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Important information about your June 30, 2015 Form 990T

We approved your Form 8868, Applicétion for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your : What you need to do
June 30, 2015 Form 990T.

Fil 0, 2015 May 15, 2016.
Your new due date is May 15, 2016. Hle yourJuie 30, 2015 Form SH0THy May 15

Visit www.irs.gov/charities to learn about approved e-File providers, what types of

returns can be filed electronically, and whether you are required to file electronically.

Additional information e Visit www.irs.gov/cp211a.

e For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



I OMB No. 1545-0687

2014

990 T Exempt Organization Business Income Tax Return
Form = (and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning __ July 1, 2014, and ending June 30 ,2015

Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t. . ;
Open to Public Inspection for

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). R ORI e M el
Al ngfelég%ﬁgn od Name of organization ([ | Check box if name changed and see instructions.) D Employer identification number
o 9 . . (Employees’ trust, see instructions.)

B Exempt under section | p s Regents of the University of Colorado

Xlsor ¢ )t 3) aF Number, street, and room or suite no. If a P.O. box, see instructions. 84-6000555

[laose)  [Jz20) | Type | 1800 Grant Street, Suite 600 & ?S";ee';get?ui:?::is activity codes

L—_I A408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code ’

L] 529(a) Denver, CO 80203 611000/541800 511120

C Book value of all assets i i i
atend of year F Group exemption number (See instructions.) P

6,262,289,000 | G Check organization type » [] 501(c) corporation []501(c)trust [ 401(a) trust  [X] Other trust ™
H Describe the organization’s primary unrelated business activity. » Educational Support Services, Advertising, Publishing

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [] Yes No
If “Yes,” enter the name and identifying number of the parent corporation. P
J The bocks are in care of B University Controller's Office Telephone number » (303) 837-2110
Unrelated Trade or Business Income (A) Income _IH] Expenacs (C) Net
1a Gross receipts or sales EVI e
b Less returns and allowances ¢ Balance® | ic 1,713,221100
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 0100 el
3 Gross profit. Subtract line 2 from line1c. . . . . . . 3 1,713,221100 1,713,221]00
4a Capital gain net income (attach ScheduleD) . . . . . |42 000
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0/00
¢ Capital loss deduction for trusts . . . 4c 0]00
5  Income (loss) from partnerships and S corporatrons (attach statement) 5 0[00
6 Rentincome (ScheduleC) . . . . . Coe e 6 0/00
7  Unrelated debt-financed income (Schedule E) 7 000
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8 0/00
9 |nvestment income of a section 501(c)(7), (3), or (17) organization (Schedule G) | 9 0/00
10  Exploited exempt activity income (Schedulel) . . . . . 10 0]00
11 Advertising income (Schedule J) . . . Co 11 7,56900 1 172 00 6,397)00
12 Otherincome (See instructions; attach schedule) o 12 e o 0100
13 Total Combine lines 3 through 12 . . . 13 1,720,790/00 1 172 00 1,719,618/00
Deductions Not Taken Elsewhere (See 1nstruct|ons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . 14
15 Salariesandwages . . . . . .. ... ..o 15 2,475,447
16 Repairs and maintenance . . . . . . . . L L L 16
17 Baddebts . . . T 17
18  Interest (attach schedule) £ % o § OB BB @ % B % g o @ 8 ¥ 5 5 W w8 % & By 18
19 Taxesandlicenses. . . . R R A T 19
20 Charitable contributions (See lnstructlons for limltathﬂ rules) L B 0§ OB E.E W 8 B 8 5 AL 20
21  Depreciation (attach Form 4562) . . . . . s 21 144 667 i
22  Less depreciation claimed on Schedule A and elsewhere on retum - 22a 22b 144,667|00
23 Depletion . . . S % W M vk B B % % mu W W ® 8 4w 23
24  Gontrikutions 1o deferred eompeneatlon plans e 24
25 Employee benefit programs . . . w o m s s o m s m o w e ew §OF OB OB W 25
26  Excess exempt expenses (Schedule I) e e 26
27 Excess readership costs (Schedule ) . . . . . . . . . . . . . . L L L 27 0100
28  Other deductions (attach schedule) . . . . . . . . . . . . . . . . . L oL 28 654,481
20  Total deductions. Add lines 14 through28 . . . . 29 3,274 ,595|00
30 Unrelated business taxable income before net operating Ioss deductlon Subtract llne 29 from lme 13 30 (1,554,977]00)
31  Net operating loss deduction (limited to the amount on line 30) . . . . . . 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 i s 32 (1,554,977100)
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne 32
enterthe smallerof zeroorline32. . . . . . . . . . . .. o ..o 34 (1,554,977(00)
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)

