e e

2939303304307

> = Extended to May 15, 2019
e 990-T Exempt Organization Business Income Tax Retur
it g {and proxy tax under section 6033(e)) ‘

Daepartment of the Treasury
tnternal Ravanue Service

For calendar year 2017 or other tax yaar beglnning J UL 1 '

2017

, and ending JUN 3 0 ’

018

P> Go to www.irs.gov/Form980T for instructions and the latest information.

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

OMB No 1545-0887

2017

[Open 1o Public Inapeciion Tor

gen 0 Fudlic Ingpeaclion Tor
501(cX3) Organlzalﬂms Only

A L_{Check box if Name of organization ( ___| Check box if name changed and see instructions.) DR ioyer Idenuncation numbar
address changed Metropolitan State University of Denver ingtructions )
B Exemptunder section | Print | Fourldation, Inc 84-0576459
s01(clh3.. ) Ty:er Number, street, and room or sulte no. If a P.0. box, see instructions. e Dliinass actvly codes
(408(e) [_J220(e) PO Box 173362, Campus Box 14
l:] 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) Denver, CO 80217-3362 900099
Book value of all agsets F Group exemption number (See nstructions.) P>
at end of year
2%,088,091. [GCheck organzaton ype B LXJ 504(c) corporation L] 501(c) trust T 401(a) trust ] Other trust

H Describe the organization's primary unrelated business actvity. pp Investments 1n Partnerships

| Duning the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlied group?

If “Yes,” enter the name and identifying number of the parent corporation. | 4

» LI ves

(X No

J The books are in careof B Stephen DeVisser

Telephone number B 303-615-2041

(Part 1| Unrelated Trade or Business Income {A) Income (C) Net
1a Gross receipts or sales | B T
b Less returns and allowances cBalance p | 1c R el
g Cost of goods sold {Schedule A, line 7) 2 £ RRR VR 3 T BT RS
o~ Gross proht. Subtract line 2 from line 1¢ 3 AR T B i St T 806
«©Q 4a Capital gain net income (attach Schedule D) 4a b ey A T
o] b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b FREETL G
o ¢ Capital loss deduction for trusts . 4¢ B kAN B AERGE N
§ 5 Income (loss) from parinerships and S corporations (aitach statement) 5 ~8,565 . [nomn AR T -8,565.
6 Rentincome (Schedule C) 6
8’ 7 Unrelated debt-financed income (Schedule E) 7
A 8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
z 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 8
6 10  Exploited exempt activity income (Schedula 1) 10
0 11 Advertising income (Schedule J) 11
! 12 Other income (See instructions; attach schedule) 12 e T R R
13 Total. Combine lines 3 through 12 13 -8,565. -8,565,
| Part-llil Deductions Not Taken Elsewhere (See instructions for imitations 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  Salaries and wages 15
18 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses . 19
20  Charitable contributions (See Instructions for lmhation rules) Statement 3 See Statement 2 20 0.
21 Depreclation (attach Form 4562) 21 eS8
22  Less deprectation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24 Contributions to deferred compensation plans RECE|VED 8 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule () g JAN 11 2019 3 26
27  Excess readership costs (Schedule J) ae] 27
28  Other deductions (attach schedule) 28
20  Total deductions. Add lines 14 through 28 OGDENLUT 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -8,565,
31 Net operating loss deduction (imited to the amount on fine 30) See Statement 4 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -8,565.
33 Specific deduction (Generally $1,000, but see line 33 nstructions for exceptions) . . ylass 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 15 greater than line 32, enter the smaller of z %
ine 32 2 1wl 8,565,
Id

723701 01-22-18 LHA

For Paperwork.Reduction Act Notice, see Instructions.
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Metropolitan State University of Denver

Fomeso-Tz0)  Foundation, Inc 84-0576459 Page 2
| Part il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. g i
Controlled group members (sections 1561 and 1563) check here P [ see instructions and. ’,!;{’-"g;;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): ";3;‘;,
™ s ] @ls | @ls I L
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ | In‘g,
(2) Additional 3% tax (not more than $100,000) [$ | b
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: L
I:] Tax rate schedule or D Schedute D (Form 1041) > | 36
37  Proxy tax. See instructions » | 37
38  Alternative minimum tax s
39 Tax on Non-Gompliant Facility tncome. See instructions 39"
40 TolgLAdd IInest,iB and 39 to line 35¢ or 36, whichever applies 40 0.
{Part Iv,| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41¢
d Crednt for prior year minimum tax (attach Form 8801 or 8827) 41d N
e Total credits. Add lines 41a through 41d 41e
42 Subtract line 41e from Iine 40 42 0.
43 Other taxes. Chegk if from: () Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 [ Other (atach schecuie) | 43
44  Total tax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a 1 W
b 2017 estimated tax payments 45b 3'74;?"*
¢ Tax deposited with Form 8868 45¢ ?'ﬁ;"
d Foreign organizations. Tax paid or withheld at source (see instructions) 45d =
& Backup withholding (see instructions) 45e 31. 4
t Credit for small employer health insurance premiums (Attach Form 8941) 45t &
g Other credits and payments; [:] Form 2439
(I rorm 4136 ] other Total B> | 45g

