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] Objectid: 202210179349300316 - Submission: 2022-01-17 |

TIN: 23-7098397 |

990
k-7

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

¥ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning 07-01-2020

, and ending 06-30-2021

C Name of organization

B Check if applicable: Off  COLORADO STATE UNIVERSITY FOUNDATION

D Employer identification number

Address change q 23-7098397
Name change @ Doing business as
Initial return q
Final return/terminated @ —Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Amended return (§ POBOX1870
Application pending (970) 491-7135
City or town, state or province, country, and ZIP or foreign postal code
FORT COLLINS, CO 80522
G Gross receipts $ 401,980,561
F Name and address of principal officer: H(a) Is this a group return for
CHERI O'NEILL .
PO BOX 1870 subordinates? DYes No
FORT COLLINS, CO 80522 H(b) Are all subordinates
: included? O ves Uno
| Tax-exempt status: § . . .
501(c)(3) [:] 501(c) ( ) M (insert no.) a 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: ®  WWW.CSUFOUNDATION.ORG H(c)  Group exemption number &

K Form of organization: Corporation D Trust O Association D Other I

L Year of formation: 1970

M state of legal domicile: CO

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ COLORADO STATE UNIVERSITY FOUNDATION RECEIVES, MANAGES AND INVESTS GIFTS IN SUPPORT OF CSU.
[+]
=
=
% 2 Check this bog » O . )
] 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
£ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 19
E 6 Total number of volunteers (estimate if necessary) 6 12
E 7a  Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,239,585
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 57,022,493 103,579,549
E 9 Program service revenue (Part VIII, line 2g) 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 19,934,204 78,154,200
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -597,128 1,679,735
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 76,359,569 183,413,484
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 68,863,413 60,276,881
14 Benefits paid to or for members (Part IX, column (A), line 4) - 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,974,242 2,123,432
& 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
;E_ﬁ b Total fundraising expenses (Part IX, column (D), line 25) ®0
i o~ ~ . PO,
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- Lr  Other expenses (Fart IX, column (A), ines 1la—11d, 11--24€) . . . . ©,UUY, LU/ 1U,0£4,010
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 76,846,762 72,922,929
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . -487,193| 110,490,555
] $ Beginning of Current Year End of Year
8s
33 20 Total assets (Part X, line16) . . . . . . . . . ... . 573,710,619 732,500,299
EE 21 Total liabilities (Part X, line26) - . . . . . . . . . . . . 27,752,484 23,185,056
ZE 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 545,958,135 709,315,243

Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2022-01-13
Signature of officer Date

Sign Here

ALLEN PADILLA CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
A 2022-01-13 | check (J i | Po0B45252
Pa|d self-employed
Preparer Firm's name B PLANTE & MORAN PLLC Firm's EIN B+ 38-1357951
Use On Iy Firm's address #8181 E TUFTS AVE SUITE 600 Phone no. (303) 740-9400
DENVER, CO 80237
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes (@] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
Page 2

Form 990 (2020) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartttt . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

SEE SCHEDULE O COLORADO STATE UNIVERSITY FOUNDATION ASSISTS IN THE PROMOTION, DEVELOPMENT, AND ENHANCEMENT OF FACILITIES AND
EDUCATIONAL PROGRAMS AND ENHANCEMENTS OF FACULTY, STUDENTS, AND ALUMNI OF COLORADO STATE UNIVERSITY (CSU). THIS IS ACCOMPLISHED
THROUGH RECEIVING, MANAGING, AND INVESTING GIFTS. PRINCIPAL AND/OR INCOME FROM THESE GIFTS ARE USED FOR SCIENTIFIC, LITERARY OR
EDUCATIONAL PURPOSES WHICH DIRECTLY OR INDIRECTLY AID AND BENEFIT CSU.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . ... OYes @ 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
SEIVICES? . . . L . .o e DYesNo
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 $ 60,410,250 including grants of $ 60,276,881 ) (Revenue $ )

CSU FOUNDATION ASSISTED IN THE PROMOTION, DEVELOPMENT AND ENHANCEMENT OF FACILITIES AND EDUCATIONAL PROGRAMS AND OPPORTUNITIES OF FACULTY,
STUDENTS, AND ALUMNI OF COLORADO STATE UNIVERSITY (CSU). DURING THE YEAR, THE FOUNDATION TRANSFERRED APPROXIMATELY $60,000,000 TO CSU AND
AFFILIATES. BECAUSE OF THIS AID, CSU WAS ABLE TO AWARD SCHOLARSHIPS AND FELLOWSHIPS TO ITS STUDENTS; PROVIDE FOR ACADEMIC AND INSTRUCTIONAL
SUPPORT, RESEARCH EFFORTS, INSTITUTIONAL SUPPORT; AND OPERATION AND MAINTENANCE OF FACILITIES AND EQUIPMENT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses 60,410,250
Form 990 (2020)
Page 3
Form 990 (2020) Page 3
Checklist of Required Schedules
Yes No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A E 1 Yes
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? w5l 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public office? No
If "Yes," complete Schedule C, Part | 3
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 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or similar
amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 1) 5 No
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 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?If “Yes," complete Schedule D, Part Il 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 1l
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? Ve
If "Yes," complete Schedule D, Part IV 9 es
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 10 Yes
endowments, or quasi endowments? If "Yes," complete Schedule D, Part V P
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 10? If "Yes," complete
Cabardida N PN 11a Yes
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OUlEUUIE U, Fall VI, w# .

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 Yes
Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11b
¢ 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 N
in Part X, line 167 If "Yes," complete Schedule D, Part VIl ) . 1ic °
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 16? No
If "Yes,” complete Schedule D, Part IX &l 11d
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &) 11e Yes
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 E 11f Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIi ) . 12a Yes
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year’) 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 'E
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 or more? If "Yes,"
complete Schedule F, Parts | and IV . 14b Yes
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 Yes
organization? If “Yes,” complete Schedule F, Parts Il and IV . 15
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 No
individuals? If “Yes,” complete Schedule F, Parts Il and IV . 16
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 | 17 No
and 11e? If "Yes," complete Schedule G, Part I(see instructions)
18  Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII, lines 1c and 8a? If
"Yes," complete Schedule G, Part I P . Lo 18 No
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"” complete Schedule 19 N
G, Partlll . . °
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 200
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic government on 21 Yes
Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .
Form 990 (2020)
Page 4
Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
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| 29 No
“Yes,” complete Schedule I, Parts | and Ill . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current and former
officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete Schedule J 23 Yes
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, 2002? If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line 25a
24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a

Sectlon 501(c)(3), 501(c)(4), and 501((:)(29) organlzatlons Did the orgamzauon engage in an excess benefit transaction with a

Ch—ao e
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aisquainnea person auring e years 11 res, cornpiete >crieauie L, rait . . . . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the
transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 25b No
26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family member of any of these persons? 26 No
If "Yes,"complete Schedule L, Part Il Ce e e e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity (including an 27 No
employee thereof) or family member of any of these persons? If “Yes," completeSchedule L,Part I1I
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV instructions for
applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes," complete Schedule L,
Partlv .
28a No
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If “Yes," complete Schedule L,
No
PartlV . . . . . ..o 28c
29 pid the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . ) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contributions?
" " No
If "Yes," complete Schedule M . . . . . . . . . . . . . . . .. 30
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | a1 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N, Part Il No
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulationssections 301.7701-2 and
301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . 33 No
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and Part V, line 1 31 No
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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)? If "Yes," complete Schedule R, Part V, line 2 35b
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, line2 . . . . . . . . . . . . . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is treated as a
partnership for federal income tax purposes?If "Yes," complete Schedule R, Part VI 37 No
38  Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11b and 19? Note. All Form 990 v
filers are required to complete Schedule O. 38 es
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv . . . . . . . . . . . O
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0

¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportable gaming (gambling)
winnings to prize winners? . . . . . 1c Yes

Form 990 (2020)

Page 5

Form 990 (2020) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
TaxStatements, filed for the calendar year endlng with or within the year covered by this return

2a

https://projects.propublica. org/nonproﬁts/organ|zat|ons/237098397/202210179349300316/fu|l 6/43



12/15/22, 5:58 PM

3a

4a

5a

6a

10

11

12a
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L= 1 -

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a financial accountin | 44 No
a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: k.
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit any 6a No
contributions that were not tax deductible as charitable contributions? .
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the orgamzauon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 7a Yes
payor? . . .
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file Form 82827
7c No
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against amounts
due or received fromthem.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
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

Cntar tha amaiint af racanine an hand an~
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L LINSI WIS QUIUUIILUT TESTIVEDS UN AU+« « o« a e e [ 299 |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O . . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess parachute
payment( ) during the year? . . . . 15 No
If "Yes," see instructions and file Form 4720 Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

Page 6

Form 990 (2020) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 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 lineinthisPartvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 11
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.
b Enter the number of voting members included in line 1a, above, who are independent
1b 10
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other officer, director,
trustee, or key employee? . . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers, 3 N
directors or trustees, or key employees to a management company or other person? o
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more members of the
governingbody? . . . . . . . . . . . ... L. .o 7a No
b Are any governance decisions of the 0rgan|zat|on reserved to (or sub]ect to approval by) members, stockholders, or persons other than 7b No
the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governingbody? . . . . . . . . ... .. 8a Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organization’s mailing
address? If "Yes," provide the names and addresses in Schedule O . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to
ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
e e e e e e e e e e e e e e e e e e e e e 11a Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts?
. . . . . . . . . . . . . . . . . . . 12b Yes
c Didthe orgamzanon regularly and con5|stently monitor and enforce compllance with the pohcy’? If "Yes, "describe in Schedule O how this
was done . . 12¢ Yes
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent persons,
comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a Yes
Other officers or key employees of the organizaton . . . . . . . . . . . . . . . . 15b Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or part|C|pate ina Jomt venture or similar arrangement with a taxable entity during the
year? . . . . . . ... 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint venture
arrangements under appllcable federal tax law, and take steps to safeguard the organization’s exempt status with respect to such
arrangements? . e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®

AK,FL,MD,MA,NH,OR,UT,CA,MI,MN, NJ,NY

18  Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s only)available for
public inspection. Indicate how you made these available. Check all that apply.

own website () Another's website Upon request O other (explain in Schedule O)
19 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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
PALLEN PADILLA 300 UNIVERSITY SERVICES CENTER  FORT COLLINS, CO 805239100 (970) 491-7135

Form 990 (2020)

Page 7

Form 990 (2020)

Page 7

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 VII

a

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E)
Name and title Average Position (do not check more Reportable Reportable
hours per than one box, unless person is compensation compensation
week (list both an officer and a from the from related
any hours for director/trustee) organization (W- organizations (W-
related 2/1099-MISC) 2/1099-MISC)
organizations
below dotted
line)

130140

sadojdwe Say
JALLID

Jopoanp o

SEE L [ENPARIRU|
SIS ML [ RUGYEU |

eaiople

peEsusdwon jsaybiy

(F)
Estimated amount
of other
compensation from
the organization
and related
organizations

(1) JAMES MARTELL
................. X X 0 0

NIDEATAD/DAQT AUAID

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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(2) RIC THOMAS 1.00
................. X X 0
DIRECTOR/CHAIR
(3) SCOTT THISTED 1.00
................. X 0 0
DIRECTOR
(4) DAVID DIEHL 1.00
................. X 0 0
DIRECTOR
(5) LUKE DANIEL 1.00
................. X 0 0
DIRECTOR
(6) MARK SMITH 1.00
................. X 0 0
DIRECTOR
(7) DEB DEMUTH 1.00
- X X 0 0
DIRECTOR!/ VICE CHAIR
(8) MICHELLE MARTINEZ 1.00
................. X 0 0
DIRECTOR
(9) MORRIS PRICE 1.00
................. X 0 0
DIRECTOR
(10) JIM DETTERICK 1.00
................. X 0 0
DIRECTOR
(11) CHERI O'NEILL 40.00
""""""""" X X 318,163 65,494
PRESIDENT/CEO
(12) ALLEN PADILLA 40.00
""""""""" X 185,391 54,595
CFO/TREASURER
(13) DIPEN PATEL 40.00
""""""""" X 118,046/ 24,412
CIS MANAGER
(14) TERILYN LARSON 40.00
................. X 112,038 10.929
CONTROLLER
(15) JILL HIGHAM 40.00
................. X 111,508 15,562
GENERAL COUNSEL
Form 990 (2020)
Page 8
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) N (© (D) (E) G
Name and title Average Position (do not check more than Reportable Reportable Estimated amount
hours per one box, unless person is both compensation from | compensation from of other
week (list an officer and a director/trustee) | the organization (W- related compensation from
any hours for o= = o T 2/1099-MISC) organizations (W- | the organization and
relaed |23 | 5 [T 2F |2 2/1099-MISC) related
organizations | g = a |5[= [BF |3 organizations
below dotted | § = Fle(2 ok (7
line) de |2 =Arkdh
o2 =] Ry
=z 2] 2173
2 [ = % | 2

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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= |2 Y &

o o 2

® T

=

1b Sub-Total . . . . . . . . . . . . . . .. L3

C Total from continuation sheets to Part VIl, SectionA . . . . L
d Total (add lineslband1c) . . . . . . . . . . . > 846,046 0 179,992

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization # 5

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on line 1a?
If "Yes," complete Schedule J for such individual . . . . . . .+ . .+ .« .+ .« . . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe organization and related
organizations greater than $150,0007? If “Yes," complete Schedule J for such
individual .« .« . . . 0w e e e e e e e e e e e e
dividua 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services rendered to
the organization?/f "Yes," complete Schedule J for such person . . . . . . . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from the organization.
Report compensation for the calendar year ending with or within the organization’s tax year.
(A) - (B) ) ©)
Name and business address Description of services Compensation
NEPC LLC INVESTMENT MANAGEMENT 702,698
DEPARTMENT 3570 BOX 4110
WOBURN, MA 01888
WOODBERRY ASSOCIATES LLC LEGISLATIVE RELATIONS 414,341
6227 EAGLE RIDGE RD
BETTENDORF, IA 52722
BROWNSTEIN HYATT FARBER SCHRECK LLP LEGISLATIVE RELATIONS 107,263

PO BOX 172168
DENVER, CO 80217

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of compensation from
the organization # 3

Form 990 (2020)

Page 9
https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full 11/43
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Form 990 (2020) Page 9
Statement of Revenue
Check if Schedule Ocontains a response or note to any line in this Partviir ... .. . . . . . . . . . a
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 -514
:derated campaigns . . la
w2
£5
E,Dsmbership dues . . 1b
L E
<
-] ‘.-Elndraising events . . 1c
2=
@ E_
H UN:lated organizations 1d
25
EE_—
= D)vemmentgrams (contributions) 1e
]
=T
S = 25,602
' & Gther contributions, gifts, grants, and
similar amounts not included above 1§
103,553,947
g Noncash contributions included in lines 1a
J1f: 19
10,201,164
h Total. Add lines1a-1f . . . . . . . ® 103,579,549
Business Code
2a
2
=
=
g )
€© o
]
=
£
&1
-
1
Il
=
= 3
[=]
&
f All other program service revenue.
9 Total. Add lines2a-2f. . . . . &
3 Investment income (including dividends, interest, and other |
similaramounts) . . . . . . > 5,829,253 5,829,253
4 Income from investment of tax-exempt bond proceeds > |
5Royaltes . . . . . . . . . . . I-l
(i) Real (ii) Personal
6a Gross rents 6a
b Less:rental
expenses 6b
¢ Rental income
or (loss) 6¢c

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full 12/43
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d Net rental income or (loss) .