» ** State Government Entity



Form 990-T (2014)

Page 2

Part [[l Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here B [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
3 L | @&ls L | @
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,0000 . . . . . . . . . $
¢ Incometaxonthe amountonline34 . . . . . . . . . . . . . . . . . . . . M [3c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [ Tax rate schedule or [] Schedule D (Form1041) . . . . . P | 36
87 Proxytoc Seeinstrictions = = =« .+ 2 4w om v s 5 s om owmom s s o5 s o omoow o» B ST
38 Alternative minimum tax . 38
Total. Add lines 37 and 38 to line 35c or 36 wh:chever applles 39 0100
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . o A B 40b
¢ General business credit. Attach Form 3800 {see mstructlons) i G 40¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 40d
e Total credits. Add lines 40a through 40d 40e 000
41  Subtract line 40e from line 39 . a1 0100
42  Other taxes. Check if from: [] Form 4255 (] Form 8611 El Form 8697 [I Form 8866 IZI Other (attach scheduie) 42
43 Total tax. Add lines 41 and 42 . 43 0/00
44a Payments: A 2013 overpayment credited to 201 4 44a
b 2014 estimated tax payments v os 5 3 o2 omowm s @ oE s s j44b
¢ Tax deposited with Form 8868 . . . . : 44c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 44d
e Backup withholding (see instructions) T y 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [] Form 2439
[] Form 4136 [] Other Total > |44g 0]00
45 Total payments. Add lines 44a through 44g ; gt oy B 2w s 45 0100
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached o ow or v ow ow wh[] |48
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . P | 47 0100
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P | 48 000
Enter the amount of line 48 you want: Credited to 2015 estimated tax P | Refunded » | 49 0100

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

e France, Germany X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » § 0
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor. . . . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs in Part |, line 2 7 oloo
(attach schedule) . . . . 4a 8 Do the rules of section 283A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 0/00 to the organization? Ce e
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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. AT ———
Here! ) 7@«4‘ C Kl Lo 15712/ 14 P associte VP & Contrler lsce msrvononsy? LTVes LING
Signature of officer Date Title
Paid Print/Type preparer's name Preparer's signature Date Check E] if PTIN
Preparer self-employed
USB Only Firm's name & Firm's EIN >
Firm’s address b Phone no.

Form 990-T (2014)



Form 990-T (2014)

Page 3

Schedule C— Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

Q]

@

3

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

a)

@)

€

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(p). Enter
here and on page 1, Part |, line 6, column (&) . . . |

(b) Total deductions.

Enter here and on page 1,
Part 1, line 6, column (B) P>

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1
(2)
3
4
4. Amount of average 5. Average adjusted basis "
i 6. Column . 8. Allocable deductions
acquisition debtion or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property bRl (column 2 x column 6) 3(a) and 3(b))
property (atiach schedule) (attach schedule) Y
() %
@ %
3 %
) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals .

Total dwudends-recewed deductlons |ncluded in column 8

| 2

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organlzatlons (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

payments made

4, Total of specified

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

organization’s gross income

6. Deductions directly
connected with income
in column 5

M

@

@3

“

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

included in the controlling

10. Part of column 9 that is

organization’s gross income

11. Deductions directly
connected with income in
column 10

(2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals >

Form 990-T (2014



Farm 990-T (2014)

Page 4

Schedule G—Investment Income of a Section 501(c)

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4, Set-asides

(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
Q)
2
@
(&)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals 4 | 4
Schedule |- Explonted Exempt Activity Income, Other Than Advertising Income (see instructions)
% iross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur:nrelat o directly from unrelated trade| 5. Gross income 6. Expenses expenses
4 ; o ; 2 connected with | or business (column | from activity that 7= {column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). israt GArelated attributable to column 5, but not
from trade or ad f . : 5 column § th
b isinaas ynrel:a_t If a gain, compute | business income more than
business income | cols. 5 through 7. column 4).