46 Total payments. Add lines 45a through 45g

47  Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:]

48 Tax due. If line 46 15 less than the total of lines 44 and 47, enter amount owed

49  Overpayment. If line 46 is farger than the total of lines 44 and 47, enter amount overpaid
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P

>

>

I Refunded P>

{Part V:| Statements Regarding Certain Activities and Other Information (see instructions)

§1 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
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

here p

AR

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

It YES, see Instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest recelved or accrued during the tax year > $

or
B
x| el

LA

Under penaltles of perjury, | declare that | have examined this return, | I and and to the best of my knowledge and belle!, It is trus,
Si gn correct, a| mplete Dactaration of preparer (other than taxpayer) Is based on all lnlormatlon of whlch preparer has any knowledge. B
Here Trea surer May the IRS discuss this raturn with
the preparer shown below (ses
} Tgnalure of ofticer Tile instructions)? [X ] Yes [_] No I
Print/Type preparer's name Preparer's signature Date Check L1 PTINL
Paid . . self- employed
Preparer Kyle Frltgh, CPA yle Fritch, CPA [12/19/18 P00484560
Use Only [Frm’s name »Eide Bailly, LLP FimsEN»  45-0250958
7001 E. Belleview Ave., Ste. 700
Firm's address » Denver, CO 80237 Phoneno. (303)770-5700

723711 01-22-18
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Metropolitan State University of Denver

Form 990-T (2017) Foundation, Inc 84-0576459 Page 3
Schedule A'- Cost of Goods Sold. Enter method of inventory valuaton P> N/A

1 Inventory at beginning of year 1 6 (nventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 N

3 Cost of fabor 3 from line 5. Enter here and in Part |, .

4a Additional section 263A costs line 2 7

(attach schedule} 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . i
§ Total. Add lines 1through 4b 5 the organization?

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

(see Instructions)

1. Desciption of property

(1)

)

@

1)

2. Rentrecelved or accrued
(a From personal property {if the percentage of (b) From real and personal property (If the percentage 3(")D“;‘ﬁ,'f,?,’,’ﬁsd'z'(ﬂ,y,§°z?3f(f.ﬁf§’c:'$$zm)ame "
rent for personal property Is more than of rant for personal property exceseds 50% or if
10% but not more than 50%) the rent is based on profit or Income)

(W)

@

©)
4

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

Enter here and on page 1,
here and on page 1, Part 1, line 6, column (A) > 0. {Partl,line 6, coumn (&) = P 0.

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

1. Description of debt-financed property

2. Grosa Income from
or aflocable to debt-
financed property

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

a) Stralght line depreciation (bmhar deductlons
(attach schedule) (attach schedule)

)]
(2
8)
&)
4. Amount of average acqulsition §. Average adjusted basls 6. Column 4 divided 7. Gross Income 8. Allocable deductlons
dabt on or allocable to debt-financed of or allocable to by column § raportable (column {column 6 x total of columns
property (attach schedule) dn?;;ﬂupcig\:zge:m%?ﬂy 2 x column 6) 3(a) and 3(b))
8] %
@) %
3 %
(4) %
Enter here and on page 1, Entor here and on page 1,
Part |, line 7, cotumn (A) Part |, line 7, column (B).
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 0.
Form 890-T (2017)
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Metropolitan State University of Denver

Form 990-T (2017) Foundation,

Inc

84-0576459

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated Income 4. Total of specified 5. Part of column 4 that Is 6. Doductions directly
identlification {loss) (see ) pay s made included In the controlling connectod with income
number organization's gross income In column 5
{1
2
3
A4
Nonexempt Controlled Organizations
10, Part of column 9 that Is | 1. Ded diractly

7. Taxable Income

8. Net unrelated Income {loss)
{see Instructions)

9. Total of specliled payments
made

In the controlling arganizallan’s

gross income

with Income in column 10

jUR
2

3)
{4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Entor here and on page 1, Part |,
ilne 8, column (A). line 8, colurmnn {B).
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)
8. Deductions 5. Total deductions
1. Description of Income 2. Amount of Income directly c:nneclad 4. Set-asides a:d set-asl(:ias

Vd {attach schedule) {attach schadule) {col 3pluscol 4)

(1)

@

3)

@

~ |Enter here and on page 1,| , "y et Enter here and on pago 1,
Part |, line 9, column (A) l‘,r" »{ ‘!k' -qt_‘ Part |, line 9, column (B).

