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990 -

Form

benefit trust or private foundation)

" Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Intemal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2012 calendar year,'or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
Check if applicable C Name of organization UVU Foundation Inc D Employer identification no,
Address change Doing Business As 87-0036944

501(c)(3) ] 501(c) ( O 4947(a)(1) or

) <« (insertno)

Tax-exempt status

D 527

H(b)

Website http://www. supportuvu.org/

H{c)

affilates?

Are all affiiates included?

A
B
O
D Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[0 vt return 800 West University Parkway MS111 (801) 863-5446
O3 termnated City, town or post office, state, and ZIP code 10,462,956
D Amended return Orem, UT 84058 G _Grossreceipts  $
D Application pending F Name and address of principal officer
H(a) Is this a group retum for D Yos No

D Yes D No

If"No," attach a list (see instructions)

Group exemption number

[

L4
K Form of organization m Corporation D TrustD Association D Other

I L Year of formaton 1982

Ld
I M State of legaldomicile  UT

[Partl| Summary
1 Bnefly describe the organization's mission or most significant activities To assist UVU in fulfillaing its objesctive,
3 to aid and advance the services of UVU, to raise funds for student scholarships, and to
s raise funds for University program development.
c
&5
235 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
< 3 Number of voting members of the governing body (Part Vi, line 1a) - - « « « « « « v v e v v v v v v v v v v s 3 22
ﬁg@ 4 Number of independent voting members of the governing body (Part VI, line 1b) -« « + « « « « v 0 v v 0 v v s 4 20
2‘? 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)  « « « « = « « « + v v o 0 v v vt 5 0
= 6 Total number of volunteers (estimate if necessary)  + - - ¢« + ¢ v v v 0 b e s e e s s e e e 6
< 7a Total unrelated business revenue from Part VII{, column (C), Ine 12 - - « -+« « o v v v v v v v v o v w0 s 7a 0
) b Net unrelated business taxable income from Form 990-T, ln@ 34 - « « « <« v« v o v v v 0w 0 v 0000 u s 7b 0
LLU Prior Year Current Year
:j 8 Contributions and grants (Part VIIl, Ine 1th) - » « « + = « <« | e~ P — 15,704,104 5,856,054
/Eg;g 9 Program service revenue (Part Vill,Ine2g) + « « « - « « « } . RECEU\/ED .o 0
Q@% 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) % «f « ¢ = = ¢ o o oo 23 1,540,928 4,068,891
[0 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, an &1( ) FEB ﬂéﬁ 2014 .. -(I\ 5,929 19,710
12 Total revenue - add hines 8 through 11 (must equal Part VIii, colu$ n{A),lne12) ... ... D 17,250,961 9,944,655
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)1| -+ « =t a et = ¢ 0 237 o] = 14,337,786 5,106,212
14 Benefits paid to or for members (Part IX, column (A), ine 4) 2 QGDEN’ UT .. 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)  « « . « « - 0
@ 16a Professional fundraising fees (Part IX, column (A), lne 11€) - -« = =« « o o 0 0 v v v v v s 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25) 168,332
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - -« -« <« « ¢ v e v v v v vt 812,516 1,362,902
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)  « « + « « » + + o« 15,150,302 6,469,114
19 Revenue less expenses Subtractlne 18 fromlne 12 - - . - < .+« ¢ s 00000 e e e 2,100,659 3,475,541
g 5 Beginning of Current Year End of Year
g § 20 Totalassets (Part X, lne 16) - « - « @ ¢ v« e v o 0 @ e vt s e s e e e e e 48,101,681 51,519,872
2 % 21 Total habiities (Part X, In@ 26) = =« + « v v o o e h e e s s e e e e e e e e e 439,374 382,024
2 2 |22 Netassets or fund balances Subtractne 21fromlne20 « - - - « - « « ¢ o ot oo 47,662,307 51,137,848
|Partll | Signature Block——

Under penalties of perjury, | decl
true, correct, and complete

hat | have examing turn,ipduding accompanying schedules and statements, and to the best of my knowledge and belief, itis
claration of preparer ( )h ( is based on all information of which preparer has any knowledge

: £ -9 — 2-/0 20l
Slgn Signature ofo}i(er / 7~ Date ,
Here } Joel Kincart, Executive Director

Type or print name and title
Print/Type preparers name Preparer's signature Date Check D i | PTIN
Paid 2-06-2014 self-employed
Preparer | fms name Self Prepared Firm's EIN
Use Only | rims address 800 West University Parkway Phone no
Orem UT 84058 801-863-5446
|:| Yes El No

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012)



Form 990 (2012) ' UvU Foundation Inc 87-0036944 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . - . . v v o v v v v b it it i i it i O

1 Bnefly descnbe the organization's mission
To assist UVU in fulfillaing its objesctive, to aid and advance the services of UVU, to raise

funds for student scholarships, and to raise funds for University program development.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrIor FOM 990 0r 990-EZ?7 = + + « « « o v 4 e e e e e e e e e e e e e e e e e e e e e e [0 Yes []No
If "Yes," describe these new services on Schedute O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v« o 4 e o e s et h e b s e e e e s e e e e e e s e e e e e e e e e s e e e e e e e e e e D Yes [:] No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments 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 $ 1,689,335 Including grants of $ ) (Revenue $ )
1103 scholarships to 1074 students which paid for approximately 12,888 University credit
hours.

4b (Code ) (Expenses $ 3,416,877 Including grants of $ ) (Revenue $ )

University institutional and educational program enhancement.

4c  (Code ) (Expenses $ 57,063 Including grants of § ) (Revenue $ )
Annuity payments.

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses 5,163,275

EEA Form 990 (2012)




Form 990 (2012) - {  UVU_Foundation Inc 87-0036944 Page 3
| PartIV] Checklist of Required Schedules
Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - - « =« ¢ ¢ . o e o L L L e e s e e e e s e s e e s e e s e e s e e e s et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ + « .« . v v 0 e 0 o0 0 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] - « = « ¢ « v v« v v i b i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1l « « « « « + v ot v v o v v i it v v o v v v a0 s 4 X
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,
L T 00 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or Investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « - - v+ v o o v i e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partli . . . . . . . . .. oo h 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l « . . -« ¢« c 0t b v o v b s e e e e e e s e e a e e e et e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .« v o o o ot bbb o h e i i i s e e s e e 9 X
10  Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. =~ . . . . . . . . .. .. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI « « « « ¢ o o v 0 v v vt il s s e e e e e s s e s s e e s e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - - « - -« . -« v o i v v oo n L 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVIllL - - -« . - o« - o o 000w oo n 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX  « « « « + v v v o v v v v v v v vt h e s e e 1Md | X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . - - . . . - 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl - « ¢« & o ¢ o v v v e v s o s s s s v v e n e s et s e e e e e s e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional - « « + « v v v v 00 v 12b | X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ - . - . . . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . - -« . . .. . - v oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - - « -« v 0 0 0 v v v 00 0t 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Hand IV » « -« ¢« v 0 o v o bt 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts flland IV~ « - « « -« o v v v v 0 v v o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part ! (see instructions) ~ « « « + « ¢« « v o v v o v 0 v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll -« « « « v« v v v oo v v v v v v i s v e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G,Partlll + « ¢ = & ¢ v e v v e e e e e e e e e e e s e e e e e s e s e e e e s s e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H <+ -« « . v v v v v o0 v w0 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . - . . . .. .. 20b
EEA Form 990 (2012)




