMINARY 84-0404231 pages
[Part XIllf Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 140,230,918.

Schedule D (Form 990) 2014
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
or Form 990-EZ, Part Vi, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 7 O[VJen to qulié -
fnteral Revende Sevice P> information about Schedule E (Form 990 or 990-EZ ) and its instructions is atwww jrs gov/form990 _Inspection s
Name of.the organization Employer identification number
COLORADO SEMINARY 84-0404231
[Part |
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a 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? { 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the e [
period of salicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part Ii 3 | X

R DA e e

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c
4d

d Copies of all material used by the organization or on its behalf to solicit contributions?

blbe [belbe

If you answered "No" to any of the above, please explain. If you need more space, use Part ii.

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

A SIUAENtS NS OF PIVIIEGES ? 5a X
B AMISSIONS PONC S 5b X
¢ Employment of faculty or administrative STail? 5¢c X
d Scholarships or other fINANCIAl @SSO ANCE Y i, 5d X
e Educational PONCIES? et e es b Se X
B USE Of G S T e ettt 5f X
g Athletic programs? 59 X
h Other extracurricular activities? X

5h
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. B

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, explain on Part il.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part [l

7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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Schedule E (Form 990 or 990-E7) (2014)COLORADO SEMINARY ' 84-0404231 Page 2
| Part "I Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE UNIVERSITY INCLUDES DESCRIPTIONS ON ITS WEBSITE AND

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

UNIVERSITY IS AN EQUAL OPPORTUNITY/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 UNIVERSITY

OF DENVER IS AN EQUAL OPPORTUNITY 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: PELL GRANT PROGRAM, FEDERAL SUPPLEMENTAL EDUCATION OPPORTUNITY

GRANT PROGRAM, FEDERAL DIRECT LENDING PROGRAM, FEDERAL WORK-STUDY PROGRAM

AND TEACH GRANT PROGRAM. COLORADO STATE PROGRAMS INCLUDE: COLORADO STUDENT

GRANT PROGRAM, COLORADO GRADUATE GRANT PROGRAM AND COLORADO COLLEGE

WORK-STUDY PROGRAM.

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE F Statement of Activities Outside the United States MR Mo 19350047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 4

P Attach to Form 990.

Department of the Treasury

:--Open 1o Public

Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at ywww . irs. gov/form990. - lnspeéction

Name of the organization

COLORADO SEMINARY

Employer identification number

84-0404231

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices S?e%'%yffa (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in region investments
in region in region
CENTRAL AMERICA &
CARIBBEAN 0 0 [RANTS 419,153,
CENTRAL AMERICA &
CARIBBEAN _ 0 0 [[NVESTMENTS 106,236,296,
CENTRAL AMERICA & RCADEMIC SUPPORT AND
CARIBBEAN 0 0 [PROGRAM SERVICES ISTUDENT SERVICES 63,188,
CENTRAL AMERICA &
CARIBBEAN 0 0 [PROGRAM SERVICES [INSTITUTIONAL SUPPORT 8,928,
CENTRAL AMERICA &
CARIBBEAN 0 0 [PROGRAM SERVICES [INSTRUCTION 330,512,
CENTRAL AMERICA & RESEARCH & PUBLIC
CARIBBEAN 0 0 PPROGRAM SERVICES ISERVICE 82,379,
EAST ASIA & THE
PACIFIC 0 0 PBRANTS 6,479,428,
EAST ASIA & THE
PACIFIC 0 0 [INVESTMENTS 15,920,041,
3a Subtotal 0 0 [ ©129,539,925,
b Total from continuation
sheetstoPart] . 0 0 35,605,134,
¢ Totals (add lines 3a :
and3b) ... 0| 0 JL65,145 059,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432071
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Schedule F (Form 990) COLORADO SEMINARY 84-0404231 page1
|Partl | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EAST ASIA & THE ACADEMIC SUPPORT AND
PACIFIC 0 0 [PROGRAM SERVICES ISTUDENT SERVICES 597,775.
EAST ASIA & THE
PACIFIC 0 0 [PROGRAM SERVICES INSTITUTIONAL SUPPORT 6,533,
EAST ASIA & THE
PACIFIC 0 0 [PROGRAM SERVICES TNSTRUCTION 1,480,411,
EAST ASIA & THE RESEARCH & PUBLIC
PACIFIC 0 0 [PROGRAM SERVICES SERVICE 23,763,
EUROPE 0 0 pranTs 1,399,370,
EUROPE 0 0 [INVESTMENTS 19,434,309,
ACADEMIC SUPPORT AND
EUROPE 0 0 [PROGRAM SERVICES STUDENT SERVICES 1,177,040,
EUROPE 0 0 PROGRAM SERVICES INSTITUTIONAL SUPPORT 10,425,
EUROPE 0 0 [PROGRAM SERVICES INSTRUCTION 4,806 364,
RESEARCH & PUBLIC
EUROPE 0 0 [PROGRAM SERVICES SERVICE 76,553,
Totals ...
432181
05-01-14
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Schedule F (Form 990) COLORADO SEMINARY 84-0404231 page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region {e) if activity listed in (d) (f) Total
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
MIDDLE EAST & NORTH
AFRICA 0 0 [RANTS 600,828,
MIDDLE EAST & NORTH ACADEMIC SUPPORT AND
AFRICA 0 0 PROGRAM SERVICES STUDENT SERVICES 39,873,
MIDDLE EAST & NORTH
AFRICA 0 0 [PROGRAM SERVICES TNSTITUTIONAL SUPPORT 223
MIDDLE EAST & NORTH
AFRICA 0 0 [PROGRAM SERVICES [INSTRUCTION 294,865,
MIDDLE EAST & NORTH RESEARCH & PUBLIC
AFRICA 0 0 [PROGRAM SERVICES SERVICE 31,230,
NORTH AMERICA 0 0 [SRANTS 1,113,583,
ACADEMIC SUPPORT AND
NORTH AMERICA 0 0 [PROGRAM SERVICES STUDENT SERVICES 112,081,
NORTH AMERICA 0 0 [PROGRAM SERVICES INSTITUTIONAL SUPPORT 10,342,
NORTH AMERICA 0 0 [PROGRAM SERVICES TNSTRUCTION 84,504,
RESEARCH & PUBLIC
NORTH AMERICA 0 0 [PROGRAM SERVICES SERVICE 32,768,
Totals ...
432181
05-01-14
42
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Schedule F (Form 990) COLORADO SEMINARY 84-0404231 page 1
{Part] |  Continuation of Activities per Reglon. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type)} (i.e., fundraising, is a program service, expenditures
in the region agents in program setvices, grants to describe specific type for region
region recipients located in the region) of service(s} in region
RUSSIA AND
NEIGHBORING STATES 0 0 BRANTS 237,048,
RUSSIA AND ACADEMIC SUPPORT AND
NEIGHBORING STATES 0 0 [PROGRAM SERVICES ISTUDENT SERVICES 6,560,
RUSSIA AND
NEIGHBORING STATES 0 0 [PROGRAM SERVICES INSTITUTIONAL SUPPORT 3,500,
RUSSIA AND
NEIGHBORING STATES 0 0 [PROGRAM SERVICES [INSTRUCTION 11,460,
RUSSIA AND RESEARCH & PUBLIC
NEIGHBORING STATES 0 0 PROGRAM SERVICES ISERVICE 13,147,
SOUTH AMERICA 0 0 [GRANTS 363,762,
RCADEMIC SUPPORT AND
SOUTH AMERICA 0 0 [PROGRAM SERVICES ISTUDENT SERVICES 130,308,
SOUTH AMERICA 0 0 [PROGRAM SERVICES INSTITUTIONAL SUPPORT 6,782,
SOUTH AMERICA 0 0 [PROGRAM SERVICES INSTRUCTION 821,344,
RESEARCH & PUBLIC
SOUTH AMERICA 0 0 [PROGRAM SERVICES SERVICE 2,948,
Totals ...
432181
05-01-14
43
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Schedule F (Form 990)

COLORADO SEMINARY

84-0404231 page

[Part] |

Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or {by type} {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region} of service(s) in region

SOUTH ASIA 0 0 [RANTS 828,097,
ACADEMIC SUPPORT AND

SOUTH ASIA 0 0 PROGRAM SERVICES STUDENT SERVICES 49,641,

SOUTH ASIA 0 0 [PROGRAM SERVICES [INSTRUCTION 190,715,
RESEARCH & PUBLIC

SOUTH ASIA 0 0 [PROGRAM SERVICES - [SERVICE 24,343,

SUB-SAHARAN AFRICA 0 0 [ERANTS 580,950,
ACADEMIC SUPPORT AND

SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES ISTUDENT SERVICES 137,892,

SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES [[INSTRUCTION 835,711,
RESEARCH & PUBLIC

SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES ISERVICE 28,086,

Totals ... 35,605,134,

432181

05-01-14
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Schedule F (Form 990) 2014 COLORADO SEMINARY 84-0404231 pages
|Part V| Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStructions for FOImM Q26) Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . [ I Ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) Yes [ INo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(SEE INSIUCHONS fOr FOIM 802 ) Yes L_INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOrm 8865 Yes [_INo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) Yes L] No

Schedule F (Form 990) 2014

432074
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Schedule F (Form 990) 2014 COLORADO SEMINARY 84-0404231 pages

[Part V.| supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 (accounting method); Part il (accounting method); and Part iil, column (c)
{estimated number of recipients), as applicable. Also complete 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 FOR ALL DIVISIONS OF THE UNIVERSITY. THE PURPOSE AND ELIGIBILITY

CRITERIA ARE ESTABLISHED AT THE FUND LEVEL. THE EXPENDITURE OF THIS

FINANCIAL RESOURCE IS MONITORED THROUGH A COMPREHENSIVE SOFTWARE SYSTEM

WHICH ALLOWS FOR RECONCILIATION, ELIGIBILITY CHECKS, AND PREVENTS OVER

EXPENDITURE. THE UNIVERSITY ALSO PARTICIPATES IN ANNUAL INDEPENDENT

FINANCIAL AUDITS TO ENSURE COMPLIANCE. ALL SCHOLARSHIPS AND GRANTS TO

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

TUITION AND FEE RECEIVABLE ACCOUNT AND IS APPLIED TO ANY OUTSTANDING

CHARGES PRIOR TO DISBURSEMENT OF ANY EXCESS AMOUNTS.