Totals » 0 o 5 ‘c‘ﬁ LE\ !’ux'h Fiu.. 0 .

Schedule | - Exploited Exempt Activity Income, Other Than Advertisi

(see instructions)

ing Income

1. Description of
oxploited activity

2. Gross

unrelated business
Income from

3. Expenses

directly connected

with production
of unrelated

4. Not Incomo (loss)
from urvelated trade or
buslness (column 2
minus column 3) (fa

5. Gross Income
from activity that
Is not unrelated

6. Exponsos
atulbutable to
column §

7. Excess exempt
expenses {column
6 minus column 5,
but not mora than

trade or business business Income galn, ms;rlle;.:ols 5 busineas income column 4).
m
)
(]
]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, Y on page 1,
line 10, col (A) line 10, col (B). a 4 7 E ,, 54“ ,‘t"- ﬁ Part {[, line 26
HEY o T 4.5 .l A H
Tota's ’ 0 . 0 . L-‘?( L.}h 0 .

Schedule J - Advertising Income (see instructions)

|Partl|

Income From Periodicals Reported on a Consolidated ‘Basis

1. Name of perlodical

2.

advertising
Incoms

Gross

3. Direct
advertising costs

4. Advertising gain
or (loss) (col 2 minus
co! 3). It a galn, compute
cols 5 through 7

5. Circulation
income

8. Readership
costs

7. Excoss readership
costs {column 6 minus
column 5, but not mare

than column 4}

(1) :i!hh?‘*r ’ T !l.m?_::lr E.F:EW
o H:r‘“}" j“ff ,g i %»@?’{
@ Bt .‘;yga oy -f( ,"’Hﬁ E' 3
@) i‘é_w. mpg-h Egae 'fwm,
Totals (carry to Part ll, ling (5)) > 0. 0. 0.

Form 990-T (2017)
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Form 980-T (2017) Foundation,

Metropolitan State University of Denver

Inc

84-0576459

Page §

[ Part It | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in

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

4, Advertising galn

7. Excess readership

1 ag;s:l?;:g 3. Drrect or (loss) (col 2 minus §. Clrculation 6. Readership costa (column 6 minus
- Name of periodical Income advertlsing costs | col 3) If a galn, compute Income costs column 5, but not more
cols § through7 than column 4)
(1)
(2)
(3
(4)
Totals from Part | > 0. 0. R 0.
Enter here and on Enter here and on ’f i 8 fj“\()jf A “',i’;‘ i Enter here and
page 1, Part |, page 1, Part |, S H-,,. -,_-yp?_ i on page 1,
line 11, col (A) line 11, col (B} :ve_ f’ r."‘ o ‘,I.“ y i # Part (i, fine 27
Totals, Part Il (lines 1-5) > 0. 0.|4xn h..‘zsa Snefh- l%i-- SR 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Campensation attributable
1. Name 2. Tite llmg 3;"’12‘:;1 to to unrelated business
) "
@ m
(3) %
“ %
)
Total. Enter here and on page 1, Part Il, hine 14 » 0.

723732 01-22-18

Form 890-T (2017)
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Metropolitan State University of Denver

84-0576459

Form 990-T7 Contributions Statement 2

Description/Kind of Property Method Used to Determine FMV Amount

Partnership Passthrough N/A

Activity 11.
11.

Total to Form 990-T, Page 1, line 20

Statement(s) 2
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Metropolitan State University of Denver 84-0576459

Form 990-T Contributions Summary Statement 3

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions
For Tax Year 2012
For Tax Year 2013
For Tax Year 2014
For Tax Year 2015

For Tax Year 2016 6
Total Carryover 6
Total Current Year 10% Contributions 11
Total Contributions Available 17
Taxable Income Limitation as Adjusted 0
Excess 10% Contributions 17
Excess 100% Contributions 0
Total Excess Contributions 17
Allowable Contributions Deduction . 0
Total Contribution Deduction 0

Statement(s) 3



Metropolitan State University of Denver

84-0576459

Form 990-T Net Operating Loss Deduction Statement 4
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/17 11,869. 0. 11,869. 11,869.
NOL Carryover Available This Year 11,869. 11,869.
Form 990-T Income (Loss) from Partnerships Statement 5

Net Income

Partnership Name Gross Income Deductions or (Loss)
Clareant Global Credit
AlternativesFund LLC -39. 0. -39,
I LOV It, LLC _8,5260 0. _8,526-
Total to Form 990-T, Page 1, line 5 -8,565. 0. -8,565.

Statement(s) 4, 5
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