>

(i) Other

(i) Securities
7a Gross amount

from sales of 7a 290,892,024
assets other than
inventory

b Less: cost or other
basis and sales 7b 218,567,077

expenses

¢ Gain or (loss) 7c 72,324,947

d Net gain or (loss)

72,324,947

72,324,947

©1 Gross income from fundraising events (not
including $ of
contributions reported on line 1c).

See Part IV, line 18
8a

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events

. Other Revenue

« Gross income from gaming activities.
See Part IV, line 19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances
10a

b Less: cost of goods sold . . 10b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11a yBl FROM K-1S

523000

1,239,585

1,239,585

b MISCELLANEOUS

900099

440,150

440,150

d All other revenue

€ Total. Add lines 11a-11d

12 Total revenue. See instructions

1,679,735

183,413,484

1,239,585

78,594,350

Form 990 (2020)

Page 10
Form 990 (2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . @]
Do not include amounts reported on lines 6b, (A) (8) (©) ()
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program serviceexpenses g’\;/le?-nne?gfgfar:nasgi Fg?géﬁ':g;g

1 Grants and other assistance to domestic organizations and domestic

governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See Part IV, line

60,266,881

60,266,881

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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12
13
14
15
16
17
18

19
20
21
22
23
24

25
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L
3 Grants and other assistance to foreign organizations, foreign 10,000 10,000
governments, and foreign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,trustees, and key 799,862 799,862
employees . . . . . . . . . ..
6 Compensation not included above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described in section 4958(c)(3)
®) . . e e
7 Other salaries and wages 965,686 965,686
8 Pension plan accruals and contributions (include section 401(k) and 87,340 87,340
403(b) employer contributions) .o
9 Other employee benefits 166,125 166,125
Payroll taxes 104,419 104,419
Fees for services (non-employees):
a Management
b Legal 7,627 7,627
¢ Accounting 91,484 91,484
d Lobbying 455,200 455,200
e Professional fundraising services. See Part IV, line 17
f Investment management fees 9,274,503 9,274,503 |
g Other (If line 11g amount exceeds 10% of line 25, column (A) amount, 66,854 66,854
list line 11g expenses on Schedule O)
Advertising and promotion 195 195
Office expenses 169,850 169,850
Information technology 191,911 191,911
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses for any federal, state,
or local public officials
Conferences, conventions, and meetings 3,369 3,369
Interest
Payments to affiliates
Depreciation, depletion, and amortization 68,361 68,361
Insurance 70,963 39,310 31,653
Other expenses. ltemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule O.)
a MISC. PROGRAM EXPENSES 94,059 94,059
b
c
d
e All other expenses 28,240 28,240
Total functional expenses. Add lines 1 through 24e 72,922,929 60,410,250 12,512,679

26

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full

Joint costs. Complete this line only if the organization reported in
column (B) joint costs from a combined educational campaign and

fundraising solicitation.Check here ()] if following SOP 98-2
(ASC 958-720).
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Form 990 (2020)

Page 11
Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . @]
G (B)
Beginning of year End of year
1 Cash-non-interest-bearing 202,114 1 219,259
2 Savings and temporary cash investments 546,837 2 2,959,477
3  Pledges and grants receivable, net 59,608,626 3 31,868,350
4  Accounts receivable, net 54,528 4 112,659
5 Loans and other payables to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or 35% controlled entity or family member of any
of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
i
33‘ Inventories for sale or use 8
& Prepaid expenses and deferred charges 26,786 9 38,842
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 695,186
b Less: accumulated depreciation 10b 223,036 526,782 | 10c 472,150
11 Investments—publicly traded securities 327,212,984 11 435,442,615
12 Investments—other securities. See Part |V, line 11 183,305,343| 12 258,713,435
13 Investments—program-related. See Part IV, line 11 1,265,885| 13 1,568,377
14 Intangible assets 14
15  Other assets. See Part IV, line 11 960,734 15 1,105,135
16 Total assets. Add lines 1 through 15 (must equal line 33) 573,710,619| 16 732,500,299
17  Accounts payable and accrued expenses 359,287 17 459,846
18 Grants payable 12,688,780 18 4,395,171
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 13,844,067 21 17,499,115
'E 22 Loans and other payables to any current or former officer, director, trustee, key employee,
p creator or founder, substantial contributor, or 35% controlled entity or family member of any
= of thesepersons . . . . . . . . .
o 22
-l (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, and other 860,350 25 830,924
liabilities not included on lines 17 - 24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 27,752,484| 26 23,185,056
o
@ Organizations that follow FASB ASC 958, check here I and complete lines 27,
e 28, 32, and 33.
=127  Netassets without donor restrictions 24,258,139 27 48,531,778
]
|28 Net assets with donor restrictions 521,699,996 28 660,783,465
g
5 Organizations that do not follow FASB ASC 958, check here ® J and complete
e lines 29 through 33.

20

Canital ctnrls Ar triict nrincinal ar cuirrant findc
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Q€9  CUpTI SWUUR Ul UUSLPIHINUIDET, Ul GUHTSHL 1UnUS co
g 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
“ 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32  Total net assets or fund balances . . . . . . . . . . . 545,958,135| 32 709,315,243
3]
=33 Total liabilities and net assets/fund balances . . . . . . . . 573,710,619 33 732,500,299
Form 990 (2020)
Page 12
Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1  Total revenue (must equal Part VIII, column (A), line 12) 1 183,413,484
2 Total expenses (must equal Part IX, column (A), line 25) 2 72,922,929
3  Revenue less expenses. Subtract line 2 from line 1 3 110,490,555
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 545,958,135
5 Net unrealized gains (losses) on investments 5 91,954,366
6  Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -39,087,813
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 709,315,243
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 O
Yes No
1 Accounting method used to prepare the Form 990: @] Cash Accrual O 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 No
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:
O Separate basis (3 consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 D Consolidated basis C] 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, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single Audit Act and OMB
Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit or audits, explain
why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2020)
Form 990 (2020)
A _B_BZa 0 P~ f 1
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SCHEDULE A
(Form 990 or

990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 2 0

Name of the organization Employer identification number

COLORADO STATE UNIVERSITY FOUNDATION

23-7098397

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 12, check only one box.)

1
2
3

10

12

O0O0O0 D0 OCO0OOBMOOOOOO

¢ 0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170(b)(1)(A)(iv). (Complete
Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in section 170(b)(1)(A)
(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a non-land grant college
of agriculture. See instructions. Enter the name, city, and state of the college or university:

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from activities related to
its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment income and unrelated business taxable
income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in lines 12a through 12d that describes
the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving thesupported organization(s) the
power to regularly appoint or elect amajority of the directors or trustees of the supporting organization.You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled inconnection with its supported organization(s), by having control ormanagement of the supporting
organization vested in the samepersons that control or manage the supported organization(s). Youmust complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organizationoperated in connection with, and functionally integrated with, itssupported organization(s) (see
instructions). You must completePart IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organizationoperated in connection with its supported organization(s) that is notfunctionally integrated.
The organization generally must satisfy adistribution requirement and an attentiveness requirement (seeinstructions). You must complete Part IV, Sections
A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally integrated, or Type Ill non-
functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of (iv) Is the organization listed in (v) Amount of (vi) Amount of other
organization your governing document? monetary support (see support (see
(described on lines 1- instructions) instructions)
10 above (see
instructions))
I

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full 17/43
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Yes

No

Total

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

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2020

Page 2

Schedule A (Form 990 or 990-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if theorganization failed to qualify under Part Ill. If the organization
failed toqualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) * () 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

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

108,166,801 66,473,118

59,869,666

57,022,493

103,579,549

395,111,627

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. .