SCHEDULE F, PART I

EXPENDITURES LISTED IN PART I ARE REPORTED USING AN ACCRUAL METHOD OF

ACCOUNTING.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

COLORADO SEMINARY

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs. gav/form 990

OMB No. 1545-0047

2014

-Open to Publié.

nspection

Employer identification number

84-0404231

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

0O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

e Solicitation of non-government grants

f l:l Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services?

Yes

I:INO

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

o iii) Did ) . {v) Amount paid " X
(i) Name and address of individual . .. ﬂ(m raiser | (iv) Gross receipts | to zor retained by) (vi) AmOU_“t paid

. g (i) Activity have custody . ; to (or retained by}

or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. {i) 9

RUFFALOCODY LLC - PO BOX ANNUAL GIVING TELEPHONE Yes | No
3018, CEDAR RAPIDS, IA SOLICITATION X 422 852, 373,502, 49,350,
O Al » 422,852, 373,502, 49 350,

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

or licensing.

AL,AK,AR,CA,CO,CT,FL,GA ,HI,IL,KS,KY,LA,ND,NC,MS,MO,MN,MI ,ME,MD,MA, TN, SC,RT

PA,OR,OK,OH,NY,NV,NM,NJ ,NH,WV ,WI, WA, VA, UT

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

SEE PART IV FOR CONTINUATIONS

432081
08-28-14

15200408 099347 011-04450400
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Schedule G (Form 990 or 990-E7) 2014 COLORADO SEMINARY

84-0404231 page2

]Partlll

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Ol t
(¢) Other events (d) Total events

SPORTING NONE
DINNERS EVENTS (add CZ'(')I(a(’:;'°“gh
° (event type) (event type) {total number) )
;3; 1 Grossreceipts 1,364,937. 568,202. 1,933,139.
2 Less: Contributions 1,132,979. 284,096. 1,417,075.
3 Gross income (line 1 minus tine2) ... 231,958. 284,106. 516,064.
4 Cashprizes 0.
5 Noncashprizes 5,260. 4,100. 9,360.
é 6 Rent/ffacitycosts 162,232, 28,742. 190,974.
X
|
§ 7 Foodandbeverages ......................... 250,625- 110,100- 360,725.
£
8 Entertainment 55,348. 2,097. 57,445.
9 Otherdirectexpenses ... 628,171. 44,768. 672,939.
10 Direct expense summary. Add lines 4 through 9 in column (d) 1,291,443.
Net income summary. Subtract line 10 from line 3, column (d) -775,379.

11
| Part 11 |

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

. {b) Pull tabs/instant . (d) Total gaming (add
[0) s . . t
3 (a) Bingo bingo/progressive bingo |  (€) Othergaming |- (a) through col. (c))
2
[1}]
o
1 Grossrevenue ...
o |2 Cashprizes
a
&
@[3 Noncashprizes ... ...
L
i3]
214 BRentffacilitycosts
a
5 Otherdirectexpenses ... ...
LI ves % |L_| Yes % L Tves %
6 Volunteerlabor . l:l No |___| No l:l No
7 Direct expense summary. Add lines 2 through 5 in column (Q) P
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) .............................ccccoociiiiiiiiiiiiiiiiiiiiii.. | =
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L[] Yes L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . L] Yes |_| No

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014

50

15200408 099347 011-04450400 2014.05091 COLORADO SEMINARY 011-1TX2



Schedule G (Form 990 or 990-E2) 2014 COLORADO SEMINARY 84-0404231 pages

................................................................................. ‘_eres L | No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

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

............................................................................................................................................. 13a %
b Anoutside facility e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation P~ $

Description of services provided P

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

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

|Part IVI

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IiI, lines 9, 9b, 10b, 15b,
15¢, 18, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART T,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUFFALOCODY LLC

(I) ADDRESS OF FUNDRAISER: PO BOX 3018, CEDAR RAPIDS, TA 52406-3018

432083 08-28-14 Schedule G (Form 930 or 990-EZ) 2014
51
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Schedule G (Form 990 or 990-E7) COLORADO SEMINARY 84-0404231 pages

] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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Schedule | (Form 990) COLORADO SEMINARY 84-0404231 page2
|Part IV] Supplemental Information

RECIPIENTS ARE DIRECTLY APPLIED TO THE RECIPIENTS' TUITION AND FEE

RECEIVABLE ACCOUNT AND IS APPLIED TO ANY OUTSTANDING CHARGES PRIOR TO

DISBURSEMENT OF ANY EXCESS AMOUNTS.

Schedule | (Form 990)
432291
05-01-14

56
15200408 099347 011-04450400 2014.05091 COLORADO SEMINARY 011-1TX2



SCHEDULE J Compensation Information OMB No. 1645-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. o Open tQ'F_ubliC i

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form9go -~ Inspection -

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

[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions I:‘ Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:l Discretionary spending account I:' Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? if "No," complete Part {If to explain | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {ll.

Compensation committee [_I written employment contract
I:' Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control Payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZALONT | ettt ettt
b Any refated Organization? e e e
If "Yes" to line 5a or 5b, describe in Part lIf.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Any related organization? : 6b

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes, " describe in Part 1l 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the i Bt Bas
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... . . . . .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in et [HHE
Regulations section 53.4958-8(C) 2 .. o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
57

15200408 099347 011-04450400 2014.05091 COLORADO SEMINARY 011-1TX2



89 e
+102 (066 W.od) 1 a|npayos
0 0 0 0 0 0 0 (11} HOVOD avaH
*0 "8Z8 '¥¥Y¥ *80L'FT *008°0%2 *08Z'8 ‘008 LS ‘0%G 'EFE 0 LLODS HAASOL (9T)
0 0 0 0 0 0 0 () SETIIITIOVE 40 ¥YOILOFYNIA
0 “1£9°60¢7 “9%9°'6 “0€Z T “09.'8 “00% ' ¥ *G6G ' ZLT ()] NITIRAS AFZOL (ST)
0 ‘0 ‘0 0 ‘0 0 ‘0 (1) TESNAOD ALISHHAINA
"0 "080°692 ["TL9'67 "€LT9T "078 "000’L ‘96z'G6T | NVED 10vd (7T)
0 0 0 0 0 ‘0 ‘0 (1) YOTTIONVHD HOIA
‘0 *8Z6°0¢€2 *G86°07T *L9E’9T ‘080°1T ‘000’9 ‘967 L6T 0 DYTENEAND dIAVA (€T)
0 0 0 0 ‘0 ‘0 ‘0 (m MOTIEONVHD HOIA
‘0 ‘ZTHTL9T *L8Z'9 *L8T'8T ‘006’9 *000°0T ‘8916922 ) AGHONOTTIIM SVHOHL (ZT)
0 0 0 0 0 0 *0 (1) MOTTIONYHD HOIA
‘0 ‘8FEVIE ‘68T '¥Z ‘8102 ‘099 L ‘000’02 *GZE'ZVeT M NINEWAT LL0DS (11)
0 0 0 0 ‘0 ‘0 *0 (1) NVEQ WINZINI
‘0 "LLS'€9E ["€TG'TY "008°0¢ "929 "0 "8€9°08z |W 10avd SITIVHD (01)
) 0 0 0 "0 0 0 (1) YOTTIONYHD TOIA
0 “9.G°zz¢ “606 '8 “008°'0¢Z 0 *000°'S *198°.8Z |0 TIO¥NVD NIAEY (6)
0 0 0 0 0 0 0 () YOTTIONVHD HOIA
0 “$.8 69¢ “0cg8’8g “00€'€S “0%E'8 *000°0T ‘yop’'682 |0 SH3J0Q AETQVNE LEYYOUVH (8)
0 0 0 0 0 0 ‘0 (] NvEQ
‘0 ‘LT6°8¥E€  1°906°8 008’02 ‘07Y T "000°L "TLL'0TE O 2LV NILEVR (L)
0 0 0 0 ) ‘0 *0 (m LS0AQUd
‘0 *688°8LE *L8Z'9 ‘00E'€ES ‘081 *000°SZ *Z22S'€62 ) QULSIAY DOF¥D (9)
0 0 0 0 0 ‘0 ‘0 ()] YETIONINOD /¥A¥NSVHNL INVLSISSY
°0 *78% 88T *L80°'ZT *GIZ'ET ‘087 ‘007 ’'¥ *00€’89T o RUNAH LEEVOUVH  (S)
0 0 > 0 0 0 0 0 (m YOTTHONVHD HDIA/¥E¥NSYEEL
‘0 *L28'69¢€ whwm~m ‘00g’'€g ‘216’9 ‘000071 *8Z€'€62 M AQoom OIV¥D (7)
0 0 0 0 0 ‘0 ‘0 ()] $1/1/8 HDNOWHI WOTTIONVHO
‘0 *G8G QST *GLZ'8¢E *008°0%2 *€696°'ZIT 'O *LSS'8LZ ® ZEWO0D IMAE0Y (£)
0 0 ) 0 0 0 ‘0 () $1/1/6 WO¥I WOTIIONVHO
‘0 "6S¥'GLZ  |"€0S'PT "¥LG'9T "08% '€ 000’08 ["zo6'06T [V 240HD wooZET (Z)
0 0 0 ‘0 ) ‘0 *0 (1) ¥OSSHLO¥A NVWEIVHO TOIA-EEISMNEL
0 “£V8 790 “00L'6 “TI90°'81 “0ZL 0 *zZ9c’'9Tz |0 YEWASETND SEWVL (T)