Form 990 (2012) . ' UVU Foundation Inc 87-0036944 Page 4

[PartIV ][ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land i~ - - « « « « o o o v 0 v v v v 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Pants land Ifl - - - -« < - o 0 v v v i i s e e o s e e 22 | X
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 - - « + v - 0 0t b i i e e e s e i e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25 « - « « o« ¢ v v o v o v i o v it s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« « < . . . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme durning the year
to defease any tax-exempt bonds? - -« - ¢ . . 0 - e s L it e e e e e e e e s e e e e e s e s s e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . « . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? if "Yes," complete Schedule L, Part! < « « « .« v o v o v v v v v i i s e 25a X
b s 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 890 or 990-EZ7?
If"Yes," complete Schedule L, Part] . « - - o« o 0 v o v vt e e s e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiftee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Part il - - - « o o o 00 v v v v v w oo u 27 X
283  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing threshoids, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . - . . . . <« o v o0 v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV - « ¢ <« o o vt i e s & 4 o s s s s e s s s x s e e v ma e s s woa e e s e s e e s e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv.. - - . . . - - . . ... . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .« « - . . .+ . . . 29 | X
30  Dud the organzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« ¢ = ¢+ & v o o c L d e s s s b n e s b e s e s e e e e 30 | X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=Y S T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Partll  + - -+« o o o v 0 v vt it i e e e e e e e e e e e e s e e s e e s s e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part1 - - « « -+« v v o v 0 v v v 0 v 0 v v 0w 0 v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, lll,
orlV,andPartV,line 1 « - « ¢« c & o o v o i i e b h i et e e e s e e e e e e s e e s e e s e e e e n e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - -« « = = -+ o v v v v v v o e s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 .+ . « « « -« « v v 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line@2 - « « « =« v« v v v v v v h v s s c e e s e e e 36 | X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Scheduie R,
PA V] & o v o v e e e e e e e e e e e e e e e e e m e s e e e e e e e e e e et e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O - < -« « « o v o v 0 v v o v ot 00wy 38 | X
EEA Form 990 (2012)




Form 890 (2012) , : UVU_Foundation Inc 87-0036944 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question nthisPartV.. - -+ « « . . - - -« s o 0 v v v v v oo

1a

2a

3a

4a

6a

(1]

JTQ o0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « - - - - « -« v « . . .. 1a 6

Enter the number of Forms W-2G included in Iine 1a Enter -O- if not applicable - - - - - . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? < . . . - . 0 s s s d e s e v e e b e e s e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum - . . . . . 2a 0

1c | X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . « . « . . . . ..
Note. If the sum of iines 1a and 2a 1s 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 duning theyear? . . . . . . . . . . oo o u
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .« . .« . v oo v v oo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)? ¢ v v v o o v o v b e v e e e e e e s e e e e e s e e s e e e mae e e a e e e e e s e e e e e e
If "Yes," enter the name of the foreign country

See instruchions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - . . . . .. . . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . .. ...
If "Yes" to ne 5a or 5b, did the organization file Form 8886-T? . . - . « < o o« ¢ o v v v v b oLl e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contnbutions? - . . . . . . . .o oo
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? « « ¢ v o ¢ e e e e v e d e e e s s e s e e e e s s e e e e s e e e s e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided tothe payor? - - -« ¢ o o v vt d e e e e i e e e e s e e e e e e e e e e s e e e e s s
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . - . . . . . . .« - . ...
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 . » o + v« ¢ v vt e et s e e e e s e e e e e s s e s e e e e e e e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear - - « « « - -« v o v v v v v w0 vy I 7d |

2b

3a X

3b

4a X

5a X

5b X

5¢c

6a | X

6b | X

7a | X

7b | X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? = = « = ¢ « s « ¢ s o o « »
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng

organization, have excess business holdings at any time during the year? - « - « =« v v o o v v o v v bt e e e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 - - -+« c o oL e e e e s s e e s e
Did the organization make a distnbution to a donor, donor adwvisor, or related person?  « . - < . ¢ - - o Lol .
Section 501(c)(7) organizations. Enter

Inthation fees and capital contributions included on Part VIIl, line 12 <« « « ¢ o o v o 0 v 0 v 0 0 e e 10a

7e X

7f X

79

7h | X

9a X

9b X

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites - - - - . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - « « = < ¢« ¢ ¢ v o0 e o s e e s e s e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - -« ¢ ¢ v 0 0ot s e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10412 . . . . . . . . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - . « « + « . - L12b l

12a

Section 501(c})(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . - - . . « v o o v 0 v v o0 oo e e
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 icensed to 1ssue qualified healthplans . - . . .« ¢« v v v v v v c o v o v v v 13b

13a

Enter the amount of reserves onhand  « « « « « v v & v o v d s o e s s e e e s e e e e 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? . e e s e e e s e e e e e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO - - « .« + . . . .«

14a X

14b

EEA

Form 990 (2012)



Form 990 (2012) . ‘' UVU Foundation Inc 87-0036944 Page 6

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

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

Check if Schedule O contains a response to any questoninthis Part VI~ . . . . . . .o oo oo u v v oo nn il dn e ]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . . . . .. 1a 22
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonity 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 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’) ..................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? .+ . « -« v o v i e c e L s n s s s s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « . . e e e e e h e e et e s e e s e e s s e s e e s e e s e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - .« - ¢ o v v o v v vt n el Ll 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? .« - « & ¢+ v o v v it Lt e e e e e e e s e e e s s e e e e e e e e e s e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? - - - « . .« v o o oo v oot i v il oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ - . . . . . . .. . o0 v 9 X
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 affilates? -+ + - -« - o« o o v v o b v b b i s e 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, 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 fiing the form? .. [11a X
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," gotoline 13~ - - -« = = v o v v oo o v v oo i o o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas donNe = + « + ¢ & & ¢ o & & s o« s o v s = s s o o s o s & a 5 s s o o o s o 2 o v s 0 o 12¢ | X
13  Did the organization have a written whistleblower policy? -« . ¢« o v v v v v v o i s el i s s e s e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy? - - - « « + « . . o o oo oo s o e 14 | X
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?
a The organization's CEO, Executive Director, or top management official ~ + « « « = « « ¢« v v v o v v v ol e s e el 16a | X
b Other officers or key employees of the organization  « « « « ¢ ¢ « o vt t v v e vt e st L s s s s e e e e e e 15b [ X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duriNg the y@ar? - + « « » o & v v 4 v v o bttt e s e et e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - . - . o o o o o w4 e 0w s v e e e e e s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website I:] Another's website E Upon request D Other (explain in Schedule O)
19  Descnbe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization . Joe Nettleton (801)863-5446 800 West Univ Pkwy Orem, UT 84058
EEA Form 990 (2012)
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| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check iIf Schedule O contains a response to any question in this Part Vil