0]

2
(3)
()
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals |

Schedule J— Advertlsmg Income (see instructions)

income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

M

@

3

@)

Totals (carry to Part Il, line (5))

»

Income From Periodicals Reported

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

on a Separate Basis (For each periodical |

isted in Part Il,

fill in columns

4, Advertising 7. Excess readership
2. Gross . gain or (loss) (col. ! ' ) costs (column 6
1. Name of periodical advertising 3,_D_|rect 2 minus col. 3). If 5: erculatlon 8-:Readership minus column 5, but
5 advertising costs : income costs
income a gain, compute not more than
cols. 5 through 7. column 4).
(1) Scribe 7,569 1,172 6,397.00 0.00
(2)
()]
)
Totals from Part | . >
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il {lines 1-5) > 7,569.00 1,172.00 0.00

Schedule K— Gompensatlon of Officers, Directors, and Trustees (see lnstructlons)

tme devotedto | * O PerRIen SR e
(1) %
) %
3) %
@ %
Total. Enter here and on page 1, Part |, line 14 | 4

Form 990-T (2014



. OMB No. 1545-0216

. 57113 International Boycott Report —
L Sequence No. 123
(Rev. December 2010) For tax year beginning July 1 ,20 14 ; Paqer ey e
A i rs e in

Department of the Treasury and ending June 30 = 2015 E dugiicate (seeli]Nhen and Where
Internal Revenue Service » Controlled groups, see instructions. to File in the instructions)
Name Identifying number
Regents of the University of Colorado 84-6000555

Number, street, and room or suite no. If a P.O. box, see instructions.
1800 Grant Street, Suite 600
City or town, state, and ZIP code
Denver, CO 80203
Address of service center where your tax return is filed
Department of the Treasury, Internal Revenue Service, Ogden, Utah 84201-0027
Type of filer (check one): *State Government Entity
[] Individual (] Partnership [] Corporation L] Trust [] Estate [x] Other *
1 Individuals—Enter adjusted gross income from your tax return (see instructions)
2  Partnerships and corporations:
Partnerships—Enter each partner’'s name and identifying number.

Corporations—Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all other
members of the controlled group not included in the consolidated return.
If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line 4b
the name and employer identification number of the corporation whose tax year is designated.

Name Identifying number

If more space is needed, attach additional sheets and check thisbox . . . . . . . . . . . . . . . . . » [
Code Description

¢ Enter principal business activity code and description (see instructions) 611000 Education Services: University

d IC-DISCs—Enter principal product or service code and description (see instructions)
3 Partnerships—Each partnership filing Form 5713 must give the following information:

a Partnership’s total assets (see instructions) . g ] '

b Partnership’s ordinary income (see instructions) . . . . . . . . . . . . .
4 Corporations—Each corporation filing Form 5713 must give the following information:

a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC,etc.) . . . l

b Common tax year election (see instructions)
(1) Name of corporation &

{(2) Employer identification number R R S A ]
(3) Common tax year beginning 200 yanderding. . 20NN
¢ Corporations filing this form enter:

(1) Total assets (see instructions) . . . . . . . . . . . . ...
(2) Taxable income before net operating loss and special deductions (see instructions) .