Wios soud ui uopesusdwos uopesusdwon

v%wmm%mv mum_ vm.toa.w; uopesusdwod m\_%ﬂﬂom_w_ wmm\,_‘_dﬁ%mn_v FMW; co_u%mmwmm nﬂ_rvc * SHLL pue SueN (v)

(g) uwnyjoo u
uojjesuadwor (4)

(@-g

suwIn(o9 jo 2301 (7)

speueq
elqexejuoN {q)

poLIslep Jay10
pue uswailey (9)

uopesusdod DSIA-660 | 10/PUE Z-A JO UMOpHESIg (g)

‘[ENPIAIPUI JBUY JO}) SIUNOWE (3) pue () uwnios s|qeoldde ‘8| sul “y UoI108S ‘[|A HEJ ‘066 WIS JO 1UNoWe [210} 8Y} [ENba 1SNl [eNpPIAIpUI paist Yoes 4oy (11)-()(g) Suwnjoo jo Wns suj *aloN

, “lIA Hed ‘066 W404 UO pais|| 10U 8Je Jeu} S|enpiAjpul Aue isi| Jou 0q
*(1) mOJ UO ‘suopONIISUL BU} Ul PEQUOSIP ‘SUOHEZIUEBIO PSlB|e) WOL PUE () Mo UO uoljeziueBio oy} WoJj uoliesuadwos podal ‘1 9inpayos Ui pauodal 8q 1snW uonesuadwios 9S0Um [ENPIAIPUL YOBS 104

"peposu st 90edS |RUOKIPPE JI S9]do2 e1ealdnp oS “saakoldwig pajesuadwoy 1saybiH pue ‘saako|dwg Aey ‘saalsni] ‘si01oeliq ‘SI1991H0 _ 1Hed _

g 9bed

TECPO0V0-78

AIUYNIWHES 0OdVyd07I00

7102 (066 W04 [* 8|Npayos



65 e

¥102 (066 WA04) I 3INPayds

(@)

)

()

]

(@)

(1

(1)

)

(0]

)

)

)

()

)

(D)

)

(m

)

(@]

)

(D]

)
0 0 0 0 ‘0 0 *0 () YOSSHIONd
‘0 "LTT'€ZE  |"€%8°8¢€ *008°0¢ "8%6 ‘0 "9zg’z9z U MUSSVT NOWVHS (1¢)
0 0 0 0 ‘0 0 ‘0 0] NvEaQ
0 “GLS ' 6LT “G€L'6 08¢ ' T “08€ T *000°'8 *080°'65zZ | W TIIH ¥EHJOLSI¥HO (0Z)
) 0 0 0 ) ‘0 0 () YOSSHION
‘0 "226'86¢C "€9L°'8 ‘869'¥1 ‘0¥¥ T ‘000°0¢2 ‘TZT'%62 W SINEWATO SYT1900d (61)
0 0 0 0 0 0 0 (] HOVYOD QvEH
0 "$06°06G¢€ "GEL'6 "T6L'LT *088°'g ‘8Tz’00T |08z'rTZ |0 AGNNETL WYITTIM (8T)
0 0 0 0 ‘0 0 °0 (0] HOVYOD QvEH
Y "SEVTITY "EEV QT *008°0¢ ‘0878 *000°00T |*Zz6'99zZ | AMENODINOW SHRVL (LT)

066 W0 J0ud U cormwcmﬂrcoo uojesusdwon 4

paisjep se umtoaoh - uofiesusdwod m\_%ﬂum_vo:_w_ ,mm%%ﬁ%m_“_ﬁ co:mmmwwmm :rvc * SHL PuB SUEN (v)

(g) uwnjoo ui
uofiesuadwon ()

(@-txa)

suwnjoo o [e101 (3)

spjeusq
a|qexejuoN (a)

pa.ialep I8y1o
pue Juawaley ()

uopesuaduwoo OSIN-BE0L 10/PUE - 4O umopyesd (g)

"[enpIAIPUL 18U} 104 SIUNOWe (3) pue {Q) uwnjoo s|geojjdde ‘8| aul| ‘v UOi0as ‘|IA HEd ‘066 WI0L JO JUNOWE (210} oy} [enba 1SN [enpIApul pals!| yoes 1o} (il

=

-(1)(g) suwn(oo Jo wns 8y} 810N

“IA Med ‘066 W04 UO pelsi| JoU 8le ey} Sfenpiapul AUE 1si| 10U 0Q
*(If) MOJ UO *SUOIIONIISUL Y} Uj PaquUosSap ‘suoiieziuebio paje[as wodj pue (1) mol uo uoleziueblo ayy wouy uoiesuadwoo podes ‘ ainpeyos Ul pepods) 8q 1sNW UoiIeSUSdLu09 8SoUM [BNPIAIPUI 4OBS J04

‘pepasu s| 8oeds [euoilippe )i seldoo areoldnp asn “saakojdwg pajesuadwo) ysaybiy pue ‘saakojdwg Aa)| ‘saaysnu] ‘s103084i ‘SI901H0 w i1vied _

2 abed

TECV090-78

AYUYNIRHES OdV¥yd01I0D

¥10z (066 Wiod) [ 8INPsyas



yL-gL-0L
O m eLLzey

102 (066 Waod) £ Anpsyog

(00S°'Z€s NVId INHWIMILAYE (4)LSY NI NOILVAIDILYVd) SHIJOA-AFTIAVYEE IHIVOIVYW

*€I€°90T$ 40 INHWAVd NOILVIVAES INIWXOTIWHE NY dQIATIIDHEY HEWOO0D LIHL0YU

'g-¥y SENIT ‘I I¥vd

*HHAOTIWH dHI OL SDNINYVH HTGVXVL SY qHa¥00d¥

ST dIHSYAAWHW HHIL A0 NOIILYOd HSN SSANISNE-NON HHI °NOILVSNHJWOD ¥IHHL

A0 L¥Vd SV SATHSYAIWHW €E07T0 AYLNNOD/DILHTHIV HAIHDHY SHHEAOTAWH NIVLIHD

*NOINVAWOD ANV HHAOTAWH HHI 40 THAVIL FHI HYINOHEY IVHI SESO0J¥Nd

S,ALISYHEAINAN HHL 40 INZFWIAIIHOV HHIL OL INVILYOdWI ANV ‘E5S0d¥Nd SSENISNE HAIJA

¥YNOd ¥ ¥0d SI THAVIL NOINVAWOD HHI NHHM NOINVAWOD ¥ 40 SHSNAJXH THAVIL YOI

A¥d TIIM ALISYIAINAN HHIL ‘STVAOYdAY ¥0I¥d QE¥INOEY ANV ANV NOINVAWOD HHL Xdg

gHETIIATINS H504¥9Nd SSANISNG dAHL ¥O0d4 NOILVINIWADOQ HILIM SHONVILSNI JHLIWIT NI

*SHILIAILOVY ALISYHAINI ¥O4

AI¥Ad0dd HHI SHSN OHM YOTTAONVHO HHI ¥OA DNISNOH SHAIAOYd ALISHHIAINN HHL

YT ENIT ‘I L¥¥d

‘uojjeLLIojU jeuonippe Aue 1oy Led siy 919/dwod oSy |} Ued 40} pUB ‘g puB ‘/ ‘q9 ‘BY ‘qS ‘BG ‘OF ‘O ‘Bp ‘€ ‘ql ‘| sauy ‘| Hed 4o} padinbal suoiduosap Jo ‘uojjeus|dxe ‘Uoilewlojul syl oplAdId
uopeuLiou| jeluswaiddng _.___“tm,n_ _

€ obed 1¢2P070-78 AIUYNTIWES OdvI0TIOD 7102 (066 WIOH) I 8INPBYOS




yL-€L-0L
H m ehizer

#4102 (066 WJ0d) p a|npaysg

(00G°'Z€S NY'Id INHWHIILHY (J)LGY NI NOILVAIDIIYVd) ACQOOM DHIVYD

(009°Z€S NVTd INIWIIIIHY (J)LGF NI NOIIVAIDIINYA) AVILISIAY 99DHYD

‘uoiIBULIOJ [euOppE AuE 10} HEd Siy] 838]dW0D OS]y *|] HEd 10} PUB ‘g PUE ‘/ ‘g ‘Bg ‘qS ‘BG ‘OF ‘Qp ‘B ‘S ‘qL ‘B| sau| ‘| Hed 10} paiinbaJ suoijduassep 1o ‘uojeur|dxs ‘UOJIBULIOL BU] 8PIACIH

