I1SA

990_"‘ Exempt Organization Business Income Tax Return | om8no. 15450887
s (and proxy tax under section 6033(e)) 2@ 12
ent of the Treasury For calendar year 2012 or other tax year heginning L _Jl_jly 1 , 2012, and i
Inlem;ﬂeﬂesoivtce ending June30 ,2013 P> See separate » instructions. 501{e}3) Qrgantzations Only
ald Ehock box if Name of organization {["] Check box If name changed and see Instructions.) D Employer Identification number
B md:’umn:’ard:‘::: print |R80€N1S Of the University of Colorado Lt L LI
Ksoy ¢ 1 3 o | Number, street, and room or sutte no. It & P.O. box, see instructions. 84-6000555
laca 2200 Type | 1800 Grant Street, Suite 600 cfo Assistant VP & University Controller E Unrelsted busineas activity codes
Oasa [Osaow Clty or town, atate, and ZIP code i)
[ s528(e) Denver, CO 80203-1187 611000!541800!5&29
=3 Vﬂ',"ﬂ ofallassets | F Group exemption number (see instructions) » _
$5, 166 712,000/ @ Check organization type » [ 501(c) corporation [J 501(c) trust [J 401(a) trust Other trust

H Describe the organization’s primary unrelated business activity. P

| During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? .

.» JYes X No

If “Yes,” enter the namea and Identifying number of the parent corporation. »
J _The books are in care of » University Controller's Office

Telephone number » {303} 837-2110

Unrelated Trade or Business income {B) Expanses (C) Net
1a Gross receipts or sales 816,952
b Lessretums and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract line 2 from line 1c. 3
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Forr 4797, Part |l line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts dc
5 [ncome (loss) from partnerships and 5 corpnratiens (attach statement) 5
6 Rent income (Schedule C} 8
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from contmlled
organizations (Schedule F) & o : 8 0
9 Investment income of a section 501(0)(7) (9) or (17)
organization (Schedule G) . . . . . c e 0 0
10  Exploited exempt activity income (Schedule . 10 0
11 Advertising income (Schedula J) . 11 17,952 50,226 {32,274)
12  Other income {see instructions; attach statement). 12 0
13 Total Combine lines 3 through 12 13 834,904 50,226 784,678
Deductions Not Taken Eisewhere (see instructions for limitations on deductions) {except for contributions,
deductions must be directly connected with the unrelated business income}
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and wages 16 1,151,519
18 Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach statement) 18
18 Taxes and licenses . 19
20 Charitable contributions (see Instructuons fur Iimttatien rules) .. 20
21  Depraciation (attach Form 4562} . 21
22 less depreciation claimed on Schedule A and elsewhere on retum 22a 22b 0
23 Depletion . . 23
24 Contributions to deferred compensatlon plans 24
25 Employee benefit programs . 25
28 Excess exempt expenses (Schedule I) 28
27  Excess readership costs {Schedule J) o - . Rt 27
28  Other deductions (attach statement) . See Schedule 1, Attached’ 28 156,406
290  Total deductions. Add lines 14 through 28 29 1,307,925
30 Unrelated business taxable income before net operating Ioss dehuction Subtract Itne 29 from Iine 13 30 (523.247)
31 Net operating loss deduction {limited to the amount con line 30) . 31
32 Unrelated business taxable income before specific deduction. Subtract ling 31 from Ilne 30 32 {623,247)
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 Iine 32
enter the smaller of zero or line 32 . . oo 0 oo o o« a4 (523,247)
For Paperwork Reduction Act Notice, see Instructions. Form 980-T (2012)

“* State Governmental Entity



ISA

-~ 3868 Application for Extension of Time To File an

N Exempt Organization Return R

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service -
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . .. r X

* If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complate
Partlonly . . . . . . . & o o e e e e e e e e e e e e e e e e e e » X
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, sees instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or

print Regents of the University of Colorado 84-6000555

Fila by the Number, street, and room or suite no. if a P.O. box, sea Instructions. Soclal security number (SSN)

duedate for | 1800 Grant Street, Suite 400 cfo Assistant Vice President & University Controller