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 pad
o 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 ali of the organization's former officers, key employees, and highest compensated employees who received more than
$101),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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1093-MISC) from the
organizations o« [n F (W-2/1099-MISC) organization
It dftlt ce
below dotted arailnrlf el oml o and related
Iine) dur|suff y lgmp]| r organizations
1 selt si hpl|lm
vic|lit|]c |[® ]leeo] e
ret{tele [Mlsny]|r
deoluelr |P ltse
u rjt i ae
ao |1 o t
I'r lo y e
n e d
a e
|
(1) Joel Kincart
Executive Director 40.00 | X 0 98,000 0
(2) Marc Archambault
VP Development 35.00 | X 0 144,000 0 ‘
(3) Deborah Bingham |
Chair 4.00 X
(4)
()
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13) |
I
!
(14)

EEA

Form 990 (2012)
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[ﬂal’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek (listany | DO unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related ttdlirtlo{k [HecelF organization (W-2/1099-MISC) from the
organizations [N T 1 Inr f e h om]o {W-2/10838-MISC) organization
below dotted ? : re f g f y rg‘ rpan :n and related
line) viclit|c |[® leso]| e organizations
retftele [Mlsny]|r
deofue|r |P ftse
u ot | ae
ao |1 ;’ t
r o )
: n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total -« - . - . s e e e e e e e e e e s s e e e s e s e e e e s e e >
c Total from continuation sheets to Part VII, SectionA . .. . ... ... ... >
d Total (add lines1band1c) . . . . . .. ... 0. e e e e e e e e e 0 242,000 0
L
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 0

»

Yes | No

3 Dud 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 ~ « - « -« + ¢ ¢« ¢ 0 v o v v e v c e e el 3 X

4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

[T Yo 117 T« [ - T 1 T T T T T S s e e e s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - - - - . . « -« . . . - . .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (€}

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization
EEA Form 990 (2012)
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Part VIII Statement of Revenue
Check If Schedule O contains a response to any questioninthisPart VIl » « + ¢ @ = =« 0 o v v o v 0 @0 0 v m v 0o v o v oo |
(A) (8) c) [(»)]
Total revenue Related or Unrelated Revenue
fanction Novenie S mdar sectons
revenue 512,513, or 514
28 1a Federated campaigns « « « - « « . « 1a
g é b Membershipdues . . . .« . . .. .. 1b
<L ¢ Fundrasingevents - - . . . .. .. 1c
g«_‘j d Related organizations . . . . . . . . 1d
aE e Government grants (contnbutions) - - 1o
5‘2 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1 | 5,856,054
.Eg g Noncash contributions included in ines 1a-1f $ 410,112
] h Total. Addlines 1a-1f  « « « v v v v o v v o v v v v w v s . | 5,856,054
° Business Code
g 2a
2 b
8 c
5 d
E e
g f All other program service revenue - « « « + - -
& g Total. AJIINES 28-2f - « « « « « e b e e
3 Investment Income (including dividends, interest, e
and other similar amounts) -+ « « « =« + ¢ o o0 a o e . > 813,244 813,244
4 Income from investment of tax-exempt bond proceeds ot
5 Royaltles « « « ¢« « « v v bt et v e e s e e n
(1) Real (n) Personal
6a Grossrents - - . . - . .. 288,401
b Less rental expenses - « « - 268,691
¢ Rental income or (loss) 19,710
d Netrentalincomeor (Ioss) - = = « « =« « v o o v 00 0. » 19,710 19,710
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 3,505,257
b Less cost or other basis
and sales expenses 249,610
¢ Ganor(loss) - - - - -« 3,255,647
d Netganor(loss) - - - - « « ¢« v v v v v v a0 o 000w ~ 3,255,647 3,255,647
S 8a Gross income from fundraising
§ events (not including $
§ of contnibutions reported on line 1¢)
g SeePartIV,lne 18 - - - = « « + - - - .. a
o b Less direct eXpenses - « « « « = « » o« b
¢ Netincome or (loss) from fundraising events ~ + + « « « - « . n
9a Gross income from gaming activities
SeePartlV,lne19 - - « « v v v v . oo a
b Less directexpenses « « + + 0 . - . . b
c Netincome or (loss) from gaming activittes  « « - - < « « - & -~
10a Gross sales of inventory, less
returns and allowances - -« - - « » « o . . a
b Less costofgoodssold - « « « « .« o . . b
¢ Netincome or (loss) from sales of inventory - « « » « . . . . n
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - « + « « + » « ¢ o 0 s o
e Total. Addlines 11a-11d - « = « + « v ¢ ¢ v ¢« 0 o v 0 bt >
12 Total revenue. See Instructions  » + < ¢ - . 2 0000 .. ~ 9,944,655 4,088,601 0

