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OMB No 15450047
Form 990 Return of Organization Exempt From Income Tax

. . 2014

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

-

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Opon ta Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 |, 2014, and ending 06-30 ,2015
B  Check if applicable C Name of organization OVU Fo:mdation Inc D Employer identification no.
D Address change Doing business as 87-0036944
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inal retum 800 West University Parkway MS111 (801)863-8205
I:] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 24,037,120
l:] Amended retum Orem, UT 84058 G Gross receipts $
E] Application pending F Name and address of pnncipal officer Jeri L Allphin H@) Isthis a ]

Same as C above subordnates> retumn for [ ves No
1 Tax-exempt status 501(c)(3) [:I 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? [:l Yes D No

If “No," attach a list {see instructions)

J  Website: P http://www.supportuvu.org/ H(c) Group exemption number
K  Form of organization Corporation D Trust [:l Association I:l Other P | L Yearof fomaton 1982 M State of legal domicile UT

[Parti]| Summary

1 Briefly describe the organization’s mission or most significant activites To assist UVU in fulfilling its objesctive,
® to aid and advance the services of UVU, to raise funds for student scholarships, and to
E raise funds for University program development.
£
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . . . . . .. . .. v ... 3 22
@ 4 Number of Independent voting members of the governing body (Part Vl,ine1b) . . . ... ... ... .... 4 20
3 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . . . v v v v . .. 5 0
E 6 Total number of volunteers (estimatef necessary) . . . . . . . . . .. L. e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . . . . v v v v v v v v .. 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . . v v v v v v v v u e 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . ... .« .. ... ..., 9,515,853 21,296,753
§ 9 Program service revenue (Part Vill, line2g) . . . [. .. .'\/,:._. s s e e e e e e e e 0
@ |10 Investmentincome (Part VIII, column (A), ines 3, 4/and~7d) Rl ‘/ = . T —— ./ R 6,628,580 2,393,582
o 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Qc 10r:7and 11€) =~ « - . ... (45,739) 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIE columﬁ"(A) .hue‘l?)/ L ‘/ ..... 16,098,694 23,690,335
13 Grants and similar amounts paid (Part IX, column (A) dines 1-3) . . IR ./él./ ..... 7,865,712 3,517,377
14 Benefits paid to or for members (Part X, column (A) Imgj)\—: N \/gto' ...... 0
«» |15 Salaries, other compensation, employee benefits (Part IX*cqumn-( ),n@s-ﬂs-m)\ ...... 0
§ 16a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . oo~~~ ) - . . . .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 216,640
ad |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . . . . . . . .. ... 1,289,193 1,820,407
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) . . ... ... .. 9,154,905 5,337,784
19 Revenue less expenses Subtracthne 18 fromhne12 . . . . . . .. .. ... ....... 6,943,789 18,352,551
g 5§ Beginning of Current Year End of Yoar
o~ §§ 20 Totalassets (PartX,lne16) . . . . . .« . . i i it e e e e e e e e e e e e 58,434,883 76,757,567
— gs 21 Total habilities (Part X, lne26) . . . . . . . . C L e e e e e e e e e e e e 353,246 323,379
O\ 23 |22 Netassets or fund balances Subtract line 21 from Ne20 . . . . . . . . .. ........ 58,081, 637 76,434,188

[Part It{ Signature Block

@ Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
¥ true, correct, and complete Dechratxon of preparer (other than office ) 15 based on all information of which preparer has any knowledge

T , Al I AUP~ /302005
-~ Sign s.?&ure of officer Date

f_j Here ri L Allphin, Acting Assistant Vice President
;‘%\ Type or pnnt name and title
,\,:,fi Pnnt/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid 11-30-2015 self-employed
Preparer |rimsname » Self Prepared Fim's EIN P
Use Only | Fim's address » 800 West University Parkway Phone no
Orem UT 84058 801-863-5446
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . . v v v v i v v e e e e e I:] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Form 980 (2014) UVU Foundation Inc 87-0036944 Page 2
EPan i Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanyhneminthisPartIll - . . . . . ... . ... ... ... ... ... ... O
1 Bnefly descnbe the organization’s mission.
To ‘assist OVU in fulfilling 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 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior Form 990 0r 990-EZ7 . . . . v i e e e e e e e e e e, [(JYes [INo
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . o i i itk ik e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:l Yes D No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Secton 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 $ 1,936,435 includinggrantsof $ ) (Revenue $ )
University institutional and educational program enhancement.