ﬂt':lﬂr:%“; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. Denver, CO 80203-1187

Enter the Return code for the retum that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of ™ University Controller's Office

Telephone No. » (303) 837-2112 FAX No. »(303) 837-2122
« [f the organization does not have an office or place of business in the United States, check this box . A A
s |f this is for 2 Group Retum, enter the organization’s four digit Group Exemption Number (GEN} . If this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P O and attach
a list with the names and EINs of all members the extension is for.
1 |request an autormatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until May 15 , 20 14_, to file the exempt organization retum for the organization named above. The extension Is
for the organization’s retum for:
» [Jcalendar year20 ____ or
» [X] tax year beginning July 1 ,2012 , and ending June 30 ,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return [ Final retumn
[ Changs in accounting period .
3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a |$ 0
b If this application is for Form 290-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8668, ses Form 8453-EQ and Form 8879-EQ for paymant instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868B (Rev. 1-2013)



Form 8868 (Rev. 1-2013) Regents of the University of Colorado FEIN: 84-6000555 Page 2

« If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » (]
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
s If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Type or Nams of exempt organization or other filer, see instructions. Employer identification number (EIN} or
rint

:Ie by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number {SSN)

due date for

f;':lgmwg‘;a City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

Ins1rut-:tiona.

Enter the Return code for the retum that this application is for (file a separate application foreachretun) . . . . . . [ |
Application Return |Application Return
Is For Code |Is For Code
Form 880 or Form 980-EZ 01 [EEFElEmee TS oy L oo T S I DR
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of >

Telephone No. » FAX No. »
» If the organization does not have an office or place of business in the United States, check this box . R At
s If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [J and attach a

list with the names and FEINs of all members the extension is for,

4 | request an additional 3-month extension of time until , 20 .
6§ Forcalendaryear _, or other tax year beginning , 20 , and ending .20
6 If the tax year entered in line 5 Is for less than 12 months, check reason: [ Initial retun (I Final retum

[J Change in accounting perlod
7  State in detail why you need the extension

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowed as a credit and any |

g,

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System}). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is trua, correct, and complete, and that | am authorized to prepare this form.

Signatura b Titls Date »
Form 8868 (Rev. 1-2013)




Form 990-T (2012, Regents of the University of Colorado FEIN: 84-6000555 Page 2
Tax Computation
Organlzations taxable as corporations (see instructions for tax computation). Controlled group
members {sections 1561 and 1563) check here P [] See instructions and:
a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
(s | @ls | @
b Enter organization's share of: {1) Additional 5% tax {(not more than $11,750) |$
{2) Additional 3% tax (not more than $100,000) . . . . . . . . . 3
¢ Income tax on the amountonline34 . . . .« « . P |35c
36 Trusts taxable at trust rates (see instructions fcr tax computatlon) Income tax on
the amount on line 34 from: [ Tax rate schedule or [} Schedule D(Form1041) . . . . . P | 38
37 Proxytaxfseeinstructions) . . . . . . . . . . . . . . . . . 0 0. ... 3T
38 Alternative minimumtax . . . e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36 whlchevar applies e T s 39 0
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . e .. 40b
¢ General business credit. Attach Form 3800 (see instructtcns) o 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 40d
e Total credits. Add lines 40athrough40d . . . . . . . . . . . . . . . . . . . 40e 0
41  Subtract line 40e from line39 . . . M 0
42  Othertaxes. Check if from: [ Form 4255 |:| Form 8611 D Form 8697 D Fonn BBEG |:| Other (attach statement) 42
43 Totaltax. Add lines41andd2 . . . . S 43 0
44a Payments: A 2011 overpayment credited to 2012 44a
b 2012 estimated tax payments 44b
¢ Tax deposited with Form B868 . . 44c
d Foreign organizations: Tax paid or withheld at source (see mstructicns) 44d
e Backup withholding (see instructions) . e
f Credit for small employer health insurance premlums (Attach Forrn 8941) 44f
g Other credits and payments: (] Form 2438
[J Form 4136 1 Other Total > |[44g 0
45 Total payments. Add lines 44a through 44g e e e e e e 45 0
48  Estimated tax penalty (see instructions). Check if Form 2220 is attached e R
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . » | 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . P | 48 0
Enter the amount of line 48 you want: _Credited to 2013 estimated tax P Refunded » | 48 0
W_Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature |Ye8| No
or other authority over a financial account (bank, securities, or other} In a foreign country? ' |
If “Yes,” the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts. If “Yes,” enter the name of the foreign country here ™ France, Germany X
2  During the tax year, did the organization receive a distribution from, or was it the grantar of, or transferor to, a forsign trust? . X
If “Yes," see Instructions for other forms the organization may have to file. i
__3  Enter the amount of tax-exempt interast received or accrued during the tax year » $ .|
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1  inventory at beginning of year 1 0| 8 Inventoryatendofyear . . . 8 0
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 Partl,line2 . . . . . . 7 0
(attach statement) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs {attach statement) 4b property produced or acquired for resale) app[y ]
5  Total. Add lines 1 through 4b 5 0 to the organization? . X
Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knawledge and belief, it Is true,
Sign cwuﬁnd compiate. Daclaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge. =
y the 55 um
Here } et ) g Con |21/ Zol‘!> Assistant VP & University Controller | oo 1ot #eees? I‘:I“?,";“,EI",:;‘
Signature of officer Date Title
Paid Print/Type proparer's name Preparer’s signature Date Check |:| it PTIN
Preparer acti-pmpiayed
Use Only Finmi's nama  » Firm's EIN
Firn's address » Phone no.