EEA

Form 990 (2012)
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|Part IX] Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general @xpenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 3,416,877 3,416,877
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 . . .. .. .. 1,689,335 1,689,335
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . + . . . .
4  Benefits padtoorformembers - - - < . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees - -« -+ . . . . 0. .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) - - « - « -
7 Othersalaries andwages - - « + « « s ¢ ¢ v o « o &
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - + « « « « o -« . o v o
10 Payrofltaxes - - « + - « « + v o 0 v v i h i n e ..
1" Fees for services (non-employees)
a Management .....................
b Legal. « -« « - ¢ o v v o v i i e s e e e
C Accounting + + « - « « s ¢ v e s s s e e e e e
d Lobbymg .......................
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees - « - -« « . . . .. . 249,609 249,609
g Other (Iif ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O ) 44,309 44,309
12 Advertising and promotion  « « « ¢ . - .. oo 0L . 64,594 64,594
13  Officeexpenses - - - « v v o v o v 0 v v h L 563,507 563,507
14  Informationtechnology « - « « « ¢« « « . o oL . 89,219 89,219
15 Royalties - + « « « « « ¢ ¢ e v v v o v v b v e n '
16 OCCUPANCY « « = = =+ « + o s o v v o s s o w0 s o s
17 Travel - + ¢ ¢ ¢ o v v vt i s e e e e e e e e e e s 103,738 103,738
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - + -
19  Conferences, conventions, and meetings - - - « « - - 9,939 9,939
20 Interest « « « ¢« v o = ¢ & @ s s e b v s e m s e s e .
21 Paymentsto affiates - - - « -« o 0o o000 . 80,309 80,309
22  Depreciation, depletion, and amortizaton . « - . . . . 15,428 15,428
23 INSUFANCE  + + v = = =« « o s s s » « o« o o s « « o o =
24  Other expenses ltemize expenses not covered ‘
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a Annuity Payments 57,063 57,063
b Memberships 68,372 68,372
€ Repairs and Maintenance 16,815 16,815
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,469,114 5,163,275 1,137,507 168,332
26  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 > D if
following SOP 98-2 (ASC 958-720) "« - « « . - . - - .
EEA Form 990 (2012)
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[Part X| Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X -« ¢ =« o v v v v v v v v 0 v ot vt e et v v v n e |:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing - « « « + « v o o e s el s s e e e e s e e e e 427,200 1 1,144,867
2  Sawvings and temporary cashinvestments - - - « . ¢ . 00000 el a L 621,105 2 607,398
3 Pledges and grants receivable,net  « « .« « « . o0l d s e e e e 6,778,547 3 6,643,134
4 Accountsrecevable, net  « .+ . ¢ .t 0 o Lt i e e e e e e e e e e e 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (as defined under section
48985(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part fiof Schedule L.« « « = « = « « « = « o ¢ = 0 o o 6
@ 7 Notes and loans recewvable,net  « « « « « v o v v o oo oo s e s e e e e 2,420,627 7 1,185,613
8), 8 Inventories forsale orusSe  « « » &+ « o o o » o « o s = s o o o o v & 8 e 5 4 " ow s 8
2 9 Prepaid expenses and deferredcharges - « « - « ¢« o 0 e 000 e 0 e 00 e . 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduteD - . . . | 10a 4,857,357
b Less accumulated depreciatton - - « -« . < . . .. 10b 1,561,250 3,953,764 | 10¢c 3,296,107
11 Investments - publicly traded secunties - « o ¢ o oo u oo e e e 25,574,265 11 30,480,000
12 Investments - other secunities See PartIV,line 11 . . . . « . . v v v o v o0 o 12
13  Investments - program-related See PartiV,hne 11 . - - . « . . o« « v o 0 v o 4,739,245 13 4,546,811
14 Intangibleassets « - - - . . o e o d e s s e e n s s e e e e 14
15 Otherassets SeeParttV,line 11 « « « + ¢« + v« v v« v v v o v o o s o o v v v e 3,586,928 15 3,615,942
16 Total assets. Add lines 1 through 15 (mustequallne34) . - .« « « . « « . . « . . 48,101,681 16 51,519,872
17  Accounts payable and accrued expenses - -+ - - - - s ..o e e s e e e e e 17
18 Grantspayable -« « - « -« ¢ . o 0oL o e n s s e s e e s e e e 18
19 DeferredrevenUE - « « « « o v v o o 6 e = 4 e 0 s s e e e e a e e e e s s s 19
20 Tax-exemptbond habilittes -+ - - -« ¢ ¢ . 0o ol d o a s e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . - . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule . - « « <« + ¢ ¢« ¢« v v o v o 22
~ 23  Secured mortgages and notes payable to unrelated third parttes - - - - . . . . - 20,721 23
24  Unsecured notes and loans payable to unrelated third partes - « =« + = = = o . . 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other abiities not included on hnes 17-24) Complete Part X
of SChedule D  « = ¢ « o s o & & s 4t n &t e e e e e e e e e e e e e 418,653 25 382,024
26  Total liabilities. Add lines 17 through25 - » « « ¢« ¢« v 0 v v o o v e 0 v v v s 439,374 26 382,024
Organizations that follow SFAS 117 (ASC 958), check here > and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets « = = « « & o v ¢ s 1 4 v s e 8 o 4 @ 0 v e 8 e s ms e e 1,839,214 27 1,401,358
a 28 Temporanlyrestnicted net assets « -+« ¢ o s e w i e h b e v e e e e e e 30,570,285 | 28 32,900,276
e 29 Permanently restnicted netassets - - - -« 0 0o oo s e e e s e e 15,252,808 29 16,836,214
e Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
k] complete lines 30 through 34.
% 30 Captital stock or trust principal, or current funds = - - « ¢« o o v 00 e e e s 30
§ 31 Padd-in or capital surplus, or land, bullding, or equipment fund - < « - - . . 31
k7 32  Retained earnings, endowment, accumulated income, or other funds ~ « - - . . . . 32
z 33 Totalnetassetsorfundbalances « - - - « = « - ¢ ¢ f L Lo 47,662,307 33 51,137,848
34  Total habihties and net assets/fund balances - - « - - ¢« . o0 0o e e e e 48,101,681 34 51,519,872

Form 990 (2012)



Form 990 (2012) * ) UvU Foundation Inc 87-0036944

Page 12

] Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthis Part X1« - v« v v v e v e o v i v e v o o v v v o v o v oo O

-
O W O NG, E WN =2

Total revenue (must equal Part Vill, column (A), in@ 12)  + « « « ¢ o o v v e v v v e h b s s e e
Total expenses (must equal Part IX, column (A), lIn@ 25) - = « + =« o v v s v v v hh s e e e
Revenue less expenses Subtracthne 2fromline 1« + + « v v v o ah e i s i s d e e sl e s e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - « - <+« -+ v o -
Net unrealized gains (Iosses) oninvestments -« « « ¢ o« « o v s s s e e e s e s s e n s e e e e s
Donated services and use of faciliies - « « = ¢ v v b 0 et s e b e e e e e e e e e e e e e e e e e e e s
InvestMent exXpenses  + « « « o o v« i s s s s e s s s s e s s e s e e st s e e s e s s e e s e s s
Prorpenod adjustments  « « « « ¢ 4 0 h h h h i e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) - <« « - - v v o v v v v v e o
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,c0lUmMNn(B)) v v e e e e h e e e e e e e e e e e a e e e e s e e e e e e e e e e s e e e e e

9,944,655

6,469,114

3,475,541

47,662,307

0

51,137,848

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question Inthis Part XIl. <« « &« v o v v v e v v v v e v e v v e s o v s 00 e v s O

2a

b

3a

Accounting method used to prepare the Form 930 E] Cash |X| Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization's financial statements complled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis EI Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? - « « « « v« 0 v oo e e 2b

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

D Separate basis E] Consolidated basis Both consolidated and separate basis

If "Yes" to ine 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

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

the Single Audit Act and OMB Circular A-133? = = « ¢+ o s o ot o o e o e e st e e st e e e e e e 3a

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

X

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits < « « - = -+ . . . « 3b

X

EEA
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OMB No 1545-0047

SCHEDULE A '

Public Charity Status and Public Support

{(Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service o Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
UVU Foundation Inc 87-0036944

| Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed 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 1l }

A federal, state, or local govemment 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 il )

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

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

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type ! b D Type Il c D Type I-Functionally integrated d D Type Ill-Non-funtionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

(L]
OO0 OO K O0Ood

10
11

aad

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thiIs box = « « < v v o o 0 i v i vt s e s s e e s e e s e e e e e e e s e e e e e s s e s e e I:l
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes No
(m) below, the governing body of the supported orgamization? - - -+ « « & o 0 v o c e s n oo s e e L 11g(i)
(ii) Afamily member of a person described In (1) above? - -+ « ¢ v v s e e s s s e s e s e s e e e e 11g{n)
(iii) A 35% controlled entity of a person described In (1) or (1) above? - - -+« ¢ .. Lol e e e e s e e 11g(ii1)
h Provide the foilowing information about the supported organization(s)
{1} Name of supported (i) EIN (in) Type of organization {1v}) Is the organization {v) Did you notify {vi) Is the (v} Amount of monetary
organization (descnbed on lines 1-9 in col (1) histed in your the organization in organization In col support
above or IRC section governing document? col (i} of your (i) orgamized in the
{see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or $90-EZ) 2012 UVU Foundation Inc 87-0036944 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . - . 4,887,148 5,872,570 11,737,253| 15,704,104 5,445,942 43,647,017

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

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . 200,000 800,000 800,000 300,000 300,000| 2,400,000
4  Total. Add lines 1through3 . . . . .. 5,087,148| 6,672,570| 12,537,253] 16,004,104| 5,745,942 46,047,017

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

shown online 11, column(f) . . - . . . 2,937,302
6 Public support. Subtractline 5 fromline4 - - 43,109,715
Section B, Total Support
Calendar year {or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7  Amounts fromhned4 . .. .. ... 5,087,148 6,672,570 12,537,253| 16,004,104 5,745,942| 46,047,017

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + = « = & o o s+ o s & o« » 974,776 786,721 662,104 903,576 813,244 4,140,421

9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedont - . - . . - o 0.