uopewouf jeruswsddng _ ,___.tmmm_

€ obeq TEZ7070-78 AAYNIRES Oavd0TOD ¥10¢ (086 Wiod) [ 8|npayog




v1.0g (066 WI04) M 9INPaY2s ) *066 W.J04 J0) SUOIIONJISUf 8Y] 89S ‘92I10N 10V uononpay yiomladed 104 vH1 3F.wau.mw
X X X X JApedold psoueul}-puoq
10 @sn ssauisng a3eAud Ul Insad Aeul 1Byl sluswebuele ases| AUB aloylaly g
X % X x | | ¢$,Spu0q 1dwexe-xe} Aq peoueUly Ausdoid PsUuMO Uoiym
ON SBA ON SAA ON SBA OoN SaA ‘7 Ue Jo Jjaquiswt e Jo ‘diysieuned e u Jeuned B uopeziuebio syl sep B
a o] g A4
9s() ssauisng oeAlld :||lMed:;
X ..N um um ........... 4Spasoosd o uoryeoo([e feuy ay} Joddns o} Spiodal puUB S300q ajenbape ujeUfeLl UoRezZIuebio ay} m.mmD .h.—,.
% X X Y| T ¢ OPELL ussaq SPead0.4d JO UOJIBOO[E [BUl} UL SBH 9}
% % ¥ x | ;anss| Buipunjel eoueApe ue jo ped se penss| Spuoq oy} 919p G
X X X x | | T ¢9nss| Buipunjal Jusling e Jo ped Se pansst Spuoq aul alop bl
ON SOA ON SOA ON SOA ON SOA
L0072 20027 2102 €TQZ | o UOl18{dLOY [BljUE]ISqNS JO [BOA €l
....................................................................................... spasooid Juadsun syl gL
*G80°0Z8 ' v¥ *7€Z'TGL'6 *$.7'168°'8 CQCEICTECg | spesooldiuads o0+
........................................................................ speaoold wolf saunypusdxs eyde) o}
YA e e N Spe950:d Woi) SeImpUsdxs [Edes BUboM 6
*000°869 | 1 spesooid WOy JusWesueyus Jpeld g
.Nmm~.ﬁNm .“v@O\mmH .wmwscw.ﬁ .HMﬂxmﬂN ................................................................................. m._ummoo\_arcotwwwoomocm:wwm ya
.............................................................................. SMOJOSS Dbujpunjel U} Spesoold 9
B B A o Ao R PR R s T s S ] wnmmoo\_a EO\C me\_mHC_ UQN__MU_._QNO m
................................ SpuN} 9AISSaJ U] sSpesooid ssoly
"LTL'6€8'SY "262°€G6°6 ‘ZT6'T€0’6 ‘68¢'661°'92 | o onssijo speedoid 0L €
................................................................... pasesyap Ajjebs| spuoq jo Junowy g
.OOO~mow~m .OOOxOHm~m .OOO;.O@N ........................................................................................ padijal SpUOQ JO JUNOWYy |
a o] < | v
spas20ld iijllled::
X X X € 9900 ANV VYT0O0Z| L1L'6c8 sy LO/0T/0T |LLY8S796T|LTL9680~-V8HS -~ SEILITIDVA 'TVHENLIND d
SHIY¥HS DNIANNAHY 3 NOILVONJH OdV¥d0TIoD
X X X SANOg L66T|"T6T'€G6°6 80/70/€0 [FYIAUSTI6TLTLI680-FGHS - SHILITIDVA TVINLIND O
SHIMHS DNIANAJHY 3 NOILVYONdH Odv¥vyd0TIOoD
X X X SANOT 9T00Z|"€T6'TE0 6l TT/0T/70 [0ddYSTI6T|LTLI680-F8HES - SHILITIOVA TVINLIND €
SHIYHS DNIANAJHY 3 NOILVOAdH OdV¥dQTIOD
X X X SANO9 €9500¢| s8¢ 65172 €T/T0/€0 |[€¥SYUSTI6T|LZLI680-F8HES - SHILITIOVA TVIOLIND Y
SHIY¥HS DNIANQJAHY 3? NOILVDAJQH Odvyd0T10D
oN [ soA| oN | saA ] oN [seA
Buoueul | Janssy [0
pajood (1) |yeyaq ug (Y)jpaseajaq (6) ssod.ind jo uonduossq (J) aoud anss| (9) panssi a1eq (p) #dI1sno (9) N3 4enss) (q) auweu Jonss| (e)

SNOILVANILNOD

(d) ANV (¥) SNWNTIO0D ¥0A IA L¥YVd HHS

Sanss| puog

sied:

TeCy0v0-v8

laquinu uoijeayiyuspl Jekojdwgz

AYVNIWHS

0dvy0TI0D

uoljeziueblo syl Jo sWeN

T uonoadsu| UEETIOJ7AO0 ST AT 1€ 51 SUORONISUI ST PUE (066 W10) 3 SINPaUDS IN0GE UONEWIOH] < 066 Wiod of Joeny <« OIS onuene U
. ‘oqnd o1.uado “[A MEd U} uoieuLioul [euoilippe Aue pue ‘suoiieueidxe HSEalL Bu; 0 usuiEceq
$102 ‘suondiiosep spinoid "Bbg aull ‘Al HEd ‘066 W04 UO ,SIA, PaIomsue Uoieziuebio ayl ji 19|dwo) « N mﬁ.n_vmm_w__“__wu_wv

L¥00-SPS1 'ON GNO

T ALILNA

spuog 1dwax3-xe] uo uonew.oju] [euswajddng



102 (066 W) 3 sinpayog £9 Lala
X X
JO @sn sseuIsng ajeAud Ul }nsal ABW Jeyl sjuswsbuele ases| AuB alayjaly g
X x| S ¢,Spuoq jdulexe-xe} Aq peoueulj Auadoid psumo yorym
ON SOA oN SOA oN SOA ON EEVN ‘977 ue Jo requisw e Jo ‘diysseupied e upseuped B uoneziuebio oyl Sep |
ad o] g A4
oS ssauIsng aeAlid [l Hed;
um N ............ ¢$pa8coid J0 UoREeIOjfE |euy au} Joddns 0] SPJooas PUB $300q ajenbape ulBUeLL UojezZiuebio au} mmoo, L :
X x| T ¢{,9PEW Ussq spaadoud jo uoieooje feuly oyl seH 9l
X x| T ¢ anss| buipunyai adueape ue [0 ped se panss| spuoq ayj 8i9p G
X x | 0 T ¢enss| buipunyal usLng e Jo ped se panss] Spuoq syl aiopy bl
ON EETN oN SOA oN EEJN ON SaA
5007 i A uonolduiod Jenuelsans Jo Jea A €}
......................................................................................... spesoo.d uadsun sy gt
"008°6598°T€ [°S5Z8°9€5’9T SPasoaid Juads SO0 Lk
*000°06 7'0F SPe900id Wod) saunypuadxa jende) ol
.......................................................... spaeoo.d woy) sainypuadxs elded Bupiopy 6
. w w H ! m m ﬂ . w ﬁ ﬂ 1 N. m O 4 H ....................................................................... wUmmoo\_n._ wol) Jusuwiadueyua ypald @
. ﬂN H / m m H . w O N. ’ m m m ............................................................................... spasoo.d WOl 1500 aouenss| VA
............................................................................. SMOIISD Bulpunjal Ul spesodoid 9
*QOF‘QzG g | T speeooid Woly 3seisiul pazireude) ¢
.............................................................................. Spun) anlasal Ut spasooid ssoly) ¢
.NHH\®¢M~NM .m¢¢~Nmmsmm ............................................................................................ ijw:owbmmoo\_a_myo._. [
........................................................................... pasesap Ajebs| spuoq Jo Wnowy ¢
.OOO\OmH~N .OOO~mbw~HH ....................................................................................... palilsl Spuog Jo junowy |
a o] g A4
Spo3d0ld iiflHed::
a
o]
X X X SANOH" 000¢|'err'8vs’ee GO/TT/LO |[L6H8STI96TILTLI680-F8ES ~ SHTILITIOVI TVIEALTIAD 9
SHIYHS DNIANAAHY ? NOTLVONdHE OQVd0TOD
X X X SHIYES ONIQNNAHTY s77 296 €9 S0/TT/TT |LELBSVO6TILZL9680-F8HS - SHILITIOVL IVINLIND VY
: ANV NOILON¥LSNOD ® NOILVOAdHE OdVdQTI0D
ON [S9A | ON [ S9A | oN | seA
Buioueuyy | Janss| jo
psjood (1) {jeyeq ug (4)ipasesjaq (B) asodind jo uonduosaq (§) aoud ansgj (9) panssi a1eq (p) #dI1sSnD (9) N3 4enssj (g) sweu Jonss| (e)
SNOILVANILNOD (d4) ANV (V) SNWATOD 04 IA L¥Vd HHS senssjpuog - |Hed
T€EC7070-98 , AYUNIWES OQV¥d0TI0D

Jagquinu uonesyiuap! Jeko|dwg

uoneziuehio oy} Jo sweN

uorjoadsuy UBEWITIAU0 ST MMM 1E ST SUORONASU] S PUE (066 WJ04) ¥ oINPeLjog INOGE UCHELIIolu] <« 066 W.I04 0} yoeny o LIRS enusaol e
a1jgnd 01 uado *|A Med Ui uoneuliou) jeuoippe Aue pue ‘suopeueldxa HISESLL But 0 JuBLiLECsd
yaNerd ‘suoniduosap spiroid ‘epg sulj ‘Al HMBd ‘066 W10 4 Uo ,SIA, PaIomsue uoneziuehio ayy Jl 21a1dwo) « (066 w.od)
T5eeeL O BN spuog 1dwax3-xe} uo uoilew.lou) [eyuswajddng X 3INAIHOS