Form 990-T (2012)



Form §80-T {2012}

Regents of the University of Colorado

FEIN: 84-6000555

Page 3

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

(see instructions)

1. Description of property

{n

@

@

“

2. Rent recelved or accnisd

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 509)

{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 statement)

L)

@

@

)

Total

Total

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

here and on page 1, Part |, line &, column (&)

. »

{b) Total deductions.
Enter here and on page 1,

Part |, line 6, column (B) b

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 connacted with or allocable to
dabt-financed property

property {a) Straight line depreciation {b) Other deductions
(attach statement) {attach statement)
m
@
3
@
4, Amount cf average 5. Average adjusted basis
acquisition debt on or of or allocabte to 5'4 dclggg' 7. Gross income reporiahle c o%ﬁ;ﬁbgmgiﬁn;m
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
property (attach statement) {attach statement) ¥
(1) %
2) %
1] %
4 %
Enter hare and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals i e GG 0 G 5 o . >

Total dividends-received deductions included in column 8

>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Exempt Controlled Organizations

1. Nama of controfied 2. Employer 5. Part of column 4 that is 8. Deductions direc
organization identification number (3. Net unrelated income) 4. Total of spacified | nciyged in the controlling | connected with Inco:'lya
Goss} (see instructions) REyImenis made organization's gross income in column 5
()
@
3
4)
Nonexempt Controlled Organizations
10. Part of column 8 that is 11. Deductions directly
7. Taxable Income Bﬂ. Ne; (unrel"a:l:td In&::m’e L) ofl:p”:cglad inciuded in the controlling | connected with Incomein
08s) {se8 Instnchons, paymen Bde organization’s gross income column 10
m
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 B, column (A). Part |, line 8, column (B).
Totals . . >

Form 990-T (2012)



Form 000-T eo1z) Regents of the University of Colorado

FEIN: 84-6000555

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
(attach statement)

4, Set-asides
{attach statement)

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

a

@

3

@

Enter here and on page 1,
Part |, line 9, column {A).

Enter here and on page 1,
Part I, line 8, column (B).