4b (Code: ) (Expenses $ 1,580,942 ncluding grants of $ ) (Revenue $ )
1,269 scholarships to 689 students which paid for approximately 9,646 University credit
hours.

4c (Code: ) (Expenses $ 62,009 including grants of $ ) (Revenue $ )

Annuity payments.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses » 3,579,386
EEA Form 990 (2014)




Form 990 (2014) UVU Foundation Inc 87-0036944 Page 3
[Part{V| Checklist of Required Schedules
) Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
COMPIEte SChEdUIB A .« .+ & v v v v e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . .. ... .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . . . . . . . e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electon in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . ... .. ... .. ........ 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,
Part lll . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . 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 historic structures? If "Yes," complete Schedule D, Partil . . . . . . ... ... ... 7 X
8 D the organizaton maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e, 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . L e e e e e e e 9 X
10  Did the organization, directly or through a related organization, ho!d assets in temporarly restncted
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 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . .. ... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . . . . . v v v v ... 11c | X
d D 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 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . @ . i i i i i e e e . 11d X
e D the organization report an amount for other liabilites in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . ... . 1Me | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xl . . . . . . . L 0 o e e e e e e e e e e e e e e e e e e e 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 1s optional . . . . .. ... .. .. 12b | X
13 Is the organization a school descnbed 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? . . . . . . . . . . . ... .... 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~ . . . . ... .. .. ..... 14b X
15 Dud the orgamization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV . . . . . . . . . . . ... ..., 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . ... .. .. ....... 16 X
17  Did 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) . . . . . . . . . .. . . «. .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . . . e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . .. .. ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b
EEA

Form 990 (2014)



Form 990 (2014) 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 or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . . ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . .o .00 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 . . . . . . . L L L e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnncipal 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,"gotoline25a . . . . . . . . ¢ . . . i i i 0 i i i i e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . .. .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 24¢
d Dud the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . . L e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partl . . . . .. ... ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartlV . . .. .. ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartlV.~ . . . . ... .. ..... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L L L L L e e e e e e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . . . . . i v et e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . ... ... .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, IIl,
orIV,and Part V, IN@ 1 . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . . . . . . . .. ... ... ... 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, PartV,lme2 . . ... ... . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organizaton? If "Yes," complete Schedule R, PartV,lne2 . . . . . . . . . . . . . @ i i i i i e e 36 | X
37 Did the organization conduct more than 5% of its activibes through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
Part Vl . o o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . e e e 38 | X
EEA

Form 990 (2014)




Form 990 (2014) UVU Foundation Inc 87-0036944 Page 5
EPartV] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . . . . . . . . . 0 it i e e O
Yeos No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . . . ... .. .. 1a 21
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . . ... oL o0 Lo c L e e e e e e e e e e 1c | X
2a 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 thisretum . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... .. 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . .. . ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... .. ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . ... ... 3b
4a At any time dunng 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, secunties account, or other financial
BCCOUNEI? & v ot o et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . .. ... . ... ... 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . ... . .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o 0 i i e e e e e e e e e e 5c
6a 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 charntable contributons? . . . . . . . ... ... ... 6a | X
b (f"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to tRE PAyOr? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ..... 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . L . L . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . ... .. ... ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. .. 7f X
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme during theyear? . . . . .. .. ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distributions under secton 4966? . . . . . . . . ... ... . ... ... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . .. ... .. .. ... 9b X
10 Section 501(c)(7) organizations. Enter.
a Inibation fees and capital contnbutions included on Part Vill,lne12 . . . . . . . .. . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . . 000 n 0 e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceived fromthem) . . . . . . .. . .. .. 000 0o el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? ., . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . ... ... ... ....... 13a
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualffied healthplans . . . . . . ... .. ... ....... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . ... . ... L 0L e e 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . .. ... ... ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanaton in ScheduleO . . .. ... .. .. 14b
EEA Form 990 (2014)