ALILNA



+102 (066 W.0d) H a[npayos

P1-GL-01

Sgkogh

.................................................................................... ; PaleUIULIS) oBPay Bl SEN, ©
............................................................................... ;paielbalunadns sbpay ayl Sepp P
.......................................................................................................... BP0 10 Wl o
......................................................................................................... iopirold Jo sweN q
3 X X - 73SS] pUOq 543 077553551 Tum 3Bp5Y
payifenb e ojul paJalus Jenss| [BJUSWILISACS 8y} 10 uoieziuebio 8yl SeH e
X X < x| | T $9Nss| 91el 9|CeLleA B 9NSS| puOq 8Yls| £
pawopad
SEM UO[JBINdWOD 9188l 94} 81Bp 8y} [A HEd Ul 8placid ‘0g aulj 01 ,SBA,
N N N. N. AR A S A N\mjnmwmﬂm\— Oz o
X X X e e18q01 0] UoRdeoa
X X X e T35k enp 10U S8geT @
................................................................... ¢ANidde Bumojjoy eyl pip ‘1 8ul 0} ,ON, | &
3 X X X [ Jo1egew SPERIgY 10 Fer U FiEtag
OoN EEYN OoN S9A oN SaA oN SOA pUE UoiONPaY PIBIA ‘Blegay abelyqiy ‘|1-8S08 W04 pajy 1anss] 8yl SeH |
a 0 g
ebeniqly  AlHed
X X X o i LC-SPL’ L PUB ZL-LyL | SUONDas suoljejnbey
Jspun sjuawalnbal sy} Yyum S0UEBPIODDE U] Palelpallal ale anss| 8y} JO Spuoq
payijenbuou e 1ey} ainsus 0} sainpasold ushUM paysigelss uojjeziueBbilo syl seH 6
LeSrL L PUR ZL-LY L)L
suolj08s suoljenbay o} Juensind usye} UOJIO. [eIpellal AUB Sem ‘Bg aul O} ,SBA, J| 2
% % % % 0
pasodsip 40 pjos Auedoud peoueuly-puoq jo abejusotad ay) j83us ‘eg aul 0} ,SBA, H g
X X X X £,PONSS| a1em SpuUOq ay} 9oUls Uoj1ezIUEDIO (£)(0) | 0G € UBY} J8y10 uosiad [BjuatiuIsAoh
-uou e 03 Apadoud paoueul-puoq 8y} jo AUe jo uoliSodsIp IO ojes B U9aq 919} SeH Bg
X X X x || T £159]1 1uaulAed 10 Ajinoes ayealld ay; 199w onss| puoq ey} seoq /2
% mH. % OO. % OO. % OO. ................................................................................................ Ggpuesaujjoelc] 9
% 00° % 00" % 00° % 00° R 1USWUISA0E [B00] 1O 91B]S B JO ‘uoijeziueblo (g)(0) | 0G Uolloas
Jayjoue ‘uoleziuebio unoA AqQ Uo pauued AjAIIOR SSaUISNg JO apeI] pajejalun
10 }nsal & se 9sn ssauisng a1eaud e ul pasn Auadoid peoueuy jo ofejusosed syl ielug g
% ST % 00"* % 00" % 00° « JUSWIUISA0D {BD0]| 40 9]E]S B JO Uoljeziueblo (£)(0) | 0G Uol09s B UBl) JOYIo Sojjijus
Aq 9sn ssauisng 91eaud e Ul pasn Auadoud peoueul jo efejusoled sypaoluy
X x | |7 ¢ Apadoud peoueuy sy 0} Buireal sjuswssibe yoleasas Aue majnsdl 0] [9SUnod
8PISINO 19410 10 [8SUNoD puoq afebus A|oUjINos UolieZIUBBIO0 S} SOOP ‘O 8l C1 ,SBA, H P
X X X X ¢/Ausdoadpaauruy-puog o asn ssauisng sjeAlld u) ynsal Aew jey} sjususalfie oieases Aue aisy] a1y 9
X X X X ¢Auedoid peoueuy sy 0} Buile|al SIOBIUOCD 82IAI8S IO JususBeUell AUB MaIASI O} [9SUNOD
9PISINO J8YJ0 IO [9sunod puoq abebus Ajpuiinos uojjeziuebio sy} s9op ‘eg aul| 03 ,SOA, H 4
X X X b 'O ¢Auedoad peoueul-puoq Jo esn sseuisng
OoN SIA oN S9A oN SaA oN SOA a1eAld uj Jnsal ABW JBY)} SJOBIIUOD 82IAISS IO Juswabeuew Aue aisy) aly eg
a ) E] A
' (panujuoy) 8s ssauisng ajeAlld |l Hed:
¢ 30ed TEZY0V0-78 AYYNIHHES OQVd0T0D 7102 {066 Wiol) 1 SINPSLoS
T ALIINH .



102 (066 W0 ) ¥ ANpayos e
...................................................................................... Zpoteulllia) obpay 8} SEp, @
................................................................................ ;pajelbaluliadns obpay ayl SEM P
abpay jo wis] o
19piacid JO sWeN g
3 - Y 7anSs] pUST 33 01 7953551 (m 3BpaY
palienb & 0jul paisjus JeNss! [BIUSWUIBACE 8yl 10 uoiieZiuello syl seH ep
% % 2aNss| 91kl 9|JELIBA B 9NSS| pPUOq 9YlS| €
pauLiopad
sem uolieIndwod a1eqal sy} alep syl |A Hed ul aplaocid ‘og aulj 01 ,SeA, #
X X | T ;9Np 81eqal ON o
< X ;81eqal o} uopideoxy q
% X PA8np 10U diegay e
..................................................................... ¢ Ajdde buimo|o) Yl pIp ‘L auij 0} ,ON, §l 2
< x| T ¢ 91eqsy ebeniqly JO nar ul Ajjeusd
OoN EETN OoN EENN oN EEJN oN SaA PUE UORONPaY PlaIA ‘91eqey sbeijaly ‘1-8608 W04 pajl) Jonssi syl seH |
<l
ebeniqly Al Med:
X X | T TSP PUB ZL-Ly || SUOl}08s suoliejnoay
Jspun siuswalinbal 8yl yum sOUBPIOIE U} PaleIpaLLal ale anss| 8yl JO Spuoq
palienbuou |je Jeyl ainsus 01 sainpaooid usim paysiiqelss uolieziueblo syl seH 6
LTSPL L PUB LY L)L
SUOJ109S SUONEINBeY O} JUBNSING USYE] UOIIOE [BIpOLUS) AUE SeM “eg BU|| 0] ,S8A, Jl 9
% % % % 0
pasodsip Jo pjos Apedoud psoueul-puog o sbeiusdlad syl 481U ‘eg aul 01 ,S8A, 4 q
X X ¢ PANSS! 819M SPUOQ 9y} 9JUIS UOIEZIUBBIO (E)(0) L0S B UBUL J8YJ0 UOSIad [BIUSWIUISACD
-uou e 03 Apadoud pasueu)-puoq 8yl Jo Aue JO uolsOdsIp 0 9jeS B Usaq alal) seH eg
X X " 159) JuswiAed 1o Allindss a1eAld 8U) 198W anss] puod sUy s80q  Z
% % % $2°7T Y% g | T GPpuE 4y sauUjjo0el0] 9
% % % 00° % 00° o T 1uswiweAoD [B00| 0 91E)S E 10 ‘uoiteziuebio {g)(0)] 0g uonoss
Jay1oue ‘uoiieziuefio 1NoA AQ uo paLled ALAIOE SSBUISN] J0 SpeI} PalelRiun
JO }insal B sk asn ssauisnq a1eAld e uj pasn Auedoud psoueuy jo abejusoled syl ieiug g
% % % 7C°T % 7' « JuswiuIBnob [E00] 0 91elS B Jo uolieziueb.o (£)(0) | 0S Uo1}oas B UeY} Jaylo selius
Aq asn ssaujsnq 91eALd © Ul pesn Ausedold paoueuy o ebeiusosed eyl oy ¢
x | T ¢ Apsdoid pasueuy ay3 03 Buige|ss sjusWeaibe Yoleasal Aue majAal 0 [asUnod
SPISINOG J8Y30 10 |9SUN0s puoq abebus Ajguiinod uojieziuebio syl saop ‘Og Ul 01 ,SoA, 4 P
X X ¢A1edoad paoueu-puoq Jo 9sn Ssausng sreAlld uj ynsa. Aew ey sjuswiaalfie yaieasss Aue alsly aly 2
X X ¢ Auedold pedueuy sy 03 buile|sl S10BIIL0D 821AISS 10 JusWwsbeuew AUe majaal O} |9Sunod
SPISINO J8Y30 10 [9SUN0d puoq abebus Ajsuinos uopeziuebio syl seop ‘eg aul| 01 ,S0A, H g
% X | T ¢ Ausdoid padueuly-puOq JO 8Sn ssaUISNg
ON SaA ON SaA ON S8 OoN SBA a1eAud Ul Ynsal Aew 1Byl SJOBIJUCD 821AISS U0 Juswabeuew Aue alsy) aly eg
g
(panuipuoy) @sn ssaulsng ajeAlld :H{| Med:
g obed TETP070-78 XYYNIWES Odvd07T0D ¥10¢ (086 tHiod) X ainpayos

ALTLNA



+102Z (066 W.0d) M anpayog

LIAHS NOILVWIOANI TVINHWATIAAS IA L¥Vd HES
¥1-54-0L
cgigey

“(suoioniIsul 99s) H 9INP8YDS UO suosanb 0} sasuodsal 10} UOIBLIOLU| [EUCHIPPE SPIAOI “Uoliewlio| [ejuswus|ddng A Jied |

X

X

oN SoA

oN

SaA

oN

SaA

ON

SaA

.............................................................................................................. P
s|qeoljdde Japun a|ge|lEAE JOU S] UoieIpaWal-}as 4l welboid juswseaibe Buisojo
AlepunjoA sy} ybnoayl pa1oaliod pue paiyiuspl AjeLul} e siusilainbal Xe) jesepa)

1O SUOIIE|OIA JBU]} 8INSUS 0} Sainpaoold usilum paysigelss uopeziueblo ay) seH

UOIIOY SA199.1100 9XeLISpUn OL SaINpadoid - A Med:

............................................................................................................ 7571 Uono5s
10 sjuUsWalINbal 3y} Joyuow 03 sainpaoold ushum paysiigelss uoneziuebio syl seq 2

................. ¢ pousd Aeiodiusy a|qejleAe Ue puokaq pa1saAul speaooid ssolb Aue alapy, 9

£ PBYSHES D{5 8U} JO anjen 1exJeLl Jie) a] BUIYS]|qe1Se 10} J0giey aes Aioje|nbal syl sep, p

............................................................................................................. 3510 WRL o

.................................................................................................. 7opinoid 10 SWEN G

oN SaA

SO\

SO\

ON

SO\

g

.................. $,(015) 19B11U0D JUSWI]SaAUl posiueiend B Ul palsSaAul speadoid ssolb alspy Bg