Totals A
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net incoma
2. Gross 3. Expenses {loss} from 7. Extcess exempt
unrelated directly unrelated trade or | 5, Gross income 8, Expenses 8xpenses
connected with | business (column | from activity that {column & minus
1. Description of axploited activity bl;fg::’:;'m’pa production of 2 minus column Is not unrelated aﬂggﬁzlg to column 5, but not
business unrelated 3). If a gain, business income more than
business Income | compute cols. 5 column 4}.
through 7.
U]
2)
3
4
Enter hﬁrapandlon Enter hempand on Enter hera &
page 1, Part |, page 1, Part |, onpagai,
Ilneg‘lao, col, (A}, Nnag‘leu. col. (B). Part Il, line 26.

Totals

>

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Exces? readership
2. Gross gain or {loss) {col, costs (column 8
3, Direct §. Circulation 8. Readership
1. Name of pericdicai advertising 2 minus col, 3). If minus celumn &, but
income advertising costs a gain, compute ) e not more than
cols. 5 through 7. column 4),
() UCB Publication Service 16,884 49 9
{2 UCB Alum Forever Buffs 1,068 235
]
“@
Totals (cany to Partll, line &) . . »|  17.952 _50226] (32,274
Income From Periodicals Reported on a Separate Basis (For each periodical listed In Part II, fill in columns 2
through 7 on a line-by-line basis.)
4. Advertising 7. Excess madership
2 Gross gain or (loss) (col. costs (eolumn 6
3. Direct 5. Circulation 8. Readership
1. Name of periodical advertising 2 minus col. 3). if minus column 5, but
Income advertising costs a gain, compute income = not more than
cols. 5 through 7. column 4).
()
(2)
3
5]
Totals from Part ) 17,852 50,226
Enter he1mpan';ilon Enter hg‘mpan:lon Enter here 1and
e 11, col. (). | tinei1, col. (8, Part I, ihe 7.
Totals, Part Il lines 1-5) [ J 17,052 50,226

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

1. Name 2, Title tirn% S:i:g:: wl * Con;m:&tlg:rll: 3tstlr|nI;:t:ble to
() %
2 %
3 %
4 %
Total. Enter here and on page 1, Part |l line 14 >

Form 990-T 2012)



I5A

Eam! 4626 Alternative Minimum Tax—Corporations

Department of the Treasury
Intemal Revenue Service | P Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0175

- Attach to the corporation’s tax return.

2012

Nam

(%]

9
10
"
12
13
14

Employer identification number

083 3 - K =.T0@ 00 OO TD

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 seclion 55(s).

Taxable income or (loss) before net operating loss deduction .. ... ... .. . ... . . oLt 1 {523,247)
Adjustments and preferences:

Depreciation of post-1986 property . . ... ... .o i i i s 2a
Amortization of certified pollution controlfacilities . . .. ........ ... i i 2b
Amortization of mining exploration and developmentcosts ............. .. ... .. i, 2c
Amortization of circulation expenditures {personal holding companiesonly} ...................... 2d
Adjusted GaIN OF b08S . . . o vt e i e 2e
Long-term contracts. . .. ... e e e et e 2f
Merchant marine capital constructionfunds ................. ... o i, | 29
Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) ............ 2h
Tax sheller farm activities (personal service corporationsonly) ........... .. ..ot 2i
Passive activities {closely held corporations and personal service corporationsonly) . .............. 2
Loss Hmations . ..... .ottt i i i e i e e e e 2k
LI = 4= o 2l
Tax-exempt interest income from specified private activitybonds.. . . .............. ... ... o el 2m
Infangible drilling COStS ... ... ... .. i i i it ettt e 2n
Other adjustments and preferences .. .. ... . i i e e i s e 20
Pre-adjustment alternative minimum taxable income {AMTI). Combine lines 1 through 20 . .......... 3 (523,247)
Adjusted current earnings {ACE) adjustment:

ACE from line 10 of the ACE worksheet in the instructions . .. ................ 4a (523,247
Subtract line 3 from line 4a, If line 3 exceeds line 4a, enter the difference as a

negative amount (seeinstructions) . .. .......... ... ... o il 4b 0
Multiply line 4b by 75% (.75). Enter the result as a positive amount .. .......... 4c 0
Enter the excess, if any, of the corporation’s tolal increases in AMT! 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

{evenifling 4bis POSIIVE) . . . .. vt e e e 4d 0

ACE adjustment. !