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) - - « « . .. ... 139,864 17,815 (5,143 5,929 19,710 178,175
11 Total support. Add lines 7 through 10 . 50,365,613
12 Gross receipts from related activities, etc (seenstructions)  « - « « « v v 0 o h e v s e s e e e s e e s e e e s 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop ROFQ  + & « « & o & « 4« 4 o s e v e m s e s e s s e s e e e e s s e E s e e e s ey e n s s s e e e - D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) dvided by ne 11, column (f)) - « - = « <« .+ < = .« .. 14 85.59 %
15  Public support percentage from 2011 Schedule A, Part ll,line 14 .« « « « o« v v v v v v v v o v v v e e e 15 75.88 %
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgarization < « <« « ¢« ¢ o v o v v v vt e v st n e .. > X

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization ~ « + ¢ <« <« v v v v v v v 00 v v v o v > D

17a 10%-facts-and-circumstances test - 2012. If the orgamization did not check a box on ine 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
Organization = » + + = &« ¢ 4 ¢ s 4t 4 e e a4 e w s s m 44 e s s s oa e mosmmoa e s s e s s s s et s aese e s e > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported orgamzatlon ......................................................... > I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS = + » = o o« = « « « » s & » o o 8 & s s s = 2 & & & s & = s o s o s = o o s s = 2 5 o s e 5 v » a o s o o o s & & 0 5 o s = ~ D

EEA Schedule A {Form 990 or 990-EZ) 2012




Schedule A (Form 990 or $90-EZ) 2012 UVU Foundation Inc 87-0036944 Page 3
{Partlil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .+ - « - . .

3 Gross recelpts from activities that are not an
unrelated trade or bus under sec 513

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

5 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge « « + « « « « « &

6 Total. Add lines 1 through5 - + - - - - . .

7a Amounts included on ines 1, 2, and 3
received from disqualified persons ~ « - « « .

b 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

C Addlines7aand7b « + « « « « o ¢ ¢« o o

8  Public support (Subtract ine 7¢ from
IneB) < « v« o v o e v v s oo v s e

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 + « « « & =+« o o v .

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlnes10aand10b - « - + « « « &+ » .

11 Netincome from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carried on

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplaninPartlv) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) « ¢ o v v s e e e
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and e A R R I I I I - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f))  « -+« « ¢« o o o o v v v v 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 16~ - « « < = o o v v« v 0 v v v 0 v v s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) -« -« = =+ v o o v o 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine 17« -« « <« « o v v v v e v v v v e 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publcly supported organizaton - . . . . . . . .. > O

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructons = - - . . . . . . . . - O

EEA Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 UVU Foundation Inc 87-0036944 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, hne 17a or 17b, and Part I, hne 12. Also complete this part for any additional information. (See

instructions).

Other income (Part II, line 10 or Part III, line 12)

Rental Income University Use.

EEA Schedule A {Form 990 or 990-E2) 2012




SCHEDULE.D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

2012

Complete if the organization answered "Yes," to Form 990,
l?art v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ) ] Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificat "

UVU Foundation Inc 87-0036944

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N b WN

{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . . . .« ...
Aggregate contributions to (during year) - - - . -
Aggregate grants from (dunngyear) - . . .. ..
Aggregate value atendofyear - . . . . . .. ..
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 legat control? -« « - ¢« ¢ v 0 v v v v v o v o [dYes [JNo
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private BENEMt? - « = « o v v ot v e e s e e e s e e s e e e s e s e e e s e [0 Yes [ No

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

[Pa
1

a o oo

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 histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements - - « + « « v ¢ o v o s n e e s e s e s e e e e e e 2a
Total acreage restricted by conservation easements -« -« ¢« - v e e e e e e e e e e - 2b
Number of conservation easements on a certified histonc structure included in (@)  « « = « « =« + o « 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register - -« « =« = v ¢ v v v oo v v o v v e e e e a0 e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? < « + « o v - v v 0 v v v v v e v m sl e e D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

w00

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(N)(A)(B)I)?  « = = = ¢+« + + s s et e e s e e e e e e e e e e O ves [1 No
In Part XIIl, 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 descnbes the

organization's accounting for conservation easements

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included n Form 990, Part VI, ine 1« « ¢ o v v v v v o v i v v i e e e e e e e e > $
(i) Assetsincluded INForm 990, Part X  « + « + « v v o e vt et i e s s e e e e e e > $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, Ine 1+ « = « o« v o v v v c v v v v v e s o e e e e e e > $
b Assetsincluded in FOrm 990, Part X = « = + =+ v @« s 4 e s 4 et et e e s e et s s o s e x e e e e s a
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

EEA




Schedute D (Form 990) 2012

UVU Foundation Inc

87-0036944

Page 2

[Part il |

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 E] Public exhibition

b D Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

X

d L__] Loan or exchange programs

] E] Other

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded 0N FOrM 990, PAEX?  « = = « ot o e e e e e e e e e e e e e e e e e e e e e e [J ves [ No
b If "Yes," explain the arrangement in Part XIli and complete the following table
Amount
¢ Begimningbalance  + « + ¢ . 4 s e h e e et e e e e e e e e e e e e e e 1c
d Additions dunngthe YEar — « « « + o v+ ¢ ot et w s e n e w e e e s e e e e e e e e 1d
e Distrbutions duningtheyear . .« « + « o o v ottt e s e e e e e e e e e e e e e 1e
f Endingbalance - . - - ¢ .ttt e e e e e e e e e e e r e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, IN@ 217« « « « = v v v e o v v vt n e e e e e O ves [ No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart XIIl -+ . . . . o v 0 0 v 00 00 o E]
|[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . - . . . . . 15,252,808 12,278,143 10,981,454 10,756,793 13,599,928
b Contnbutions - « <« o .o a e 1,536,653 2,980,785 565,818 233,211 419,274
¢ Net investment earnings, gains, and
losses + - o e e a e s e s e e e e e 58,676 5,607 758,196 84,738 (168,797)
d Grants or scholarships ~ « -+ - .« .« « .. 15,182 81,597 2,547,261
e Other expenditures for facilities and
programs » -+« s s s v s e 0 e s e s e 534 ’834
f Admnstrative expenses - - - o o .. 11,923 11,727 12,143 11,691 11,517
g Endofyearbalance -« - .. .. ... 16,836,214 15,252,808 12,278,143 10,981,454 10,756,793
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endowment > %
¢ Temporarlly restricted endowment %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated orgamzatmns ................................................ 3a(i)
(ii) related OrganIzations  « « -« - v e e e e e e e e e e e e e et e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . - - . . « . . o o v vt oo n e e 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds
|[Part VI]| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
18 Land - ¢ - s s v v m s e e e e e e e e e e s 18,500 18,500
b Buldngs -+ ..« 0o oo e e e 4,700,000 1,561,250 3,138,750
¢ Leasehold mprovements . ¢ ¢ - . . 200 e
d Equipment - < . s s vt a et e e 138,857 138,857
@ Other + « + ¢ v o s s s v o s s 2 v o« s o v s »
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) - = + « « « + « « « . « - 3,296,107

EEA

Schedule D (Form 990) 2012



Schedule D (Form 920) 2012

UVU Foundation Inc

87-0036944 Page 3

[Part VII | Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
{including name of securty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denivatives  + - « « -+« « o o o 0 000

(2) Closely-held equity interests =~ - - - . « . .« .. oL

(3) Other

(A)

(8

©)

(D)

)

F

©)

(H)

)

Total (Column (b) must equal Form 990, Part X, col (B) ne 12)

[Part VIll

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Note Murdock Property

1,612,249

Cost

(2) Note Geneva Property

2,934,562

Cost

)]

“

()]

(6)

)]

(8)

©)

{10)

Total (Column (b) must equa! Form 990, Part X, col (B)line 13 )

4,546,811

[PartIX] Other Assets. See Form 990, Part X, ine 1.