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

4  Total. Add lines 1 through 3 108,166,801 66,473,118

59,869,666

57,022,493

103,579,549

395,111,627

o

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

34,348,731

6 Public support. Subtract line 5 from line
4.

360,762,896

Section B. Total Support

Calendar year

(or fiscal year beginning in) () 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

7  Amounts from line 4. 108,166,801 66,473,118

59,869,666

57,022,493

103,579,549

395,111,627

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.

5,848,718 7,200,968

7,069,223

6,473,177

5,829,253

32,421,339

9 Netincome 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 (Explain in 396,800 70,229
Part VI.).

59,863

272,403

440,150

1,239,445

11  Total support. Add lines 7 through 10

428,772,411

12 Gross receipts from related activities, etc. (see instructions) .

[22 ]

13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this box and stop here

N as)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage for 2019 Schedule A, Part I, line 14 .

16a 33 13% support test—2020. 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 .

14

84.140 %

15

78.310 %

(2]

b 33 3% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check th|s

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

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and I|ne 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- clrcumstances test—2019 If the organlzauon dld not check a box on I|ne 13 16a 16b or 173 and I|ne

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 .

https://projects.propublica. org/nonproﬁts/organ|zat|ons/237098397/202210179349300316/fu|l
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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) 2020

Page 3

Schedule A (Form 990 or 990-EZ) 2020

Page 3

Support Schedule for Organizations Described in Section

509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organizationfailed to qualify under Part Il. If the organization
fails to qualify underthe tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ | (a) 2016 (b) 2017
1

7a

c
8

(c) 2018 (d) 2019

(€) 2020

(f) Total

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

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

Gross receipts from activities that are not
an unrelated trade or business under
section 513 .

Tax revenues Ievnled for the organization's
benefit and either paid to or expended on
its behalf.

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b.

Public support. (Subtract line 7c from line
6.

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ [ (a) 2016 (b) 2017

9
10a

o

12

13

14

(c) 2018 (d) 2019

(e) 2020

(f) Total

Amounts from line 6.

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975.

Add lines 10a and 10b.

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

bther income. Do not include gain or loss
from the sale of capital assets (Explain in
Part V1) .

Total suppen. (Add lines 9, 10c, 11, and
2

First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fi
check this box and stop here.

fth tax year as a section 501(c)(3) organ

zation,

.0

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) .

Public support percentage from 2019 Schedule A, Part Ill, line 15 .

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2019 Schedule A, Part Ill, line 17 .

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . I U
b 33 113% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is not more than 33 1/3%,

check this box and stop here. The organization qualifies as a publicly supported organization. . . . M @]
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . # D
Schedule A (Form 990 or 990-EZ) 2020
Page 4

Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked box

12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box 12d, of Part I, complete

Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If “No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section 509(a)(1) or (2)? If
"Yes," explain in Part VI how the organization determined that the supported organization wasdescribed in section 509(a)(1) or (2).
2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and 3c below.
3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied thepublic support
tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made thedetermination.
3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? If "Yes," explain in
Part VI what controls the organization put in place to ensure such use. 3
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If “Yes” and if you checked box 12a or
12b in Part I, answer lines 4b and 4c below. 1
b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supportedorganization? If “Yes,”
describe in Part VI how the organization had such control and discretion despite being controlled orsupervised by or in connection with its
supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under sections501(c)(3) and 509(a)
(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support tothe foreign supported organization was
used exclusively for section 170(c)(2)(B) purposes. 4ac
5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b and 5c below (if
applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations added, substituted, or
removed; (ii) the reasons for each such action; (iii) the authority under the organization's organizing document authorizing such action; and
(iv) how the action was accomplished (such as by amendment to the organizing document).
5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in theorganization's
organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone otherthan (i) its
supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of itssupported organizations, or (iii)
other supporting organizations that also support or benefit one or more of the filingorganization’s supported organizations? If “Yes,” provide
detail in Part VI.
6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined insection 4958(c)(3)
(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to asubstantial contributor? If “Yes,” complete Part |
of Schedule L (Form 990 or 990-EZ) . 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,” complete Part | of
Schedule L (Form 990 or 990-EZ). 2
9a  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))? If “Yes,” provide detail in Part VI.
9a
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b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supportingorganization had an
interest? If “Yes,” provide detail in Part VI. %
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assetsin which the
supporting organization also had an interest? If “Yes,” provide detail in Part VI. %
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding certain Type Il
supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,” answer line 10b below.
10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determinewhether the organization
had excess business holdings).
10b
Schedule A (Form 990 or 990-EZ) 2020

Page 5
Schedule A (Form 990 or 990-EZ) 2020 Page 5
Supporting Organizations (continued)
Yes [ No
11  Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the governing body of
a supported organization?
1la
b Afamily member of a person described in 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes [ No
1 Did the officers, 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 Part VI 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.
1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) thatoperated, supervised,
or controlled the supporting organization?/f “Yes,” explain in Part VI how providing such benefitcarried out the purposes of the supported
organization(s) that operated, supervised or controlled the supportingorganization. P
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees ofeach of the
organization’s supported organization(s)? If “No,” describe in Part VI how control or management of thesupporting organization was vested in
the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s tax year, (i) a written
notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the Form 990 that was most recently filed as
of the date of notification, and (iii) copies of the organization’s governing documents in effect on the date of notification, to the extent not
previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s) or (ii) serving on
the governing body of a supported organization? If "No," explain in Part VI how the organization maintained a close and continuous working
relationship with the supported organization(s).
2
3 By reason of the relationship described in line 2 above, 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 Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

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

a (] The organization satisfied the Activities Test. Complete line 2 below.

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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O The organization is the parent of each of its supported organizations. Complete line 3 below.

O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Activities Test. Answer lines 2a and 2b 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 VI identify those supported organizations and explain how these activities
directly furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the organization
determined that these activities constituted substantially all of its activities.

Did the activities described in line 2a 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 Part VI the reasons for the organization’s position that its
supported organization(s) would have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b 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?If "Yes" or "No" provide details in Part VI.

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

Yes No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020

Page 6

Schedule A (Form 990 or 990-EZ) 2020

Page 6

Type Il 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 (explain in Part VI). See instructions. All other Type Il
non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1  Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred forproduction or collection of gross income or 6
formanagement, conservation, or maintenance of propertyheld for production of income (see
instructions)
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short tax year or
assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see instructions).
4

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply line 5 by 0.035
7
8

Minimum Asset Amount (add line 7 to line 6)

®| N| o| o

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

ol O B W N| =

reduction (see instructions)

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

o g Al W N =

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see instructions)

Schedule A (Form 990 or 990-EZ) 2020

Page 7
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

(continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:

From 2015.

From 2016.

From 2017.

From 2018.

o|la|o|T|®

From 2019. .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

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

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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4- Distributions for 2020 from Ss—}ction D, line 7:
$
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:
Excess from 2016.
Excess from 2017.
Excess from 2018.
Excess from 2019.
Excess from 2020.

o|alo|T|®

Schedule A (Form 990 or 990-EZ) (2020)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12; Part IV, Section A, lines 1, 2, 3b,
3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I, LINE 10, MISCELLANEOUS - 2016 AMOUNT: $ 396,800. 2017 AMOUNT: $ 70,229. 2018 AMOUNT: $ 59,863. 2019 AMOUNT: $
EXPLANATION OF OTHER INCOME: 272,403. 2020 AMOUNT: $ 440,150.

Schedule A (Form 990 or 990-EZ) 2020

Additional Data Return to Form

Software ID:
Software Version:

1 Back to Top

| efile Public Visual Render | Objectid: 202210179349300316 - Submission: 2022-01-17 | TIN: 23-7098397 |
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2020
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
COLORADO STATE UNIVERSITY FOUNDATION
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| £3-/U9839/

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
J 527 political organization

FEorm 990-PF d 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. 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'/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, 16a, 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 VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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, II, and Ill.