# [f line 4b is zero or more, enter the amount from line 4c } ......... 4e 0
o |[fline 4b is less than zero, enter the smaller of line 4¢ 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 (523,247)
Alternative tax net operating loss deduction (see instructions) . ............. ... ... i, ]
Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestina REMIC, seeinstructions . ........ ... ... i ittt 7
Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line Bc):

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

Multiply line 8a by 25% ((25) . ... ..o e 8b

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

see instructions). If zero orless, enter-0- . . . ... .. .. it ittt e 8c
Subtract line Bcfrom line 7. Ifzeroorless, enter-0-. . . . ... ... . ittt iaianan 9
Multiply fine O by 20% (L 20) . . .. ..ottt ittt c e e e 10
Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) .......... ... ... . ... ... 11
Tentative minimum tax. Subtract line 11 fromline 10 . ... ... ... .. . i it 12
Regular {ax 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.

rorm 4626 (2012)



OMB No. 1545.0218

o 571 3 International Boycott Report prrepTm—
(Rev. December 2010) For tax year beginning July 1 120 12 ' :: qt::?:,: :o.“‘l :,: m
Dapartment of the Treasury and ending June 30 120 13 . dusﬁcato (soel\'nlhon and Where
intamal Revanue Service > Controlled groups, see instructions. to Flle in the instructions)
Name Identifying number
Regents of the University of Colorodo 84-6000555
Number, street, and room or suite no. if a P.O. box, see instructions.
1800 Grant Street, Suite 600 c/o Assistant Vice President & University Controller
City or town, state, and ZIP code
Denver, CO 80203-1187
Address of service center where your tax return is filed
Department of the Treasury, Internal Revenue Service Center, Ogden, Utah 84201-0027
Type of filer {check one): *State Governmental Entity
O Individual L] Parinership (] Corporation [ Trust O] Estate & other”
1 Individuais—Enier adjusted gross income from your fax return (see instructions)

2 Partnerships and corporations:
a Partnerships—Enter each pariner's name and identifying number.

b Corporations--Enter the name and employer identification number of each member of the controlled group (as defined in
section 893(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 retum.
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 this box

.» [

Description

Educational Services: University

Code
¢ Enter principal business activity code and description (see instructions) 611000
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) .
b Parinership's ordinary income (see instructions)

4 Corporations—Each corporation filing Form 5713 must g!ve the following Information
a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.)

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

{2) Employer identification number

(3) Common tax year beginning , 26 .

, and ending

, 20

¢ Corporations filing this form enter:
{1) Total assets (see instructions)

{2) Taxable income before net operattng'los.s and speclal deductlons (see instructions)

5 Estates or trusts—Enter {ofal income (Form 1041, page 1)

6 Enter the total amount (before reduction for boycoti participation or cooperation) of 1he following tax benefits (see instructions):

a Foreign tax credit

b Deferral of earnings of controlled forelgn corporalions
¢ Deferral of IC-DISC income .

d FSC exempt foreign trade income .

e Foreign trade Income qualifying for the exlraterritorial Income excluslon

ololololo -

P|ease Under penaities of perjury, | declare that | have examined this report, including accompanving schedules and statements, and lo the best of my

knowl and belief, it is true, correct, and compiete,

|2/12/ 2014

Sign ’, d/f«/f’c__l(u.‘/(—-—\

Here Signatura

Date

Assistant VP & University Controller

Title

For Paparwork Reduction Act Notice, see separate instructions,

Form 5713 (Rev. 12.2010)