{a) Descrption

{b) Book value

(1) Country Club Memberships

34,300

(2) PV _of Charitable Remainder Trusts

3,571,263

(3) Cash Surrender Value Ins Policies

10,379

“4)

5

6

)

(8)

)]

(10

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15)

~ 3,615,942

[Part X|  Other Liabilities. See Form 990, Part X, line 25

{a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2) Deferred Annuity

382,024

3)

)

(5)

(6)

0]

(8)

)]

(19

()

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

382,024

2. FIN 48 (ASC 740) Footnote In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's

lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

EEA




Schedule D (Form990)2012 ' UVU Foundation Inc 87-0036944 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements -+ - =+ < =« o v o a0 1 9,944,655
2  Amounts included on iine 1 but not on Form 990, Part VIiI, line 12

a Netunrealized gains on Investments - - -« « « « + « v 0 v o0 e e e e e e s 2a

b Donated services anduse of facilities  + -+ « « <« ¢« o v o v v e e e e e e 2b

¢ Recoveriesof prioryeargrants - . « « . o . o oo s oot e e e e e e e 2c

d Other(Describe nPart XII) + v ¢ v v v v v vt o i vt v v i c e e 2d

e Addlines 2athrough2d - - - + - + -« & v 0 v v i vttt h e e e e P e s e e e e s e s e 20
3 Subtractline 2efromiined  « « « ¢« & v v ¢« o 0 e b v e 4 n s e s e e s e s e e C e e s e s e e e s e 3 9,944,655
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lme 70 - « « + - = « « 4a

b Other(Describe nPart XII) - « « ¢ ¢ o v« o v v v v e o v v vt et a e e 4b

C AddINes4aanddb + « + « ¢« ¢ ¢ 4 e 4 e v v e b e s e s x e s e s e s e a s e e e e e e s e s e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)  « = « « « « « o o v 0 0 0 0 v o s 5 9,944,655

(Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements < « « « + ¢ v v e e e s e e e el e e e 1 6,469,114
2  Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services anduse of facilittes - » « - « « « o s s e e e e e e 2a

b Prioryearadjustments - « + = + ¢ s st s s e x e e e n e e w e e e 2b

C OtherloSSeS « -« + ¢ & ¢ o o o o o s o s « 2 o o s o s s s 5 o s s s s s o s s o o 2c

d Other(Descnibe nPart XII) = « v v o o v v v v i e v vt v v et e e e 2d

e Addhnes2athrough2d - - - « « ¢ o ¢ - o vttt i e s e e e e e e s e v s e e s e e s 20
3 Subtractline 2efromiline 1« + « ¢« « v « & & 4t e 4 s e s a s e e s e e e e e e e 3 6,469,114
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 890, Part VI, line7b - - - « + + + « 4a

b Other (Describe nPart XIII) « « + ¢« v o v o v v v v v v v vttt vt s e s 4b

c Addlinesd4aanddb « - « - ¢ « v« t 4 e e i e s s e s e s s e s w s s e e e e s e st s s e e s e e, 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 890, Partl,lne18) - - - - « = -+« v« -+ . . . 5 6,469,114

[PartXIll | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xl ines 2d and 4b Also complete this part to provide any additional
information

Endowment funds intended uses (Part V, line 4)

Scholarships, Professorships, and UVU Program Support.

EEA Schedule D (Form 990) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2012

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service n Attach to Form 990. Inspection
Name of the organization Employer identification number
UVU Foundation Inc 87-0036944
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions or r;lr(:‘r:)%anstg fg:éﬂ%‘é"g,? Method of determining
applicable items contributed Form 990, Part VIii, ine 1g noncash contribution amounts
1 An-Works ofart . . . ... .. X 1 30,000 Pppraisal
2  An-Historical treasures . . . . .
3  An-Fractional interests . . . . .
4  Books and publications . . . . . X 78,343 Appraisal
5 Clothing and household
goods -+ - - ¢ e 0 e el
6  Cars and other vehicles X 1 154,285 Appraisal
7 Boatsandplanes . . - . - . ..
8 Intellectual property - - + - « .« .
9  Secunties-Publicly traded
10  Secunties-Closely held stock X 5 581,899 Fair Market Value
11 Secunties-Partnership, LLC,
or trust interests <+« - . . .
12  Secunties-Miscellaneous
13  Qualfied conservation
contribution - Historic
structures  « - « = + 4 s o . .
14  Qualfied conservation
contribution - Other - - - -+ .
15 Real estate-Residential . - . . - X 1 18,500 Appraisal
16  Real estate-Commercial
17 Real estate-Other « + - . - . « .
18 Collectbles « « = « =« + « « « « .
19 Foodinventory -+ « « « « « .«
20  Drugs and medical supples - - -
21 Taxidermy - - « « o« ¢ - . ..
22 Hstoncal artifacts - - - - - - -
23  Scientfic specimens  « + .+ ¢ - .
24  Archeological artifacts - - - - -
25 Other , (Food/Meals ) X 1 8,896 Comparable sale
26 Other ,(Other ) X 1 6,300 Comparable sale
27 Other ( )
28 Other _( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - » « + = - = - = v o 0 o v s 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod?  « « = ¢« « c v v v v v s s s n e s e e e e e e e 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIIDULIONS? = + = + o & =+ « = o = = s & = 8 & o o & s o s s & s s s o » o o s s o s = = & = &+ s & s 8 s ow= e e s 31 X
32a Does the organization hire or use third parties or related orgarnizations to solicit, process, or sell noncash
COMIDULIONS?  « « =+ = « o+ = o = s = o o o o o e s s o o s & s o s o = o & o s s 1 o &t ¢ & & s o s 8 s s = o oo s o 32a X
b If"Yes," describe in Part Il
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 880) 2012

EEA




SCHEDULEO - Supplemental Information to Form 990 or 990-EZ OMS Ro 15459047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. f
Department of the Treasury P y Open tq Public
Internal Revenus Service > Attach to Form 990 or 990-EZ. Inspectlon
Name of the crgamization Employer identification numb
UVU Foundation Inc 87-0036944

01l. Governing body meeting documentation (Part VI, line 8a)

Contemporaneous minutes are recorded for each meeting of the governing board

02. Committee meeting documentation (Part VI, line 8b)

Contemporaneous minutes are recorded for each committee meeting.

03. Form 990 governing body review (Part VI, line 11)

990 reviewed by Executive Committee and University Controller prior to submission.