{penuyuon) sbeniqly Al 1ed

T

ALIINH

Tecv090-78

AYVNIWHES OdVd0TIO0D ¥10¢ (086 Wiod) Y @Inpayos



LHHEHS NOILVWYOANTI TVINAWHTAINS IA I¥VYd HHS
¥1.02 (066 Wio4) M sinpsyosg 1-84-0}

€702/%0/€0 ‘dENYOAVEd S¥YM NOILVINIWOD HIVEHY FHI HIVQ
800¢ SHIYHS -~ SHILITIOVA TYIALTAD ¥ NOILVOAdH QAVIQTOD :HWVN ¥ANSSI (V)
*DC HNIT ‘HOVELIFNY ‘AT L¥Vd ‘¥ HTIAJHEHDS

SANO"H (0007 SHIYHS DNIANAAHY :HSO0d¥NAd A0 NOILATVDSHA (Jd)
¥500¢ SHI¥YHS - SATILITIOVA TVINLIAD 3 NOILVOAdHE OdVIQOTOD :HWVN ¥HINSSTI (V)

LSHIEINTI JHEZITVLIAVYD) 950072 ANV SANOY L66T SHIWHS ONIANNATYN ANY NOIILDAYLSNOD
:H50d¥Ad A0 NOILAI¥DSHEA (4)
969002 SHIMHS - SHILITIDVA TVIALTIAD 3 NOILYDAMH Oavd0TI0D :HEWYN ¥HNSSI (V)

SANOd d500¢ ANV ¥1QQ0Z SHIYHS DNIANAAHY :HS0ddYNd 40 NOTILITI¥OSHA (A)
L00¢ SHIYHS - SHILITIOVA TVIALTIAD 3 NOILVOAJH OdVY0TI0D :HWYN ¥HNSSI (V)

SANO" L66T SHATYHS DNIANAAHY HSOJUAd 40 NOILITYDSHA (JA)
800¢ SHIYHS - SHILITIOVA TVIALTIND ¥ NOILVYDAdHE OAV¥0TI0D :HEWVN ¥HNSSI (V)

SANOd dT00Z SHIVHS ONIANAAHY :HSOJ¥MNd 40 NOILII¥MDSHQ (Jd)
C10Z SHI¥HS - SHILITIDVA TIVIALTNAD ¥ NOILVDAQH OdVd0TI0D :HWVN ¥HNSSI (V)

SANOd d500C SHIYHS ODNIANAAHY ‘HSOJd¥Ad 40 NOILJI¥DSHA (Jd)
£10¢ SHIY¥HS - SHILITIDOVA TVIALTIAD ¥ NOTILVONQH OdVI0TO0D :HWYN ¥HANSSI (V)
$SHASST ANO"E ‘I I¥¥d ‘M HTAQHHOS

*(SuononiIsul 83s) M 8|NPaYIS U SuoiSanb 01 sesuodsal 10} UOITeLLLIo)U] [eUOIPPE 8PIAOld “UoeUIIoJ] [ejuswa)ddng [ |A Heg

X e ZSuonEnbai
3|qeo)dde sspun s|qE|lBAE JOU S| UOlBIpawWSI-as JI Weiboud yuswaaibe Buisojo
Arelun|oa ayl ybnolyl pa1oslioo pue pajiuspl Al sie sjuswalinbal xey [eiepsy
10 SUOHE|OIA JBU] 84NSUS 0} $8inpseo0id uslim paysijgelss uolieziuebio ayy seH
ON SIA ON SIA ON SIA ON SBA
a 0 d v
UO1OY SAI}08.I0Y) 9¥ellepufn 0] S8.Npadoild A MEd:
X e PTRVSIRES
10 sluswalinbai syl Jojuow 0} sainpaoold UsPUM pays|gelss uoneziueblo syl seH £
X x | | T ¢, poiled Alelodws] 8|qe[[EARB UE pPUOASq palsanU] speaoold ssolb AUE 0Ispy, 9
X $palsies Jio eyl JO snjea 19yiew ey eyl buiysiqelss Joj Jogiey ajes Aiotenbal eyl Sepy P
T000000L T e EYCIETNE)
INTQNOZ SOTE ADINTED T opinoid Jo SN g
X X &(D1D) 19813U00 JUsWISaAU| pesiuelend e Ui pa1seAul speaocoid ssoib eiepy eg
ON SBA ON SSA oN SAA ON SOA
a 0 d v

(panunuoyn) abeaiqly CAMed
€ obeg T€Z7070-78 AIYNINES 0Q¥d0T0D ¥10¢ (066 Wliod) ) ||npeyog
¢ ALIINH




¥1.02 (066 W40d) M 9INP3aYos

vL-GL-01
hZANA% 4

0T0Z/%PT/L0 :CQAWNYOSYAI S¥YM NOIIVINIWOD HIVHEHY HHIL HILVd

¥G002 SHIYHS - SHILITIDVL TYVEALTINAD 3 NOILVONdE OavdOTI0D :HWYN ¥INSSI (V)
0T0Z/T2/2T :AIMNOJYEd SYM NOIIVINIWOD HIVIHY HHI HIVd

96002 SHIY¥HS - SHILITIDVA TYHALTIAD 3 NOILVDNAH OaVd0TI0D HWYN JdINSSI (V)
ZT0Z/0T/T0 :QIWY0JIYHd SVYM NOILVIANJAWOD HIVIEY HHI dIL¥d

L00Z SHIYHS - SHIIITIOVA TVIALTIAD 3 NOILVDAQH Oavd0TI0D HWYN dINSST (V)

(panunuos) (suononisul 8es) M 8jNPaYoS Uo suolsenb 0} sesuodsal Jo) UOITELLLIOJU] [BUCINPPE SpIAOld "UoHEWIoU] [elusaiddng A Hed

1 sbed

TeCy070-78

AYYNIWHES OdVI0T0D

¥10g (066 Wiod) M 8inpayos



SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2014

Department of the Treasury » Attach to Form 990. i.Open TO VPub'Iic"j:
Internal Revenuo Service P Information about Schedule M (Form 990) and its instructions is at wiw irs gov/formaon .7 Inspection
Name of the organization Employer identification number
COLORADO SEMINARY 84-0404231
|Partl ]| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Art-Worksofart X . APPRAISAL
2 Art-Historical treasures ... :
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Cars and othervehicles .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 79 3,859,903. FMV
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential X 4 2,005,000. APPRAISAL
16 Real estate - Commercial .. ... X 1 3,000,000. APPRAISAL
17 Realestate-Other ... .. ...
18 Collectibles
19  Foodinventory
20 Drugs and medical supplies ...
21 TaXidermy
22 Historicatartifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P | )
26 Other » | )
27 Other P )
28 Other » { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it s s
must hold for at least three years from the date of the initial contribution, and which is not required to be used for s Bt
exempt purposes for the entite NoldING PeIOA T 30a X
b If "Yes," describe the arrangement in Part |l. BECHE A i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIOU  ONS Y 32a X
b If "Yes," describe in Part Il. B BEEES E
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1 : B s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14

15200408 099347 011-04450400

2014.05091 COLORADO SEMINARY

69

011-1TX2



Schedule M (Form 990) (2014) COLORADO SEMINARY 84-0404231 Page 2

l Part i l Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE UNIVERSITY PROVIDED THE NUMBER OF CONTRIBUTORS IN PART I, COLUMN B.

SCHEDULE M, LINE 33:

DONATED WORKS OF ART ARE CONSIDERED COLLECTIONS UNDER THE UNIVERSITY'S

POLICY. THE COLLECTIONS ARE HELD FOR PUBLIC EXHIBITIONS AND EDUCATION

IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAL GAIN.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . ‘ o
Department of the Treasury > Attach to Form 990 or 990-EZ. s Qpeﬂ tO PUbhc S
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gav/formaQn _Inspection = =
Name of the organization Employer identification number
COLORADO SEMINARY 84-0404231

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COLLABORATION AND APPLIED LEARNING EXPERIENCES THAT WILL ENABLE

STUDENTS TO EXPAND THEIR SKILLS, DEEPEN THEIR EXPERTISE AND APPLY THEIR

KNOWLEDGE TO BENEFIT THEMSELVES AND THE WORLD.

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

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

AND SOCIAL DEVELOPMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH AND PUBLIC SERVICE: THE UNIVERSITY OF DENVER FACULTY MEMBERS

RECEIVED SUBSTANTIAL FUNDING FROM GOVERNMENTAL AND PRIVATE SOURCES TO

SUPPORT THEIR SCHOLARSHIP. THE UNIVERSITY HAS LONG PROMOTED A

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

IN THE CLASSROOM AND IN RESEARCH. MUCH OF THE FACULTY SCHOLARSHIP

CONTRIBUTES TO THE UNIVERSITY OF SERVING THE PUBLIC GOOD.

EXPENSES § 20,751,259. INCLUDING GRANTS OF § 0. REVENUE $ 25,712,692.

AUXILIARY ACTIVITIES 2014-2015 ACADEMIC YEAR: THE AUXILIARY ENTERPRISES

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

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

MOST PROMINENT OF THESE ENTERPRISES PROVIDE SUPPORT TO OUR STUDENTS

WHICH INCLUDES; A UNIVERSITY HEALTH CENTER AND RESIDENCE AND FOOD

FACILITIES. THE UNIVERSITY ALSO HAS A PERFORMING ARTS CENTER THAT

HOSTS PERFORMANCES BY THE FACULTY AND STUDENTS OF THE UNIVERSITY AND

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

COLORADO SEMINARY 84-0404231

AND EVENTS SERVICES DEPARTMENT ROUNDS OUT THE UNIVERSITY'S AUXILIARY

ENTERPRISE ACTIVITIES.