5 Estates or trusts—Enter total income (Form 1041, page1) . . . . . . . . .
6 Enter the total amount (before reduction for boycott participation or cooperation) of the following tax benefits (see instructions):
Foreighitadtcradit - : &+ 3 & = « ¢ =  a o=

Deferral of earnings of controlled foreign corporations

Deferral of IC-DISC income . v

FSC exempt foreign trade income . . . . . . . . . . . . .
Foreign trade income qualifying for the extraterritorial income exclusion

Please Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of my
. knowlegge and belief, it is true, correct, and complete.
Sign

2 .
H } Wkt | Lo Al |5/12/ 16 Associate VP & University Controller
ere Signature Date Title

For Paperwork Reduction Act Notice, see separate instructions. Form 5713 (Rev. 12-2010)

o0 oW

(11

ISA



Form 5713 (Rev. 12-2010) Page 2
7a Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not Yes| No

use the administrative pricing rules) that had operations reportable under section 999(a)? : X
b If the answer to question 7a is “Yes,” is any foreign corporation a controlled foreign corporation (as deﬂned in

section 957(a))? . 2 o X
¢ Do you own any stock of an IC- DISC’? X
d Do you claim any foreign tax credit? X
e Do you control (within the meaning of section 304(0)) any corporatlon (other than a corporatlon |ncluded in thls

report) that has operations reportable under section 999(a)? . . X

If “Yes,” did that corporation participate in or cooperate with an international boycott at any tlme durlng its tax

year that ends with or within your tax year? A X
f Are you controlled (within the meaning of section 304(c)) by any person (other than a person mcluded in thls

report) who has operations reportable under section 999(a)? . X

If “Yes,” did that person participate in or cooperate with an international boycott at any time durlng its tax year

that ends with or within your tax year? . X
g Are you treated under section 671 as the owner of a trust that has repoﬁable operatlons under sectlon 999(&)” X
h Are you a partner in a partnership that has reportable operations under section 999(a)? W X
i Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before its repeal)? X
j Are you excluding extraterritorial income (def ined in section 114(e) as in effect before its repeal) from

gross income? . X

Operations in or Related to a Boycottmg Country (see lnstructlons)

Boycott of Israel—Did you have any operations in or related to any country (or with the government, a company, Yes | No

or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by the

Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.) .

: X
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check

BB . « o - v & 3 A s W & F F 4 8 Wow 9 ¥ % w oA n 1
Name of country Identifying number of Princigal usiness sctivily i
person having operations Code Description product code
(n (2) (3) (4) (5)
aKuwait 84-6000555 611000 For all listed countries there may be:
bLebanon 84-6000555 611000 -Foreign exchange students studying in
cLibya 84-6000555 611000 the U.S. or the listed country
d Qatar 84-6000555 611000 -Research conducted inffor country
e Saudi Arabia 84-6000555 611000 -Visiting professors or scholars from
f Syria 84-6000555 611000 listed foreign country
gUnited Arab Emirates 84-6000555 611000
hRepublic of Yemen 84-6000555 611000
i Irag 84-6000555 611000
i
k
I
m
n
o]

Form 5713 (Rev. 12-2010)



Form 5713 (Rev. 12-2010) Page 9
Yes | No
9 Nonlisted countries boycotting Israel— Did you have operations in any nonlisted country which you know or
have reason to know requires participation in or cooperation with an international boycott directed against Israel? X
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box . [
Name of country Identifying number of Principal business activity u'"(i[isEﬁf’er
person having operations Code Description pruguct coda
(1) (2) (3) (4) (5)
a
b
c
d
e
f
]
h
Yes| No
10 Boycotts other than the boycott of Israel—Did you have operations in any other country which you know or have
reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel? X
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box . O
Name of country Identifying number of Principal business activity olrﬁ-[lséﬁfer
person having operations Code Description prodvuct code
(] 2 (3) (4) (5)
a
b
c
d
e
f
_ 9
h
Yes | No
11 Were you requested to participate in or cooperate with an international boycott? : X
If “Yes,” attach a copy (in English) of any and all such requests received during your tax year If the request was in
a form other than a written request, attach a separate sheet explaining the nature and form of any and all such
requests. (See instructions.)
12  Did you participate in or cooperate with an international boycott? X

If “Yes,” attach a copy (in English) of any and all boycott clauses agreed to and attach a generat statement of the agreement
If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of any

and all such agreements. (See instructions.)

Note: Ifthe answer to either question 11 or 12 is “Yes,” you must complete the rest of Form 5713. If you answered “Yes” to question
12, you must complete Schedules A and C or B and C (Form 5713).