Form 990 (2014) UVU Foundation Inc 87-0036944 Page 6
E?an V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
vesponse to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedute O. See instructions.
Check If Schedule O contains a response ornotetoany lineinthusPartVI . . . . . . . . . .. ... ... ..., .. ...... X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . ... .. 1a 22
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or smilar
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? . . . . . . . L 0 L L L e e e e e e e e e . 2 X
3  Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision 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 organizaton become aware dunng the year of a significant diversion of the organizaton's assets? . . . . .. . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e e 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? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e . 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L L e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovemning body? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . .. o L o s . gb | X
9 s 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 . . . . . ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dd the organization have local chapters, branches, or affihates? . . . . . . . . . . . ... ... ... ... . .. ... 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. . . .. . ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . . i it i i it e et e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a wnitten whistleblower policy? . . . . . . . . . . . L L. L e e e e e . 13 | X
14 Did the organization have a written document retention and destruction pohicy? . . . . . . . . . L. .. .0 00 .. 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 deliberaton and decision?
a Theorganization's CEQ, Executive Director, or top managementofficial . . . . . . . . .. . . . . . .. ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . 0 0 i i i i e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? . . . . . . . . . . L Lo e v dh e e e e e e el 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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.

[0 ownwebsite {1 Another's website Upon request (J 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. »