04. Conflict of interest policy compliance (Part VI, line 12¢)

Policy 1s reviewed at least annually by Committee.

05. CEO, executive director, top management comp (Part VI, line 15a)

Top management salaries paid by the University, determined by survey and average market.

06. Other officer or key employee compensation (Part VI, line 15b

Top management salaries paid by the University, determined by survey and average market.

07. Governing documents, etc, available to public (Part VI, line 19)

All documents no on website are available on request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA




v33

Z10Z (066 tiod) ¥ ainpayog ‘066 WJ04 10} SUOHINIISU| BY) 89S ‘9D1JON I0V UoloNpPay yiomiaded 104
(2)
(9)
{s)
v
(¢
(2)
X ¥/N O-III () () 108 In 8c0v8 'Aemyreg AT13sasatup 3SOM 008
A3rsasatup 8¥90820-L8 ‘AT3isasatun XeTTeA yean ()
ON SOA
uwﬁﬁwo Ao {(£)(0) 105 uonoss p) {Anunos uBiaio) Jo
(€1)(a)zZ 1S uonoes Burjjonuod eug smes Ajseyo angnd uonoas spoy jdwex3y e)es) e)Iwop [eBay Ajanoe Aewd uoneziueBio paje|es Jo N|J PUE 'SSBIPPE ‘BWEN
(6) ) (p) {2) {a) (e)

pey Jl 8snesaq ¢ aull ‘Al Hed ‘066 Wio4 0} ,S9A, palamsue uoneziuebio ayy i a18|dwo)) suoneziuebiQ ydwax3-xe| paje|day Jo uonesuapj

(1eaf xe) ay) Buunp suoneziuebio Jdwaxa-xe) pajejal 810w 1o dUo

[nued)

(9)

(s)

2

(e)

{z)

(1)

Anua (Anunoo uBiasoy o
Burjjonuoo anq s)asse Jeah-jo-pu3 8WOoUI [BI0L a)es) apoiwop |ebe Ayanoe Arewid Amua papiseBausip jo (ejqedidde jt) N3 pue ‘ssaippe 'elweN
)} (o) (p) (2) (a) (e)
( €€ aul ‘Al Ued ‘066 W04 0} ,SOA, Palamsue uoneziuebio ayj i ajejdwo)) sennul paplebaisiqg jo uonesyyuap) | Hed
vv69€00-L8 DUl uoTiepunod NAN
Jequinu uoneayuapl sakojdwy uoneziueBio ey} Jo eWeN
- uonoadsu| 80IAISS BNUBASY [BWAI|
algnd 03 ued ‘suonanijsul ejesedas aag « ‘066 Wi04 03 yoeny « Ainseai) oy jojuawiedag
L€ 10 ‘€ ‘GE ‘VE ‘CE OUIl 'Al Hed ‘066 W04 03 ,.SOA,, Pasomsue uoneziuebio ayy j ejeiduod ¢
[4 4\ sdiysiaupied pajejaluf pue suoneziuebiQ pajejoy (066 wi0)

L¥00-G¥SL ON 8O

Y 37NA3HOS




2102 (066 WI04) Y 8|NP3YIs

v3a3a
(2)
(9)
(s)
v
(¢
t4]
1]
ON | saA
¢Amua
pa|jonucd diysseumo sjasse Jeak-jo-pua awooul (1sru) Jo ‘diod § ‘diod D) Anus (Aqunoo ubiesoy Jo BlelS)
(e1)a)zts vones| eBejuaaiad 10 eIBYS |e10} JO BJeyS Anua jo edAp Buijonuod paug ajpIwop [ebe Aunie Aewug uoneziuebuo peje|al Jo NIJ PUB 'SSeippe ‘sWeN
()] (u) (6) ] (o) {p) (2) (a) (e)

(1eak xe) ayy Buunp 1snJ) Jo uonelodiod e se pajeal; suolieziuebio pajejal 810w JO SUO pey )l 8SNedaq ¢ aul|
‘Al UBd ‘066 W04 0] ,S9A, pasomsue uoneziuebio ay} ji 8)9jdwo)) 3sni] Jo uonesodio) e se ajqexe] suoijeziuebiQ pajejay Jo UoHEOYUAP]

| Al ed]

(2)

(9)

()

v

{€)

t4)

(1)

ON | saA
¢Jouped
diyssaumo Buibeuew
aBejuaosad |  JojeieUsD
(1) n

(5901 uuod)
L 8nNpayps Jo
0z xoq ul junowe

19N-A 8p0D

1

ON Sap

(suonedoje
ejeuoipodoidsig

(v)

S)19sse Jeak
-J0-pua JO 8IeyS

(6)

awodul
1810} Jo a1eyS

)

(p16-Z1G suondas
Jepun xe)}
woJy pepnxa
‘paje@iun
‘pajejal) ewooul
jueuiwopatd

(o)

Anua
Buijosuod pang

{p)

(Anunoo
ubtazoy
Jo eyels)
o|Iwop
1e6a7

(9)

Aanoe Aewiid

{q)

uoneziueBlo pajelas
JO NI pue ‘sseippe 'sweN

(1eaf xey ay) Buunp diysisuped e se pajeal) suoneziuebio paje|al aiow IO 3Uo pey )l asnedaq
e aul| ‘Al Ved ‘066 W04 0} ,S9A, Pesamsue uoneziuebio ay) ji ayejdwon) diysiauped e se ajgexe] suoneziuebio pajejay Jo uonedluap|

(=)
[ yeg]