EXPENSES $ 35,166,161. INCLUDING GRANTS OF $ 0. REVENUE § 53,551,551.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF TRUSTEES HAS VESTED ITS FUNCTIONS AND POWERS BETWEEN SESSTIONS

IN AN EXECUTIVE COMMITTEE COMPOSED OF (A) THE CHAIRMAN, CHAIR ELECT, VICE

CHATRMAN AND SECRETARY, TOGETHER WITH THE TREASURER, IF THE TREASURER IS A

TRUSTEE, (B) THOSE TRUSTEES WHO MAY FROM TIME TO TIME CHAIR THE FOLLOWING

COMMITTEES: FINANCE AND BUDGET, FACULTY AND EDUCATIONAL AFFAIRS, STUDENT

AFFAIRS, INSTITUTIONAL ADVANCEMENT, BUILDING AND GROUNDS, TRUSTEE AFFAIRS,

AUDIT, INVESTMENT, AND ATHLETIC AFFAIRS, AND (C) SUCH ADDITIONAL TRUSTEES

AS THE CHAIRMAN MAY APPOINT PROVIDED.

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 990, PART VI, SECTION B, LINE 11:

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

CLIFTONLARSONALLEN LLP, USING INFORMATION PROVIDED 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 SUBMISSION AND REPORT TO THE EXECUTIVE COMMITTEE OR FULL BOARD

OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C:

THE UNIVERSITY PROVIDES ALL TRUSTEES, OFFICERS, DEANS, AND DIRECTORS WITH A

085714 Schedule O (Form 990 or 990-EZ) (2014)
72
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

COLORADO SEMINARY 84-0404231

CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY IN ACCORDANCE WITH BOARD

POLICY. THE DISCLOSURE FORM ADDRESSES TRANSACTIONS WITH INTERESTED PERSONS,

COMPENSATION FROM RELATED ORGANIZATIONS, RELATIONSHIPS AMONG TRUSTEES AND

INDEPENDENCE OF TRUSTEES. ALL DISCLOSURES FROM STAFF ARE REVIEWED BY THE

UNIVERSITY'S INTERNAL AUDIT FUNCTION AND REPORTED TO THE SENIOR STAFF AND

AUDIT COMMITTEE, IF APPROPRIATE. ALL DISCLOSURES FROM TRUSTEES ARE REVIEWED

AND REPORTED ON THE FORM 990, IF APPROPRIATE, AND DISCLOSED TO THE

UNIVERSITY'S AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

DELIBERATIONS 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 UNIVERSITY'S CHANCELLOR IS DETERMINED

BY UTILIZING DATA FROM SURVEYS AND OTHER PUBLISHED SOURCES ON COMPARABLE

INSTITUTIONS. THE INITIAL COMPENSATION IS SET BY THE BOARD AND REVIEWED,

AND ADJUSTED IF APPROPRIATE, ANNUALLY BY THE BOARD. THIS PROCESS LAST TOOK

PLACE IN JUNE 2014 FOR FISCAL YEAR 2015 FOR THE INCOMING CHANCELLOR REBECCA

CHOPP.

COMPENSATION FOR ALL EMPLOYEES INCLUDING TOP MANAGEMENT AND KEY EMPLOYEES

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

PROCESS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECETIVING COPY OF FORM 990:

AX,ME,MT ,MN,MA,MD,NV,NH,NY,ND,OH,OR,SC,WA

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

THE UNIVERSITY HAS ITS BOARD POLICIES AND CONFLICTS OF COMMITMENT AND
082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

COLORADO SEMINARY 84-0404231

INTEREST, AND THE FINANCIAL STATEMENTS AVAILABLE ON THE UNIVERSITY'S

WEBSITE. THE ORGANIZING DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

ACTUARTIAL ADJUSTMENTS -194,401.

065794 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 890) 2014 COLORADO SEMINARY 84-0404231 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
{and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning JUL 1 ’ 2 0 1 4 , and ending J[JN 3 0 ’ 2 0 1 5 . 20 14

P> information about Form 990-T and its instructions is available at .y irs, gov/formggot.

Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). mm

A || Check box if Name of organization ( |__| Check box if name changed and see instructions.) Dé%";%’fg;:e{;ﬂgfa;fg number

address changed instructions)

B Exempt under section | Print | COLORADO SEMINARY 84-0404231
501(c¥3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. Eg’;f:ﬁtse:u‘;gﬁg‘sfs activity codes
[_J408(e) [ _J220(e)] ™ |2199 S UNIVERSITY BLVD
D408A 1:]530(;1) City or town, state or province, country, and ZIP or foreign postal code
[ _I529(a) DENVER, CO 80208 713940 713910

G Book d"g‘f“yeeg{ allassets | F Group exemption number (See instructions.) >

1,532,500,947. |G Check organization type P> [X] 501(c) corporation [ ] 501(c) trust L] 401(a) trust LI other trust
H Describe the organization's primary unrelated business activity. p> SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. > L Tves [XINo
If "Yes," enter the name and identifying number of the parent corporation. >
~ J Thebooks arein care of > MARGARET HENRY Telephone number > 303-871-3740
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,327,411. Lo B
b Less returns and allowances cBalance | 1c| 6,327,411.
Cost of goods sold (Schedule A, line 7) 2 959,078.[ = A R RE
Gross profit. Subtract line 2 from line 1c . 3 5,368,333, : 5,368,333.
4a Capital gain netincome (attach ScheduleD) 4a 27,7320 27,732,
b Net gain (foss) (Form 4797, Part II, fine 17) (attach Form 4797) 4b L
¢ Capital loss deduction fortrusts 4c R S
5 Income (loss) from partnerships and S corporations (atiach statement) 5 -220,977 .| oo om0 -220,977.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)_ . 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedule 1) . 10

11 Advertising income (Schedule J) 1

12 Other income (See instructions; attach schedule) 12 ]

13 Total. Combine lines 3through 12 13[5,175,088. 5,175,088.

| Part i | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salriesandwages 15| 1,710,465.
16 Repairs and M O CE 16
BT B OO et e 17
18 Interest (@tach SCNBaUIR) e 18
10 TAXES AN BN S 19
20  Charitable contributions (See instructions for mitation TUIES) 20
21 Depreciation (attach Form 4562) 21 106,968 .|
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 106,968.
23 Depletion e 23
24 Contributions to deferred compensation plans 24
25  Employee Denefit programS 25 353,659.
26 Excess eXempt eXPENSES (SCNCUUIR ) 26
27 Excessreadership CoStS (SCReAUIE J) e 27
28  Other deductions (attach schedule) SEE STATEMENT 2 |28 2,137,573.
29  Total deductions. Add s 1A Hr0UGN 28 29| 4,308,665.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 866,423.
31 Net operating loss deduction (limited to the amountonline30) . . SEE STATEMENT 3 | 31 866,423.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from fine 32. If line 33 is greater than line 32, enter the smaller of zero or

B8 B2 oot e e s s e e e s es et es S e ee e enea et eees s en e st seet st e 34 0.
%?'1730.115 LHA For Paperwork Reduction Act Notice, see instructions. ‘ Form 990-T (2014)
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Form 990-T(2014  COLORADO SEMINARY 84-0404231 Page 2
[Part 1l | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [ 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | @] | o |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . ... |$ | s
€ Income tax 0N the AMOUNE ON N B4 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from: gL
D Tax rate schedule or [ Schedule D FOrM A0 » | 36
37 PrOXY RaX. SEE INSIUCHONS » | 7
38 Alternative MINIMUMBBX e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, Whichever applieS  ...............ccoooivooomioeoieieieeeeeeeeeeeeeeeeeee. 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form1116) 40a
b Other credits (See INSITUCHONS) 40b
¢ General business credit. Attach Form 3800 . R 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d B
e Total credits. Add fines 40a through 400 40e
41 Subtractline 40e fromline39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__1 Form 8611 [__] Form 8697 [__1 Form 8866 [__] Other tattach scheaue) | 42
43 Totaltax.Add lines41and42 43 0.
44 a Payments. A 2013 overpayment credited to 2014 44a L
b 2014 estimated tax payments A4b
¢ Tax deposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . .. . ... 44d
€ Backup withholding (see inStructions) 44¢
f Credit for small employer health insurance premiums (Attach Form 8941) . . ... 41 ki
g Other credits and payments: |:| Form 2439
D Form 4136 D Other Total p» | 44g
45 Total payments. Add lines 44a througn d40 45
46 FEstimated tax penalty (see instructions). Check if Form 2220 is attached P> cld 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed 47 0.
48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid . 48 0.
49  Enter the amount of line 48 you want: Gredited to 2015 estimated tax P | Refunded P> | 49
{Part V. | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial | e
Accounts. If YES, enter the name of the foreign country here [ X

2 During the tax year, did the organization receive a distribution from, or was it TRE granior of, or tansieror 10, a jorelgn Hust?

If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 133,925.] 6 Inventoryatend of year
2 Purchases 2 946,256 .| 7 Costof goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |, line 2

6 129,625.

71 959,07s.

4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . .. 4b 8,522. property produced or acquired for resale) apply to RIS Bt
5 Total. Add lines 1through 4b ......... 5 11,088,703, the Organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g May the IRS discuss this return with
Here } VI CE CHANCELLOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [:] No
Print/Type preparer's name Prdparer's signature Date Check L1 if |PTIN '
Paid L'l// /l)/ self- employed
Proparer KAREN GRTES Q BI0IG P00078514
Use Only Firm's name p CLIFTONLARSONAREEN LLP FrmsEN » 41-0746749
370 INTERLOCKEN BLVD., SUITE 500
Firm's address p BROOMFIELD, CO 80021 Phoneno. 303-466-8822

423711 01-13-15

81
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Form 990-T (2014) COLORADO SEMINARY

84-0404231

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@

@)

]

2. Rent received or accrued )
(a From personal property {if the percentage of (b) From real and personal property (if the percentage 3(&) DEd:g:L?;‘rs]sd&z;g)rJ] go2r(|‘r;)e ((;ttzic\p‘llgl\:rt‘r;':?:)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

0]

@

()]

4

Total 0. { Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

) Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . b 0 . |Part}, line 6, column B) . P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Straight line depreciation (b) Other deductions

1. Description of debt-financed property

financed property {attach schedule)

(attach schedule)

4_ Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule}

7. Gross income
reportabie (column
2 x column 6)

6. Column 4 divided
by column 5

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

8. Allocable deductions
{column 6 x total of columns
3(a} and 3(b)}

) %
) %
)] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
T080S b 0. 0.
Total dividends-received deductions included in COIUMN 8 ... ... | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

3. 4

Net unrefated income Total of s.pecified
{loss) {see instructions) payments made

5. Part of column 4 that is
included in the controlling

Employer identification
organization's gross income

number

6. Deductions directly
connected with income
in column 5

)

)

)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

10, Part of column 9 that is included
in the controlling organization's
gross income

9. Total of specified payments

(see instructions) made

11. Deductions directly connected
with income in column 10

M
2
@8)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
line 8, column (A), line 8, column (B).
TOMAIS oo i ittt » 0. 0.