L. Joe Nettleton (801)863-8205, 800 West University Parkway, Orem, UT 84058

EEA Form 990 (2014)
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Page 7

EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check If Schedule O contains aresponseornotetoany lineinthis Part VIl . . . . . . . . . . . 0 v i i v vt it eie e O
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.
® Listall of the organizaton’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any. See instructions for defimnition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order: individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
) ®) Position o) €) ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for Py - the organizations compensation
related .al a 14 é: 33| ¢ organization (W-2/1098-MISC) from the
organizatons | g 5| £ & g zi § ‘-g‘Z (W-2/1099-MISC) organization
below dotted % §| 8 sl 8g and related
line) s| 2 ‘,% 3 organizations
z| & | B
a ;'(g g
8
(1) Joel Kincart __ _______________| 40.00
Executive Director X X 11,472 53,711 0
(2) Marc Archambault = _________| 35.00
VP Development X X 0 141,183 0
(3) James Clarke _ _ _ __ ____________|._ 4.00_
Chair X 0 0 0
@ oo _bo____
) o ________bo____
) _ - b_o____
) oo _L_o____
@) o ___b_o____
O o _b_o____
o o _______b-____
o o _______|l_-____
0w _ o _________L_____
a3 o b_o____
a8 o ____l_-___
EEA Form 990 (2014)
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Form 990 (2014) UVU Foundation Inc Page 8
I Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
)] (8) Position (D) (E) (3]
(do not check more than one
N Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any —T - from related other
hours for i a2 é g E 3 % g the organizations compensation
related 3| €] 8 g 3 2 3 organization (W-2/1099-MISC) from the
organizations 8 5| 9 2| 8 '8’ S (w-2/1099-MiSC) organization
below dotted 52 | 32 and related
Iine) 2l g ® ] orgamizations
o o 73
° =
a8
L S R
a8 _ e
an_ o _______l-o-___
a8 _ o ________l_____
0 o _______l_.____
0 _ _ o ________L_____
@) _ o _______L_____
‘ @ oo
@3 e Voo __
@4 o lo__o__
@5 _ _ o ________L_____
1b Sub-total . ... ... ... .. e e e e e >
c Total from continuation sheets to Part VII, SectionA . . .. ... ....... >
d Total(addlinestband1c) . . . . . . .. ... .. ... .. iinann » 11,472 194,894 0
2  Total number of individuals (including but not imited 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 suchindividual . . . . . . . . . . . ... ... ... ... ... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
1 organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
2T (1Y 17 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . ... ... ... .... 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) (®) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaton P
Form 990 (2014)
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Form 990 (2014) UVU Foundation Inc 87-0036944 Page 9
fPartVill | Statement of Revenue
* Check if Schedule O contains aresponseornotetoany lineinthis Part VIl . . . . . . . . . . . 0 i i i i i o e e e e O
(A} (8) ©) (D)
. Total revenue Related or Unrelated Revenue
e | e
revenue 512-514
_E.E 1a Federatedcampagns . .. ... .. 1a
&3 b Membershipdues . . ... ... .. 1b
"3.5 ¢ Fundraisingevents . ... ... .. 1c
gi, d Relatedorganizatons . . . ... .. 1d
SE e Government grants (contnbutions) . . 1e
5‘2 f  All other contnibutions, gifts, grants,
Eé’ and similar amounts not included above 1f 121,296,753
'-ES g Noncash contributions included in lines 1a-1f. $ 464,268
35 h Total. Addhnes1a-1f . . . . .............. » |21,296,753
Business Code
4
a
2 c
£ d
g e
& f All other program service revenue . . . . . . .
* g Total. AddINes2a-2F . . . . v oo v et >
3 Investment income (including dividends, interest,
and other simitaramounts) . . . .. . .. .. ... L. » 1,429,689 1,429,689
4 Income from investment of tax-exempt bond proceeds N 4
5§ Royalties . . . . . . .. .. .. .. .. 00 0. »
(1) Real (11} Personal
6a Grossrents . .. .....
b Less: rental expenses . . . .
¢ Rental incomeor (loss) . . .
d Netrental incomeor(loss) . .. ... .. ... .. .... »
7a Gross amount from sales of (1) Securties () Other
assets other than inventory 1,310,678
b Less: cost or other basis
and sales expenses 346,785
¢ Ganor(loss) .. ..... 963,893
d Netgainor(loss) . . .. ... .. ..o » 963,893 963,893
§ 8a Gross income from fundraising
e events (notincluding  $
o of contributions reported on line 1c)
8 SeePartlV,lne18 . . . . ... ..... a
<] b Less: directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . ... . »
9a Gross income from gaming activibes.
SeePartiV,lne19 . . . . ... ..... a
b Less:directexpenses . ... ... ... b
¢ Net income or (loss) from gaming actvites . . . . . . . .. »
10a Gross sales of inventory, less
retlumsandallowances . . . ... .. .. a
b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from salesofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ....
e Total. Addlnes11a-11d . . . . ... ... ... .... >
12 Total revenue. Seeinstructons . . . . . .. ... .. .. » 23,690,335 2,393,582 0
EEA Form 980 (2014)
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UVU Foundation Inc
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(©)

()