z abeg

vv69€£00-L8

DU UuOTI3EepuUnod NAN

Z10Z (066 Wuod) ¥ 8inpayds




Z102 {066 Uiod} Yy ainpaydg o

Te30]l oAoTdul Asy 000°'2ve o AjTsaaatun ASTTRA Ue3IN(g)
o1e(s pejewr3sd | 000 GL a X3TsIoATUn ASTTEA Yean(g)
SNTEA 303IBW ITed | ZEE 891 T X3TsIeATUn XSTTEA Yean(p)
9NTeA I9IBW ITed 169°89¢ L A3TsaoaTun XoTTRA Yelin(g)
enTeA 3I8yTeW ITed | TI8'9%S’V P A3Tsasatun ASTTeA Y®3N(7)
onTeA 3I9IEW ITed | ZIZ'901°S q X3TsaeATun ASTTEA UBIN(})
{s-e) adk)
PeAjoAU Junowe Buiuluuaiep jo poylepy PAAIOAUI JUNOWY uolpesues) uoneziuedio Jayio Jo sWeN
(p) (2) (q) (e)
SpjoysaJy) uondesuel) pue sdiysuoineas pasaaod Buipnppw ‘aull siy) 838|dwod JSn oym UO UOIBWIIOJUI 1O} SUOTONJISUI 3Y) 33s ,'SIA,, SI SA0gE 8Y} JO Aue o) Jlamsue aylji z
X s “ e s v s v s o w o w e m o w s ow et v owowos w e e e hoa»omonoaosomoEowosoEoE o aomomoaoaosoeowowos e os e w e oaaae AmVCO:wN_Cmm._O paje|al wouyy Auadoud 10 yseo Jo Jajsuesj 19Yylo s
X m T T R T T T T S S I S R Amvcosz_CNm._O pale|al 0) Auadoud 10 ysed Jo Jojsuel} aul) 4
X U_‘ e T T T T T T T sasuadxs 10} Amvco_umN_cmmuo pajejal >D U_NQ JuswasINquIRy b
X QF T T T T T T R sasuadxs 10} vaco_«mN_Cmth pajejas 0) U_NQ juawWasINqUIDy d
X oL e s 4 % s s & v s s & » s & s s ow e s 8 ¢ s m s e e a @ 8 s @ = ow s o5 v s oaov s o»owoso»omoaomoe o4 as e ow oo o= vaCO:NN_CNm.hO pajejas ypm w00>O_QE® U_NQ j0 mccmr_w [
X |u L A A L R R L L L L L R T L AL S (s)uoneziuebio pajejal Yim S}OSSE JOYI0 JO ‘Sisi| Buiew ‘yuswdinba ‘saijioey jo buueys u
X wy T R e LA L R R B (s)uoneziuebio pajejal Aq suoneyanos Buisieipuny Jo diysiaguiaus JO $SJIAIBS JO SOUBLLIONSH W
X 1L L L L L L L B L (s)uoneziuebio paje|as 1o} SUCIEYDIOS Buisiespuny Jo diysiaquiaw JO S3JIAIDS JO dUBWIOHRY |
X D T T T T T T T T T T T e Amvco_amN_Cmm.ho paje|as woly S)9SSE JBYJ0 10 JCUEQ.:UQ ‘SaII|Ioey) Jo 9sea]
X ——. e T T Amvco_«mN_:mm._o pajejas 0) S}asse Jayjo Jo JCQEQ.DUO ‘sal)ijloey o 8se37 —
X _P s s & e % v s 8 & s % w a w = s & = & a2 a 2 8 s e & & @ @« @« @ @ B v s v o ow o » ow s & @ s & a2 a @ F o w s owos o owow s s s oas Amvco_amN_cm?o pajejal yiim sjasse Jo wmcmr_oxm |
X yi T T T T T T T T P I L NI R vaco:mN_Cmm._o pajejal wolj S}asse Jo aseyaind Y
X B} T T T T T R (s)uoneziueblio pajejal o} sjasse jo ales b
X m D T T T T T T LI I S T I ST ST S ENT I ST NI SNSRI ST vacoamN_cmm._o pajejal woljy spuspiaig 3
X oL e T T T T R (s)uoneziuebio pajejas Aq sasjuelenb ueo| Jo sueo] o
X PL S L T T I T R T S IR R vaco_“MN_CNm._o paje|as 1oj Jo 0} sagjuelenb ueo| JO SUBO P
X 21 (s)uoneziuebo pajejas woJy uonnguuod [euded Jo ‘elb ‘Yo o
X q e T T T T L R S I S (s)uoneziuebio pajejas 0} uoNQUIUOD lendeo Jo ‘uelb ‘g q
X el T LR I L Aua pajosuod e woyy jual (A1) Jo sayeAol (i) saninuue (1) jsasaiu (1) jo 1disosy e
¢AIFll Sied ul pajsi) suoneziuebio pajejal 810w 10 8O Yiim suoidesues Buimoljo) ay) jo Aue ul sbebus uoneziuebio ay) pip yeak xej ayl buung |}
ON | saA 3|NPaYds SIY} JO A 10 ‘J1] ‘Il SHE Ut palsy sI Alua Aue i | aul 8)jdwo) "9joN

(9€ 10 'GGE ‘b€ BuIl ‘Al HEd ‘066 WI04 0} SO, Passmsue uoieziuebio sy} ji 8je|dwo)) suoneziuebio pajejay yiim suonoesuell A Med)

¢ ebed Yv69£00-L8 DUl uoT3IEPUNOI NAN 2102 (066 Wio4) Y 8jnpayos




102 (066 Uw104) ¥ 8INPoYSS -

(91)

(s1)

v1)

(1)

(z1)

(11)

(o1}

()

(8)

(2)

(9)

(s)

(v)

(¢)

(2)

(1)

()

diysiaumo
abejuasiad

oN | soA ON SOA ON SOA
(r16-24G uondes
(590} wuod) ¢suoneziuebio Jopun Xe} Wwosj
¢touped L") 8|INpayds Jo sjosse (€)2)10s papnpxe ‘pejejaiun (Anunoo
BuiBeuew 02 xoq Ul junowe csuonesoje Jeak-jo-pus swoow 210 uonsas ‘pajeas) ewoout uBleuoy 10 e1E)S)
10 |RIBUBD) 18N-A 8P0D sjeuonpodoidsiq jo eseys jo eseys ssouped e ary JuBUILIOPaSd ejowop [e6a7 Aape Aewig Amue Jo NI pue ‘ssesppe ‘aweN

()] ()] {v) (6) )] (8) (p) () (q) (e)

sdiysJauped JUSWISaAUI UIEUIAD J0j uoisnjoxa Buipsebal suoijorusul 835 uoneziuebio pajejal e Jou Sem jey) (dnusasl ssoib Jo
sjasse [e)0) AQ paInseaw) SIIPALDE S) 40 Jud0Jad SAl uey) aJow pajonpuod uoeziuebio ay) yoiym ybnoiy) diysisuled e se paxe} Agjua yoes Joj uorewsojut Bumoiioy sy} apiaold

( 1€ aul| ‘Al Led ‘066 W04 0} ,S3A, PaJamsue uoneziuebio ay) i sjeidwo)) diysiauped e se ajqexe) suoneziuebip pajejasun | jA yed

Yr69£00-L8 Oujl uoTiepunod NAN Z107 (066 Wlod) Y enpayds




Utah Valley University Foundations, Inc.
EIN 87-0036944
Schedule 1, Part 1), Line 1, Column G (Description of Non-Cash Assistance)

Gift Amount  Description

S 1,678 55 Various Books and Videos

3,000 00 Food for Luncheon
3,000 00 Canon XH Al HPV camera, lenses,microphones, CD Roms, and Equipment bag
3,000.00 Communication,Journalism,TV Production, Media Ethics etc
3,200.00 2003 White Dodge Intrepid
3,200 00 Lots of books
3,500.00 1998 Red Ford Taurus
3,500.00 Boxes of DVD's
3,990 00 80 cases of 9 Iron Sport Hydration Drink
4,000.00 11 boxes of Books; 11 Videos
4,000 00 Women's Clothing
4,170 50 HDPE Polyethylene Pipe
4,200.00 Automotive Parts
4,200.00 Ten rounds - 18 hole riding passes/Womens Golf
4,500 00 1990 White Ford Mustang LX
4,500 00 Marriott Hotel Food Donation
4,700 00 75- 55 gal Blue Barrels w/ lids, 7 trade show displays and 120 cardboard shipping boxes

20,080 00 Early Newspapers: 207 Copies of the Public Ledger, and 50 issues of the Christian Advocate and Journal

23,300 00 1787 German Bible and 1841 "Voice of Warning" (1st edition) by Parley P Pratt

30,000 00 limited edition prints

34,963 35 365 Books-"EMT Complete: A Basic Worktext"

154,285 00 Custom Built 2010 Chevrolet Cobalt Race Car
472,682.60 Aviation Hangar #2
$ 797,650.00 Total Non-Cash Assistance

Page 1of 1