() 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, 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number
COLORADO STATE UNIVERSITY FOUNDATION 23-7098397
R Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors
(a) b () . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
RESTRICTED D
O Payroll
$ RESTRICTED
O Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
O Payroll
$ O Noncash
(Complete Part Il for noncash
contributions.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
O Payroll
$ O Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (@
No Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
O Payroll
$
O Noncash
(Complete Part Il for noncash
contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
O Payroll
$ O Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
O Payroll

O Noncash
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(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Page 3

Name of organization

Employer identification number

COLORADO STATE UNIVERSITY FOUNDATION

23-7098397

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

N (?) (b) FMV ( @ timate) ()
0. from o . or estimate -
Part | Description of noncash property given (See instructions) Date received
No (b) FMV ( € imat ) (d)
0. from o . or estimate -
Part | Description of noncash property given (See instructions) Date received
No (b) FMV ( ) imat ) (d)
o. from s . or estimate -
Part | Description of noncash property given (See instructions) Date received
(a) (b) (C) : (d)
Ng'afr'ﬂm Description of noncash property given F'(\g\:e(s‘ 25:3;:::;3) Date received
No.f (0) EMV (or estimate) (@
o. from N . or estimate .
Part | Description of noncash property given (See instructions) Date received
No.f (0) EMV (or estimate) @
0. from i . or estimate .
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
COLORADO STATE UNIVERSITY FOUNDATION

23-7098397

Employer identification number

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.) ®* $

Use duplicate copies of Part Il if additional space is needed.

()
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

(@)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

(a)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

(@)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Additional Data Return to Form
Software ID:

Software Version:

1 Back to Top
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| efile Public Visual Render | Objectid: 202210179349300316 - Submission: 2022-01-17 | TIN: 23-7098397'
SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990- L . .

EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 2 0

EComplete if the organization is described below. ¥Attach to Form 990 or Form 990-EZ.
Department of the Treasury *Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

If the organization answered "Yes" on 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 I-A and B. Do not complete Part I-C.

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

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part 1V, 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 II-A. Do not complete Part 1I-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 II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

®# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization Employer identification number

COLORADO STATE UNIVERSITY FOUNDATION

23-7098397

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 (see instructions for definition of “political campaign
activities")
2 Political campaign activity expenditures (See iNStrUCHIONS) ..........cceciiiiiiiiriiniieeiceeesere e > $

3 Volunteer hours for political campaign activities (See INSLIUCHONS) .........ccviririiriiiiiirire s
Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 ..............cccceevevvenenne > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ....................... L2 $

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?..........cccccvvvvinenincinnnens @) Yes ) No
4a  Was @ COMECHON MAAE? ........coiiiiiiiiiiie et O Yes O no

b If"Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c),except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt functionactivities..... > $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt function activities
............................................................................................................................ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... - $

Did the filing organization file Form 1120-POL for thiS YEar?.........cccucueiiriiriirieneeiesee e C] Yes D 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 eachorganization listed, enter the amount paid from the filing organization’s funds. Alsoenter the amount of political contributions
received that were promptly and directlydelivered to a separate political organization, such as a separate segregated fund or apolitical 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
funds. If none, enter -0-. | and promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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6

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

Cat. No. 50084S

Schedule C (Form 990 or 990-EZ) 2020

Page 2

Schedule C (Form 990 or 990-EZ) 2020

Page 2

Complete if the organization isexempt under section 501(c)(3) and filed Form 5768 (election under section 501(h)).

A Check » @] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ® (J ifthe 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
la Total lobbying expenditures to influence public opinion (grass roots lobbying) ..........c..cccce....
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 455,200
¢ Total lobbying expenditures (add lines 1a and 1b) . 455,200
d Other exempt purpose expenditures 63,193,226
e Total exempt purpose expenditures (add lines 1c and 1d) ..........ccococevvviiiiiiciiincicicene, 63,648,426
f Lobbying nontaxable amount. Enter the amount from the following table in both 1,000,000
columns. T
If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 1$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 1$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) ........cccoovviiiiiniiniiiccee 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0-. .........ccccvierieierieneerenesees q
i Subtract line 1f from line 1c. If zero or less, enter -0-. ..........ccccoviiiiiiiiciiiiciieeee q
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0 0
SECHON 4911 taX fOF thiS YBA?.......uvuvririiiiicistitie ettt 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
Calendar year (or fiscal year
beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a  Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b  Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 335,689 413,166 440,190 455,200 1,644,245
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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Grassroots lobbying expenditures | | |

Schedule C (Form 990 or 990-EZ) 2020

Page 3

Schedule C (Form 990 or 990-EZ) 2020

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 on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying activity.

SKQ 0o 2 0 T o

N
[ —

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:

VOIUNEEEIS? ..ottt et
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media adVEItISEMENTS? ......c.oiiiiiiiiiei bbb

Mailings to members, legislators, or the PUDIIC? ............cciviiiiiiiiniee e
Publications, or published or broadcast Statements? ............cccooveviiiiinienieeeeseeeeee

Grants to other organizations for Iobbying purpoSES? .........ccccceeieeienieieeiisee e

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
OLNEI ACHVITIES? ...e.vitiieiiiiieii bbbttt sttt

Total. Add iN€S 1 throUGN Li ...cc.ecviiiiiiiiiii e

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

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

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...........cccceeeenes

Complete if the organization is exempt undersection 501(c)(4), section 501(c)(5), or section 501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members? ............cccooevvvinniniiiininne
Did the organization make only in-house lobbying expenditures of $2,000 or less? ...........ccccceu.
Did the organization agree to carry over lobbying and political expenditures from the prior year? ... .

Page 3
() (b)
Yes | No Amount
Yes No
1
2
3

Complete if theorganization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)and if either (a) BOTH

Current year

Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, isanswered “Yes."

Dues, nents and similar amounts from MEMDEIS ..........cc.coivuiiiiiiiiiieeciee e ens 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses for which
the section 527(f) tax was paid).

2a
Carryover from last year . 2b
TOUAL e 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
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 expenditure next year?
...................................................................................................................... 4
Taxable amount of lobbying and political expenditures (SEeINStruCtions) ...........ccceeeerieiieniiciienenns 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-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.

Schedule C (Form 990 or 990EZ) 2020
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Additional Data Return to Form

Software ID:
Software Version:

1 Back to Top

| efile Public Visual Render | Objectid: 202210179349300316 - Submission: 2022-01-17 | TIN: 23-7098397
OMB No. 1545-0047
gﬁﬂ'f,gf)""'z D Supplemental Financial Statements

= Complete if the organization answered "Yes," on Form 990, 2 O 2 0

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ¥ Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
COLORADO STATE UNIVERSITY FOUNDATION
23-7098397
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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?. . . . . R
O ves C] 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?
O ves O no
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
C] Protection of natural habitat O Preservation of a certified historic structure
C] 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 Year
a Total number of conservationeasements. . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure listed in | 2d
the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located #
5 Does the organization have a written policy regardlng the perlodlc monitoring, inspection, handling of violations, and enforcement of
the conservation easements it holds?. . .
D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satlsfy the reqU|rements of section 170(h)(4)(B)(i) and section 170(h)

@@)i?. . .. . . O vYes O Nno

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XIII, the text of the footnote to its
financial statements that describes these items.

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

(i) Revenueincluded on Form 990, PartVill,lined. . . . . . . . . . . . . . . .. ... .. ... k3$
(ii) Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . ... ... ... K
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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI, line1. . . . . . . . . . . . . . ... ... ... ...Fks$
b Assetsincludedin Form 990, PartX . . . . . . . . . .. ... e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
Page 2
Schedule D (Form 990) 2020 Page 2
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 D Public exhibition d D Loan or exchange programs
b

€ O  other

C] Scholarly research

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 XIll.