423721 01-13-15

15200408 099347 011-04450400
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Form 990-T (2014) COLORADO SEMINARY

84-0404231

Page 4

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

(see instructions)

1. Description of income

2. Amount of income

3. Deductions 4

directly connected
{attach schedule}

{attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

Set-asides

)
)
@)
)
Enter here and on page 1,} -3¢ ::{Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TOIS | e » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis
(see instructions)

ing Income

1. Description of
exploited activity

2. Gross

unrelated business
income from
trade or business

3. Expenses

directly connected

with production

of unrelated

4, Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income

7. Excess exempt

" 6. Expenses expenses (column
f;'gr:‘]?c&:_.vrgazgzt attributable to 6 minus column 5,
column 5 but not more than

business income

business income through 7. column 4).
1)
@
)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). BHERD Part 1, line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[ Part | ] Income From Periodicals Reported on a Consolidated Basis

2. Gross

4, Advertising gain

7. Excess readership

1 o advertisin 3. Direct or (loss) (col. 2 minus 5. circulation 6. Readership costs (column 6 minus
- Name of periodical income 9 advertising costs | col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@
)
)
Totals (carry to Part I}, line (5)) ...... » 0. 0. 0.

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part I, fill in

columns 2 through 7 on a line-by-line basis.

)

2. Gross

4, Advertising gain

7. Excess readership

1 Name o persin ST B I e [ s B bt
cols. 5 through 7. than column 4).
1)
2
)
)
Totals fromPart| ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. {B). S Part 11, line 27.
Totals, Part Il (lines 1-5) .............. > 0. 0. s — — 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ﬁ?n'ezzrs:;’et dotfo 4. Compensation atAtributable
1. Name 2. Title Bsmess to unrelated business
) %
@ %
(©)] %
@) %
Total. Enter here and on page 1, Part 1L e 14 » 0.
a2 Form 990-T (2014)
01-13-15
83
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COLORADO SEMINARY 84-0404231

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ACTIVITY CODE 713940 FITNESS AND RECREATION CENTERS: THE ATHLETIC FACILITIES
GENERATE UNRELATED REVENUE THROUGH THE USE OF THE FITNESS CENTER BY THE
PUBLIC. .

ACTIVITY CODE 713910 GOLF COURSES AND COUNTRY CLUBS: THE UNIVERSITY OWNS AND
OPERATES THE HIGHLIGHS RANCH GOLF CLUB. UNRELATED BUSINESS INCOME IS
GENERATED FROM THE GOLF COURSE OPERATIONS.

ACTIVITY CODE 722320 CATERS: THE UNIVERSITY CONDUCTS ON CAMPUS CONFERENCES
AND CATERING SERVICES.

ACTIVITY CODE 453220 GIFT NOVELTY AND SOUVENIR STORES: THE ATHLETICS
DEPARTMENT OPERATES A GIFT SHOP TO SELL APPAREL AND GIFTS.

ACTIVITY CODE 523000 SECURITIES AND OTHER FINANCIAL INVESTMENTS AND

RELATED ACTIVITES: THE UNIVERSITY HAS PARTNERSHIP INVESTMENTS WHICH
GENERATE UNRELATED BUSINESS INCOME (LOSS).

TO FORM 990-T, PAGE 1

FORM 9590-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
DIRECT EXPENSES: MATERIALS AND OPERATING EXPENSES 1,187,593.
INDIRECT EXPENSE ALLOCATION OF SPACE, INSTITUTIONAL AND
MANAGEMENT EXPENSES 949,980.
TOTAL TO FORM S590-T, PAGE 1, LINE 28 2,137,573,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/00 198,672, 198,672, 0. 0.
06/30/01 542,885. 542,885. 0. 0.
06/30/02 236,642. 91,509. 145,133. 145,133.
06/30/03 899,725. 0. 899,725, 899,725.
06/30/04 620,021. 0. 620,021. 620,021.
06/30/05 712,853. 0. 712,853. 712,853.
06/30/06 641,850. 0. 641,850. 641,850.
06/30/07 592,496. 0. 592,496. 592,496.
06/30/08 251,523. 0. 251,523. 251,523.
06/30/09 260,711. 0. 260,711, 260,711.
06/30/10 91,358. 0. 91,358. 91,358.
06/30/11 107,397. 0. 107,397. 107,397.
06/30/12 159,371. 0. 159,371. 159,371.
NOL CARRYOVER AVAILABLE THIS YEAR 4,482,438. 4,482,438.

84 STATEMENT(S) 1, 2, 3
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COLORADO SEMINARY 84-0404231

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME

PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)

AXIOM ASIA PRIVATE CAPITAL FUND I,

L.P. 98-0488598 110. 319. -2009.

DENHAM COMMODITY PARTNERS FUND VI

LP 45-2484628 177,829. 385,206. -207,377.

EIG ENERGY FUND XIV-A, L.P.

20-8019409 10,841. 24,604. -13,763.

EIG ENERGY FUND XVI, L.P.

46-2825629 : 9,261. 16,278. -7,017.

HIGHFIELDS CAPITAL IV LP

11-3841276 -2,532. 94. -2,626.

LIME ROCK RESOURCES C, L.P.

81-0681143 201,592. 189,764. 11,828.

STEPSTONE INTERNATIONAL INVESTORS

III, L.P. 98-0508679 767. 2,529. -1,762.

IP III BLOCKER-I, LP 26-2074341 ~51. ] 0. -51.

TOTAL TO FORM 930-T, PAGE 1, LINE 5 397,817. 618,794. -220,977.

FORM 990-T COST OF GOODS SOLD -~ OTHER COSTS STATEMENT 5

DESCRIPTION AMOUNT

WRITE-OFFS AND ADJUSTMENTS 8,522.

AVOCADO PRODUCTION COSTS

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 8,522.
85 STATEMENT(S) 4, 5
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SCHEDULE D

Capital Gains and Losses OMB No. 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 14
Internat Revenue Service B> Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.
Name B Employer identification number
COLORADO SEMINARY 84-0404231

[-Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

to enter on the lines below. (d) (e) () Adjustments to gain {N) Gain or (ioss). Subtract

. . . Proceeds GCost or loss from Form(s) 8949, column {e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part I, line 2, column (g) combine the result with column (g}
round off cents to whole dollars.

1a Totals for alf short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adtjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b .. ... ... ...

Totals for all ransactions reported on
Form(s) 8949 with Box Achecked . .
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked . .
3 Totals for all transactions reported on
Form(s) 8949 with Box G checked

—_
o

4 Short-term capital gain from installment sales from Form 6252, line 26 0r 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 incolumnh ... 7
| Partil. | Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts
to enter on the lines below. N (d)d C(E)t ((II) Adff"ustrrllents to{?;ig (Ih) Gain or (loss). Subtract
N . N roceeds 0!
This form ma¥ be easier to complete if you (sales price) (or other basis) Onrnaoﬁsﬁ, line 2,0 ég}(li)nn é.)’ combine. tﬁéﬁgglgﬂﬂwzggﬁlgd@
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to
line8b
Totals for all transactions reported on
Form(s) 8949 with Box D checked . .
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on

8

o

Form(s) 8949 with Box F checked 27,732,
11 Enter Qain frOm RO 4707, 008 7 0T O 11
12 Long-term capital gain from instaliment sales from Form 6252, line 26 Or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 CaPital QAN IS DU NS 14
15 Net long-term capital gain or (loss). Combine fines 8a through 140 column b 15 27,732.
[ Part Il | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) o 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) .. . 17 27,732.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, fine 8, or the proper line on otherreturns 18 27,732.
Note. If losses exceed gains, see Capital losses in the instructions.
JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) (2014)

421052
12-24-14
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Form 8949 (2014) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.
COLORADO SEMINARY 84-0404231

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute statement will have the same information as Form 1099-B.
Either may show your basis {usually your cost) even if your broker did not report it to the IRS. Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt
instruments you bought in 2014 or later).

| Part Il | Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the total directly on Schedule D, line 8a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

! (a) (6) © () (e) Toss. o0 enteran amotnt | . )
Description of property Date acquired { Date sold or Proceeds Cost or other .- co-lum)rq (a), enter a code in Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed (sales price) | basis. See the [ cojymp (7). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and 7 from column (d) &
A see Column (e)in| A ] t of combine the result
the instructions | Code(s) ad%%%%e?‘t with column (g)

DENHAM COMMODITY
PARTNERS FUND VI
LP 45-2484628 <794 .>
EIG ENERGY FUND
XIvV-A, L.P.

20-8019409 12,005.
HIGHFIELDS CAPITAL
IV LP 11-3841276 16,528.
STEPSTONE

INTERNATIONAL
INVESTORS IIT,
L.P. 98-0508679 <7.>

2 Totals. Add the amounts in columns (d), (&), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> Sl 27,732.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Colurnn (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-04-14 Form 8949 (2014)
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