Form 5713 (Rev. 12-2010) [R€gents of the University of Colorado FEIN: 84-6000555 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 reporiable under section 998(a)? . . . . . X
b If the answer to question 7a is “Yes,” is any foreign corporation a controlled foreign corporation (as deﬁned in
section 957(a))?. . . . . X
c DoyouownanystockofanIC-DISC? D e e e e e X
d Do you claim any foreign tax credit? . . . . X
e Do you control (within the meaning of section 304(c)) any corporation (other than a corporatlon included in thls
report) that has operations reporiable under section 999(a)? . . . . . . X
If “Yes,” did that corporation paricipate in or cooperate with an 1ntematlonal boycott al any tlme durlng its tax
year that ends with or within your tax year? . . . . 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 tlme dunng 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 reportable operatnons under sectlon 999(a)? X
h Are you a partner in a parinership that has reportable operations under section 999(a)? 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 (defined in section 114(e), as in effect before its repeal) from
grossmcome?.... X
Operations in or Related to a Boycotting COuntry (see mstructlons)
Boycott of Israel—Did you have any operations in or related to any country (or with the government, 2 company, Yes| No
or a national of that country} associated in carrying out the boycot! of Israel which is on the list maintained by the
Secretary of the Treasury under section 999(a){3)7 (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
thrsbox....................................bD
Name of country Identifying number of Principal business activity o:ﬁ"ﬂ?ﬂ:‘r
person having operations Code Description pmd‘:.ll:t cods
1) (2} (3) 4 (5)
a Kuwait 84-6000555 611000 For all listed countries there may be:
b Lebanon 84-6000555 611000 - Foreign exchange students studying in
cLibya 84-6000555 611000 the U.S. of the listed country
dQatar B84-6000555 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 B4-6000555 611000
i Irag 84-6000555 611000
i
k
|
m
n
o

Form 5713 (Rev. 12-2010)



Form 5713 (Rev. 12-2010) R@gents of the University of Colorado FEIN: 84-6000555 Page 3
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,” compleie the following table. If more space is needed, attach additional sheets using the exact format and check
this box . . . ! Aw_i[s]
Name of country Identlfying number of Prlm:lpal business ““"“V o": D'SE":‘:"
person having operations Code Description Pmdy;' code
{1 2} 3) i 4) (5)
a
b
c
d
e
f
—9_
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 o 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 ! A2
Name of country Identifying number of i Princlpal business activlty c':; D_':ﬁ:"
person having operations Code Description pl'cd'nct coda
1) 2 (3 (4) (5
b
c
d
e
f
8
h
Yes | No
11 Were you requested to participate in or cooperate with an intemational boycoti? X i
If “Yes,” attach a copy (in English) of any and all sitch requests received during your tax year If the request was In {12l
a form other than a written request, attach a separate sheet explaining the nature and form of any and all such
requesis. (See instructions.) 8l &
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 general 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 queslion 11 or 12 is "Yes," you must complele 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) [Regents of the University of Colorado FEIN: 84-6000555 Page 4

Part li Requests for and Acts of Participation in or Cooperation With an International Requests |Agreements
Boycott Yes| No | Yes| No
13a_ Did you receive reguests to enter inte, or did you enter into, any agreement {see instructions}: | Lt | G

{1) As a condition of doing business directly or indirectly within & 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 govemment, companies, or nationals of that

country? . . L L . o L L e e e e e e e X X

(c) Refrain from doing business with any company whose ownership or management is made up, in

whole or in par, 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 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 govemment, 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? e e e X X
b Requests and agreements—if the answer fo any part of 13a is “Yes,” complete the following table. If more space is
needed, attach additional sheets using the exact formatandcheckthisbox . . . . . . . . . . . . . . .»
Name of country ':::i':':‘:::;'l‘;:’{"‘:' Principal business activity lfi;l:llySEs NTy;Lm :I;coape.ratlon“or [)nr:c-l:atlon
request or having the Enter -
agreement Code Description product Total Code Total Code
M 2 ) @ code (5) ) ) ) )
a
b
c
d
e
f
—9
h
i
i
k
1
m
n
o
p
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REGENTS OF THE UNIVERSITY OF COLORADO

FEIN: 84-6000555
Year ended June 30, 2013

SCHEDULE 1

Detail of other deductions:

Administrative expense
Operating expenses
Facilities expense
Other

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

66,416
70,100

5,490
14,400

156,406 _