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?. . . D v O N
es o

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . O Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table: Amount
C Beginningbalance. . . . . . . . . . . . . ... 1c
d Additonsduringtheyear. . . . . . . . . . . . . .. . ... ... ... ... 1d
e Distributions duringtheyear. . . . . . . . . . .. ... le
f  Endingbalance. . . . . . . . . ... 1if
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . . . Yes O Nno
b |f"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIl . . . .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 422,200,747| 425,466,325 401,599,269 377,536,449 307,266,580
b Contributions . . . 52,072,970 14,169,712 19,148,566 15,720,359 32,846,309
¢ Netinvestment earnings, gains, and losses 130,779,825| -5,935,766 14,314,244 17,022,015 38,592,642
d Grants or scholarships . . . 34,790,355 13,554,362 9,595,754 10,905,661 6,803,198
e Other expenditures for facilities
and programs . . . 15,625,094 2,054,840 -2,226,107 -5,634,116
f Administrative expenses
g End of year balance . . . P . 554,638,093 422,200,747 425,466,325 401,599,269 377,536,449
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2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment I 1.583 %
p Permanent endowment & 51.034 %
¢ Term endowment b 47383%
The percentages onlmesZaZbanch should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(ii) Related organizatons . . . . . . . . . . . . . 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
la Land
b Buildings
¢ Leasehold improvements
d Equipment . . . . 695,186 472,150
e Other .o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 3 472,150

Schedule D (Form 990) 2020

Page 3

Schedule D (Form 990) 2020

Page 3

Investments Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) CASH/CASH EQUIV UNDER INV MGMT 48,817,840 F
(B) HEDGED EQUITIES 24,976,630 F
(C) PRIVATE EQUITY 184,918,965 F
(%]
(E)
(]
©)
(H)
0}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) * 258,713,435
Investments Program Related.
Complete if the organization answered 'Yes' on 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
()
(©)]
@)

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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(5)
(6)
@)
®)
©)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [ 3
Other Assets.

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

(3]
(©)
4
(5)
(6)
@
®)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) T *
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@)
()
4
()
(6)
@
(®)
(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 3 830,924

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial 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 Xl

Schedule D (Form 990) 2020

Page 4

Schedule D (Form 990) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . | 1 | 262,233,585

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full 35/43
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2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains (losses) on investments . . . . 2a 91,954,366

b  Donated services and use of facilites . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . 2c

d Other (DescribeinPartXi.) . . . . . . . . . . . . 2d 1,613,825

e Addlines2athrough2d . . . . . . . . . . . . ... 0. 2e 93,568,191
3 Subtract line 2e fromline1 . . . . . . . . . . . . L ... 3 168,665,394
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 9,274,503

b  Other (DescribeinPartXilt.) . . . . . . . . . . . 4b 5,473,587

¢ Addlines4aand4b . P . e e . P . P . P . 4c 14,748,090
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . 5 183,413,484

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 98,876,477
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . 2a

b  Prioryear adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . . . . . . . . . . 0 .. 2c

d  Other (Describe in Part XIIl.) . . . . . . . . . . . . 2d 35,228,051

e Addlines2athrough2d . . . . . . . . . . . . ... ... 2e 35,228,051
3 Subtract line 2e fromlined . . . . . . . . . . . ... .00 3 63,648,426
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . 4a 9,274,503

b Other (DescribeinPart Xty . . . . . . . . . . . . 4b

¢ Addlines4aand4b . . . . . . . . . . ... a0 4c 9,274,503
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . 5 72,922,929

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B: DEPOSITS HELD IN CUSTODY ARRANGEMENT. THE FOUNDATION HAS BEEN DESIGNATED BY THE
BOARD OF GOVERNORS OF THE COLORADO STATE UNIVERSITY (CSU) SYSTEM AS THE OFFICIAL
REPOSITORY FOR ALL GIFTS OF CASH, SECURITIES, AND OTHER ASSETS GIVEN TO CSU FOR THE USE
IAND BENEFIT OF CSU, OTHER THAN THOSE REQUIRED BY LAW TO BE KEPT BY CSU. ENDOWMENTS
(AND THE RELATED EXPENDABLE FUND ARE HELD BY THE FOUNDATION FOR INVESTMENT
SAFEKEEPING. THE FOUNDATION REPORTS ON THESE FUNDS TO CSU REGULARLY.

PART V, LINE 4: INTENDED USES OF ENDOWMENT FUNDS: ENDOWMENT FUNDS SHALL BE USED BY CSU FOR
PURPOSES SET FORTH BY THE ENDOWMENT DONOR(S). SUCH USES INCLUDE BUT ARE NOT LIMITED
TO SCHOLARSHIP, RESEARCH, ACADEMIC INSTRUCTION, AND OUTREACH.

PART X, LINE 2: THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION AND IS EXEMPT FROM TAX UNDER THE
PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(3). ACCOUNTING PRINCIPLES GENERALLY
ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS
TAKEN BY THE FOUNDATION AND RECOGNIZE A TAX LIABILITY IF THE FOUNDATION HAS TAKEN AN
UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION
BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX
POSITIONS TAKEN BY THE FOUNDATION AND HAS CONCLUDED THAT, AS OF JUNE 30, 2021 AND 2020,
THERE ARE NO MATERIAL UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD
REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE
FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE
CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS: TRANSFER FROM CSURF 1,613,825.

PART XI, LINE 4B - OTHER ADJUSTMENTS: (ACTUARIAL CHANGE IN VALUE OF LIFE INCOME AGREEMENTS 32,423. NET INVESTMENT GAINS ON
DEPOSITS HELD IN CUSTODY FOR CSU 4,201,578. UNRELATED BUSINESS INCOME FROM
PARTNERSHIPS 1,239,586.

PART XII, LINE 2D - OTHER ADJUSTMENTS: CHANGE IN ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 35,228,051.

Schedule D (Form 990) 2020

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full



12/15/22, 5:58 PM

COLORADO STATE UNIVERSITY FOUNDATION - Full Filing- Nonprofit Explorer - ProPublica

Additional Data

1 Back to Top

Software ID:
Software Version:

TIN: 098397

efile Public Visual Render

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

» Go to www.irs.

‘Objectld: 202210179349300316 - Submission: 2022-01-17 |

Statement of Activities Outside the United States

» Complete if the organization answered " Yes" to Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

and the latest i

fori

Name of the organization

COLORADO STATE UNIVERSITY FOUNDATION

23-7098397

OMB No. 1545-0047

2020

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

maintain records to substantiate the amount of its grants and

1 For gr . Does the ¢

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance?

Yes O No

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

Return to Form

2
3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of offices () Numberof  [(d) Activities conducted in region (by| () If activity listed in (d) is a () Total expenditures
in the region employees, agents, and | type) (such as, fundraising, program | program service, describe specific for and investments
independent contractors| ~ services, investments, grants to type of in the region
in the region recipients located in the region) service(s) in the region
CENTRAL AMERICA/CARIBBEAN 0 0 [INVESTMENTS N/A 92,192,841
EUROPE 0 0 INVESTMENTS [N/A 13,621,024
NORTH AMERICA - CANADA AND 0 0 INVESTMENTS [N/A 14,328,876
MEXICO, BUT NOT THE UNITED
STATES
3a Sub-total . . . . of 120,142,741
b Total from continuation sheets to Part I
. q 0
«c_Totals (add lines 3a and 3b) 0] 120,142,741
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2020
Page 2
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efile Public Visual Render | Objectid: 202210179349300316 - Submission: 2022-01-17 |

TIN: 23-7098397 |

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule |

(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization
COLORADO STATE UNIVERSITY FOUNDATION

Employer identification number

23-7098397

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?. . .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes O no

Grants and Other A to D ic O izati and D
that received more than $5,000. Part Il can be duplicated if additional space is needed.