Form 5713 (Rev. 12-2010)



Form 5713 (Rev. 12-2010) Page 4

Requests for and Acts of Participation in or Cooperation With an International Requests |Agreements

Boycott Yes| No |Yes| No

13a Did you receive requests to enter into, or did you enter into, any agreement (see instructions):

(1) As a condition of doing business directly or indirectly within a country or with the government, a
company, or a national of a country to—

{a) Refrain from doing business with or in a country which is the object of an international

boycott or with the government, companies, or nationals of that country? X X

(b) Refrain from doing business with any U.S. person engaged in trade in a country which is the

object of an international boycott or with the government, companies, or nationals of that

COUBEYZ" o 2 b e e n n s w woem 3 BB H0la mEECOEE T X X

(c) Refrain from doing business with any company whose ownership or management is made up, in
whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain

from selecting) corporate directors who are individuals of a particular nationality, race, or religion? X

(d) Refrain from employing individuals of a particular nationality, race, or religion? X X

(2) As a condition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person
who does not participate in or cooperate with an international boycott? A R e Sl T X X

b Requests and agreements—if the answer to any part of 13a is “Yes,” complete the following table. If more space is

needed, attach additional sheets using the exact format and check thisbox . . . . . . . . . . . . . . > [
IC-DISCs Type of cooperation or participation

Identifying number of
person receiving the only— Number of requests Number of agreements
request or having the Enter

agreement Code Description product Total Code Total Code

1 2) 3) @ code (5) ) m @) )

Name of country Principal business activity

Form 5713 (Rev. 12-2010)



ISA

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

3562

Department of the Treasury
Internal Revenue Service  (99)

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

Regents of the University of Colorado Form 990-T 84-6000555
mﬂectlon To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . i 1
2 Total cost of section 179 property placed in service (see |nstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If marned flmg
separately, see instructions LA el ion b 5
[ (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 i Itk | i
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
g Tentative deduction. Enter the smaller of line 5or line 8 . : 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > [ 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) al & e mh y e A 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not mciude !isted property ) (See |nstruct|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here | sl
Section B—Assets Placed in Serwce Durmg 2014 Tax Year Usmg the General Depreciation System

) Month and year [ (c) Basis for depreciafion
{a) Ciassification of property placed in (business/investment use @ Re_covery (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) peviod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real| 07/01/2014 2,078,427 39 yrs. MM S/L 51,150
property 01/01/2015 7,945,358| 39 yrs. MM S/L 93,517
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 L 21
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 29 144,667.00
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



Form 4562 (2014) Page 2
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed?  [] Yes [ ] No | 24b If“Yes," is the evidence written? [ ] Yes[] No

@) - ) Bus{iﬁ{ass,' (d) Basis for <(iee)prec:iaﬂon (ﬂ (9) (h). 4 0 .
Typs of_propgr’ty L D_aie plgced investment usel Cost or other basis | (business/investment Recc_)very Meihocli.' Depremqtmn Hected section 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/IL-
% S/L-
% S/L—
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28
29 Add amounts in column (), line 26. Enter hereand on line 7, page 1 . . ; T e | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ (b) © @ © ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven ‘ .
33 Total miles driven durmg the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? . 3
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . : S P i
38 Do you maintain a written poilcy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . SRS o R B Fa
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41is "Yes,” do not complete Section B for the covered vehicles.

XTI Amortization

®) o

(a) Date amortization () @ Amortization
Description of costs bagice Amortizable amount Code section period or Amortization for this year
¢ percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 tax year . . . Dol S 43
44 Total. Add amounts in column (f). See the instructions for where to report T e [ WY 44

Form 4562 (2014)



il 4626 Alternative Minimum Tax—Corporations

Department of the Treasury P Attach to the corporation’s tax return.
Internal Revenue Service P Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0175

2014

Nam

9
10
1"
12
13
14

e

Employer identification number

0 38 N - TO e 0T

Regents of the University of Colorado 84-6000555
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating loss deduction .. .. ... ... .. ... . ... .. .. ... ... 1 (1,554,977)
Adjustments and preferences:

Deprecigtion of post-1986 Propierty « i v s ses & ss ol Sbe sse s ois 5 0 5§ 0008 & 850 wis § 608 S8 & 2a
Amortization of certified pollution control facilities . . .. ... ... .. . 2b
Amortization of mining exploration and developmentcosts ............. ... ... .. .. 2c
Amortization of circulation expenditures (personal holding companiesonly) ...................... 2d
AdjastedigantoRlOS S TRl SR E. . Bl s sk 2 i 5 snepeees e e Ren e e S DR e B R 2e
Long-term i COMIFAGIS: & v wimie men o wue o s swisis s & omss & St B R 5 S SET 5 SER § BBl SEES S b S 2f
Merchant marine capital construcion funds: - ... s < v v svn cvin vt v s v v v 0 se s si e e s 29
Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) ............ 2h
Tax shelter farm activities (personal service corporationsonly) . ........... ... ... ... .. ... 2i
Passive activities (closely held corporations and personal service corporationsonly) ............... 2j
Eass imitations i S 8 N M O N lL RS e TR I B Pt ol Ll MO ISP o SO 2k
PEPISON: 1. cuw o i v o« omm sabin i & cwe & PR SR SRS DA ISR B e SRS R S B S A Sel e 2l
Tax-exempt interest income from specified private activitybonds. . ... ... ... .. o it 2m
INtaNGible driliNg:COSE o« - wome ¢ smu ssmm s s v vl b @ SRS SRt © S B R S SE D SRR SR 2n
Otheradjustments and preferences . ... .. ... 20
Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20 ........... 3 (1,554,977.00)
Adjusted current earnings (ACE) adjustment:

ACE from line 10 of the ACE worksheet in the instructions. . . ................ 4a (1,554,977
Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a

negative amount (see instructions) .. ..... ... ... . 4b 0.00
Multiply line 4b by 75% (.75). Enter the result as a positive amount . . .. .. ... ... 4c 0.00
Enter the excess, if any, of the corporation’s total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments (see instructions). Note: You must enter an amount on line 4d

(even ' iflinedbis POSIHIVE) : < o cuis vewy iai & 483 $850 Ses SEnd aen 4 sas § 9305 o 4d

ACE adjustment.

e If line 4b is zero or more, enter the amount from line 4c¢ } ......... de 0.00
e If line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount

Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT. .. ..... ... 5 (1,554,977.00)
Alternative tax net operating loss deduction (see instructions) . . ......... ... .. i i 6
Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual

interest in 8 REMIC: SEe inSITUCHONS = 2o ¢ vus o G o nis 5 den v oty 3 Siale 96505 ad & 08 5 0 wesw & ue 7
Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

Subtract $150,000 from line 7 (if completing this line for a member of a

controlled group, see instructions). If zero or less, enter-0- . . .. .............. 8a

Multiphyline 8alby 25% (25) & con zzon wais o & fe S80S sai s B 5 00 8 EE L el 8b

Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,

see instructions). Ifzero orless, enter-0- . . ... ... .. . 8c
Subtractline 8c fromline 7. If zero orless, enter-0-. . . . . .. . . i e 9
Miiltiplyiling:9iby.20% (20000 soie pat s s vaes 5oy £ 950 2 Bai ¥ S0 SEISE HEn s R ¥ SO R En G e v s 10
Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) ......................... 11
Tentative minimum tax. Subtractline 11 fromline 10 ... ... ... i, 12
Regular tax liability before applying all credits except the foreigntaxcredit .. ..................... 13
Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on

Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... ...... 14

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4626 (2014)



REGENTS OF THE UNIVERSITY OF COLORADO
FEIN: 84-6000555
Year ended June 30, 2015

SCHEDULE 1

Detail of other deductions:

Administrative expense 193,017
Operating expenses 453,635
Facilities expense 7,829
QOther 0

Total (to Form 990-T, p. 1, line 28) 654,481




REGENTS OF THE UNIVERSITY OF COLORADO
FEIN: 84-6000555

Year ended June 30, 2015

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

The Taxpayer hereby makes the de minimis safe harbor election under Regulation 1.263(a)-1(f).