ic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient

(a) Name and address of organization| (b) EIN (c) IRC section (d) Amount of cash grant
or government (if applicable)

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(9) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) COLORADO STATE 84-6000545 GOVERNMENT! 60,076,881
UNIVERSITY
OVAL DRIVE
FORT COLLINS, CO 80523

EDUCATION

(2) BORDERLANDS 47-2581032 501C3. 50,000
RESTORATION NETWORK
PO BOX 121

PATAGONIA, AZ 85624

CONSERVATION

(3) LINK HOUSTON 82-2124290 501C3. 10,000
708 MAIN ST FL 10
HOUSTON, TX 77002

CONSERVATION

(4) THE BLUEPRINT 47-2091648 501C3. 10,000
FOUNDATION

19 NW 5TH AVE SUITE 203
PORTLAND, OR 97209

CONSERVATION

(5) CANFIELD CONSORTIUM 47-2830680 501C3. 10,000
4017 MONTCLAIR
DETROIT, MI_ 48214

CONSERVATION

(6) COUNCIL FOR WATERSHED 95-4589325 501C3. 10,000
HEALTH
177 E COLORADO BLVD SUITE

200
PASADENA, CA 91105

CONSERVATION

(7) EEECHO 47-3809502 501C3’ 10,000
PO BOX 7803
GULFPORT, MS 39506

CONSERVATION

(8) FRIENDS OF VALLE DE ORO 46-2102958 501C3. 10,000
NWR

7851 2ND ST SW
ALBUQUERQUE, NM 87105

CONSERVATION

(9) GREENROOTS INC 81-2718273 501C3. 10,000
227 MARGINAL STREET SUITE 1
CHELSEA, MA 02150

CONSERVATION

(10) ECOWORKS 38-2412482 501C3. 10,000
22400 W 7 MILE ROAD
DETROIT, Ml 48219

CONSERVATION

(11) NATIONAL WILDLIFE 53-0204616 501C3’ 10,000
FEDERATION

11100 WILDLIFE CENTER DRIVE
RESTON, VA 20190

CONSERVATION

(12) TURNER STATION 80-0799214 501C3. 10,000
CONSERVATION TEAMS
323 SOLLERS POINT ROAD
DUNDALK, MD 21222

CONSERVATION

(13) TREES WATER & PEOPLE 84-1462044 501C3. 10,000
633 REMINGTON ST
FORT COLLINS, CO 80524

CONSERVATION

(14) WESTERN RESERVE LAND 34-1571233 501C3. 10,000
CONSERVANCY

3850 CHAGRIN RIVER ROAD
MORELAND HILLS, OH 44022

CONSERVATION

(15) YOUTH MINISTRIES FOR 13-4006535 501C3. 10,000
PEACE AND JUSTICE

1384 STRATFORD AVENUE
BRONX, NY 10472

CONSERVATION

CONSERVATION

(16) FRUITFUL COMMONS 85-1526897 501C3! 10,000
1217 ALEGRIARD
AUSTIN, TX 78757

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

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

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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Page 2
Schedule | (Form 990) 2020 Page 2
Grants and Other Assi: i i Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if addmona\ space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

@)

)

®)

4)

(©)]

(6)

7

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2: MONITORING PROCEDURES: FOR GRANTS TO CSU, UPON ESTABLISHMENT OF ANEW GIFT FUND, A DESIGNATED CSU REPRESENTATIVE RECEIVES FUND DOCUMENTATION
(INCLUDING DONOR'S INTENTIONS) AND AGREES TO ENSURE DONOR INTENT IS MET. REGULAR, PERIODIC CERTIFICATIONS ARE GENERATED BY THE FOUNDATION AND
DISSEMINATED TO CSU REPRESENTATIVES FOR REVIEW AND ATTESTATION THAT ALL AMOUNTS TRANSFERRED TO CSU DURING THE REPORTING PERIOD HAVE BEEN EXPENDED
OR USED IN ACCORDANCE WITH DONOR'S INTENTIONS. FOR GRANTS TO ENTITIES OUTSIDE OF CSU FOR CSU PUBLIC SERVICE INITIATIVES, A GRANT AGREEMENT IS ENTERED
INTO WITH THE GRANTEE WHICH LAYS FORTH TERMS AND REPORTING REQUIREMENTS. GRANTEES ARE REQUIRED TO SUBMIT REPORTS DEMONSTRATING HOW THE FUNDS
WERE SPENT.

PART Il, LINE 1H, PURPOSE OF FOR GRANTS TO CSU, PURPOSES SET FORTH BY THE DONOR ARE COMMUNICATED TO CSU FOR ALL ASSISTANCE PROVIDED FROM CSU FOUNDATION TO CSU. SUCH PURPOSES

GRANTS OR ASSISTANCE: INCLUDE BUT ARE NOT LIMITED TO SCHOLARSHIP, RESEARCH, ACADEMIC INSTRUCTION, CAPITAL IMPROVEMENTS, AND INSTITUTIONAL SUPPORT. FOR GRANTS TO ENTITIES
'OUTSIDE OF CSU, CSU'S SALAZAR CENTER FOR NORTH AMERICAN CONSERVATION INSTITUTED A THRIVING CITIES CHALLENGE TO ASSIST NON-PROFIT ORGANIZATIONS IN
DEVELOPING NATURE-BASED SOLUTIONS TO ADVANCE CLIMATE RESILIENCE, ADVANCE RACIAL EQUITY, AND STRENGHTEN COMMUNITIES.

Schedule I (Form 990) 2020

Additional Data

Software ID:
Software Version:

1 Back to Top
efile Public Visual Render ] Objectld: 202210179349300316 - Submission: 2022-01-17 | TIN: 237098397

Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
# Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.
Department of the Treasury ® Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number
COLORADO STATE UNIVERSITY FOUNDATION
23-7098397

Questions Regarding Compensation

la  Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel @] Housing allowance or residence for personal use
O Travel for companions @] Payments for business use of personal residence
@) Tax idemnification and gross-up payments @] Health or social club dues or initiation fees

()] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written pollcy regardlng paymem or reimbursement or provision of all
of the expenses described above? If "No," complete Part Ill to explain. . . 1b

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

3 Indicate which, if any, of the following the filing or¢ ion used to blish the comp on of the
organization's CEO/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 I1l.

O Compensation committee (J written employment contract

[ Indenendent comnensation consultant Comnensation sirvev or stiidv

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing organization or a related organization:
Receive a severance payment or change-of-control payment?. 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 4b No
Participate in, or receive payment from, an equity-based compensation arrangement?. 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan .
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization?. 5a No
Any related organization?. 5b No
If "Yes," on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?. 6a No
Any related organization?. . 6b No
If "Yes," on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzallun prowde any nonfixed
payments not described in lines 5 and 67 If "Yes," describe in Part I1l. . 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract excepnon described in Regulanons section 53.4958- 4(a)(3)” If "Yes," describe
in Part Il .
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 53.4958-6(c)?
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020

Page 2

Schedule J (Form 990) 2020

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement (D) Nontaxable (E) Total of (F) Compensation
(i) Base (i) (iii) Other and other deferred benefits columns in column (B)
compensation | Bonus & incentive reportable compensation (B)()-(D) reported as

compensation

compensation

deferred on prior

Form 990
1CHERI O'NEILL Ty 311,845 0
PRESIDENT/CEO e - -
(ii) o e
0 [}
2ALLEN PADILLA 0) 0
CFO/TREASURER W e L
(i) .. .
0 0 0

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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Schedule J (Form 990) 2020

Page 3

Schedule J (Form 990) 2020

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Additional Data

1 Back to Top

Software ID:
Software Version:

Schedule J (Form 990) 2020

Return to Form

| efile Public Visual Render

| Objectld: 202210179349300316 - Submission: 2022-01-17 |
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization

COLORADO STATE UNIVERSITY FOUNDATION

Employer identification number

23-7098397

Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods e e
Cars and other vehicles
Boats and planes .
Intellectual property

a b WN R

0 00N

or trust interests

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts

Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

@
Check if
applicable|

(b)
Number of contributions or
items contributed

(c)
Noncash contribution amounts
reported on
Form 990, Part VIII, line 1g

(@
Method of determining
noncash contribution amounts

115

10,201,164

AVERAGE OF HIGH LOW

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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23 Scientific specimens
24 Archeological artifacts .
25 Otherm ( )
26 Otherm ( )
27 Otherw (— )
28 Otherw (— )
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
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must hold for at least
three years from the date of the initial contribution, and which isn't required to be used for exempt purposes for the entire holding period?
308 No
b If "Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . ... L. 00 e e 32a | Yes
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J S

chedule M (Form 990) (2020)

Page 2
Schedule M (Form 990) (2020) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting in Part I,
column (b), the number of contributions, the number of items received, or a combination of both. Also complete this part for any additional
information.
PART I, LINE 32B: CSU CONDUCTS FUNDRAISING FOR ALL GIFTS (BOTH CASH AND NONCASH). GIFTS OF CASH AND GIFTS OF

THE FOUNDATION AND CSU, ALL GIFTS RECEIVED BY THE FOUNDATION ARE PROCESSED

SECURITIES FOR THE BENEFIT OF CSU ARE RECEIVED BY THE FOUNDATION. PER AN AGREEMENT BETWEEN

BY CSU.

Schedule M (Form 990) (2020)

Additional Data

Return to Form

Software ID:
Software Version:

1 Back to Top

| efile Public Visual Render | Objectid: 202210179349300316 - Submission: 2022-01-17 |

TIN: 23-7098397 |

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990- Complete to provide information for responses to specific questions on
EZz) Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

¥ 1o A
termat Revenmre-Service - ——
Name of the organization Employer identification number

COLORADO STATE UNIVERSITY FOUNDATION
23-7098397

https://projects.propublica.org/nonprofits/organizations/237098397/202210179349300316/full
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SECTIONA, [ TEN COMMUNITY MEMBERS AND THE PRESIDENT OF THE FOUNDATION. NON-VOTING BOARD MEMBERS CONSIST OF

LINE 1 THE PRESIDENT OF COLORADO STATE UNIVERSITY, THE VICE PRESIDENT FOR UNIVERSITY OPERATIONS, THE VICE
PRESIDENT FOR UNIVERSITY ADVANCEMENT, AND A MEMBER OF THE UNIVERSITY'S BOARD OF GOVERNORS WHO
HOLDS THE POSITION OF LIAISON TO THE FOUNDATION.

FORM 990, REVIEW OF 990: AS DOCUMENTED IN MEETING MINUTES, THE FOUNDATION'S BOARD OF DIRECTORS HAS BEEN

PART VI, ENGAGED IN THE REPORTING REQUIREMENTS OF FORM 990. AT THE BOARD MEETING PRIOR TO FILING THE FORM

SECTION B, | 990, EACH DIRECTOR RECEIVED, REVIEWED AND APPROVED A COPY OF THE COMPLETED FORM 990.

LINE 11B

FORM 990, CONFLICT OF INTEREST POLICY: DIRECTORS OF THE FOUNDATION'S BOARD AND EMPLOYEES OF THE FOUNDATION

PART VI, ARE PROVIDED COMPANY POLICIES ON OR BEFORE THEIR FIRST DATE OF SERVICE FOR THE FOUNDATION. ALL

SECTION B, | DIRECTORS AND KEY EMPLOYEES OF THE FOUNDATION'S BOARD ARE REQUESTED TO COMPLETE AND SUBMIT A

LINE 12C DISCLOSURE OF POTENTIAL AND KNOWN CONFLICT(S) OF INTEREST ANNUALLY OR MORE FREQUENTLY IF
CONFLICTS ARISE SOONER. ANY DISCLOSED RELATIONSHIPS ARE DISCUSSED WITH LEGAL COUNSEL AND A
DETERMINATION MADE AS TO WHETHER THE RELATIONSHIP CONSTITUTES A CONFLICT OF INTEREST. SHOULD A
CONFLICT OF INTEREST BE DETERMINED TO EXIST, THE BOARD IS INFORMED AND THE BOARD DETERMINES
APPROPRIATE ACTION IF NECESSARY. SUCH ACTION MAY INCLUDE PROHIBITING THE DIRECTOR FROM
PARTICIPATING IN CERTAIN DELIBERATIONS AND DECISIONS OR RECUSING THE DIRECTOR FROM THE BOARD.

FORM 990, COMPENSATION POLICY: THE FOUNDATION'S PROCESS FOR DETERMINING COMPENSATION OF ALL OF ITS

PART VI, EMPLOYEES BEGINS WITH IDENTIFYING RESPONSIBILITIES OF THE POSITION. SALARIES ASSOCIATED WITH

SECTION B, [ COMPARABLE POSITIONS WITHIN THE NONPROFIT SECTOR AND GEOGRAPHIC AREA ARE CONSIDERED, AS WELL AS

LINE 15 THE EMPLOYEE'S RELEVANT EXPERIENCE AND EDUCATION. SALARY AND WAGE RATES FOR NEW EMPLOYEES AND
ANY CHANGES TO PAY RATES ARE APPROVED BY THE PRESIDENT/CEO OR HIS/HER DESIGNEE. THE CHAIRPERSON
OF THE FOUNDATION'S BOARD OF DIRECTORS DETERMINES COMPENSATION FOR THE PRESIDENT/CEO USING THE
FOREMENTIONED PROCESS AND PROPOSES THE COMPENSATION OR CHANGES TO COMPENSATION TO THE VOTING
DIRECTORS FOR APPROVAL. THE PRESIDENT/CEO DETERMINES THE COMPENSATION FOR OTHER TOP OFFICIALS.
THE BOARD OF DIRECTORS THEN APPROVES THE COMPENSATION ON AN INDIVIDUAL POSITION BASIS FOR OTHER
TOP OFFICIALS IN CONJUNCTION WITH ITS REVIEW AND APPROVAL OF THE FOUNDATION'S BUDGET. BOARD-
APPROVED COMPENSATION AND CHANGES IN COMPENSATION ARE COMMUNICATED BY THE CHAIRPERSON TO THE
PRESIDENT/CEO AND CFO. APPROPRIATE DOCUMENTATION OF THE COMPENSATION PROCESS IS MAINTAINED IN THE
FOUNDATION'S RECORDS.

FORM 990, DISCLOSURE OF DOCUMENTS TO THE PUBLIC: THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS, IRS FORM 990,

PART VI, AND IRS FORM 1023 ARE AVAILABLE VIA THE FOUNDATION'S WEBSITE AT WWW.CSUFOUNDATION.ORG. ALSO

SECTION C, | AVAILABLE ON ITS WEBSITE IS THE FOUNDATION'S OPEN RECORDS POLICY WHICH ADDRESSES WHAT RECORDS ARE

LINE 19 CONSIDERED PUBLIC RECORDS OPEN FOR INSPECTION AND THE PROCESS FOR REQUESTING SUCH RECORDS.

FORM 990, ACTUARIAL CHANGE IN VALUE OF LIFE INCOME AGREEMENTS -32,423. NET INVESTMENT GAINS ON DEPOSITS HELD IN

PART XI, CUSTODY FOR CSU -4,201,578. TRANSFERS FROM CSU RESEARCH FOUNDATION 1,613,825. UNRELATED BUSINESS

LINE 9: INCOME FROM PARTNERSHIPS -1,239,586. CHANGE IN ALLOWANCE FOR UNCOLLECTIBLE PLEDGES -35,228,051.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020
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