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line 21 1,936,435 1,936,435
2  Grants and other assistance to domestic
individuals. See PartIV,lne22 . .. ... ... ... 1,580,942 1,580,942
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part{V, lines 15and16 . . . . . ..
4 Benefitspadtoorformembers . . .. ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . . . . ..
7 Othersalanesandwages . . ... .. .......
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ... .. ...
10 Payrolitaxes . . . . ... ... ... .. 00
11 Fees for services (non-employees)
a Management . . . . . ... ... .. 00
b Legal. .. .. ... ... ... ... 0.
C Accounting . . . . . . . i it e e e e e
d Lobbying . . ... .. ... ... 0000
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . .. .. ... .. 346,786 346,786
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O.)
12 Adverbsingandpromoton . . . . . ... ... ... 11,051 11,051
13 Officeexpenses . . .. ... ... ... 945,630 945,630
14 Informatontechnology . . . .. .. .. ... .. .. 114,588 114,588
15 Royaltes . . . . . .. .. ... .o 0o
16 OccupanCy - . . .« & v vt e e e e e e e e e
17 Travel . . . . . . . . e e e 205,589 205,589
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetngs . . . . . . . 19,126 19,126
20 Interest. . . . . . . . Lo 00 n e .
21 Paymentstoaffilates . . . . . ... .. .. ... ..
22  Depreciation, depletion, and amortization . . . . . . . 45,380 45,380
23 Insurance . . . . . .t i e e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a Annuity Payments 62,009 62,009
b Memberships 53,273 53,273
¢ Repairs and Maintenance 16,975 16,975
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,337,784 3,579,386 1,541,758 216,640
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) - . . . . . . . . .
EEA

Form 990 (2014)




Form 990 (2014) UVU Foundation Inc 87-0036944 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response ornote to any Ine Nthis Part X . . v v v v v v v v e e e e e e e e e O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . . . i n e e 627,328 1 12,199,944
2 Savings and temporary cashinvestments . . . . . . . . ... . Lo 606,008 2 1,443
3 Pledges and grantsreceivable,net . . . . . . . . .. ... 000000 10,449,582 3 15,211,208
4 Accountsrecewvable,net . . .. ... ... .. . 0L oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . . . . .. ... .o, 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)( 1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partll of ScheduleLl . . . . . . . ... .. .. 6
" 7 Notesandloansreceivable,net . . . . . .. . ... ... .00 0oL 411,671 7 1,640,222
§ 8 Inventonesforsaleoruse . . .. .. ... . ..o n e 8
Q 9 Prepad expenses and deferredcharges . . . . . .. .. ... Lo 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part Vi of ScheduleD . . . .| 10a 245,403
b Less accumulateddepreciaton . . . . . . . . . .. 10b 98,928 538,345 | 10c 146,475
11 Investments - publicly tradedsecunties . . . . . .. .. .. ..o 31,696,265 11 34,027,968
12  Investments - other secunties. See PartiV,line11 . . . .. ... .. ... ... 12
13  Investments - program-related See PartIV,lne11 . . . .. .. ... ... ... 10,492,401 13 10,100,873
14 Intangibleassets . . . . . . . . . . . . . . L oL e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . .. ... . o 0. 3,613,283 15 3,429,434
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. ... 58,434,883 16 76,757,567
17  Accounts payable and accruedexpenses . . . . . . .. . .. 0.0 e e 17
18 Grantspayable . . . . . . . . .. . . e e e e 18
19 Deferredrevenue . . . . . . . o 0 L e e e e e e e e e e e 19
20 Tax-exemptbondliabites . . . . . . . . . . . it e e e e e e e 20
21 Escrow or custodial account iabiity. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
‘—E' trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL . . . . ... ... ..... 22
23  Secured mortgages and notes payable to unrelated third parbtes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25 Other habiites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . . . e e e e e e e e 353,246 25 323,379
26 Total liabilities. Addlnes 17through25 . . . . . . . . . . . v v v v v v 353,246 26 323,379
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassets . . . . . . . . oL L L e e e e e e e e 1,287,359 27 8,113,953
3 28 Temporanlyrestnctednetassets . . . . . . . . . .. 0000 s e e e e 37,968,312 28 47,222,411
T 29 Permanently restnictednetassets . . . . . . . ... 0 oo 18,825,966 29 21,097,824
b Organizations that do not follow SFAS 117 (ASC 958), check here » {1 and
E complete lines 30 through 34.
fé 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . .. oL L. 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. . . ... ... .. ... ... 58,081,637 33 76,434,188
34 Total habilites and net assets/fundbalances . . . . . . .. .. ... ...... 58,434,883 34 76,757,567

El

g

Form 990 (2014)




Form 990 (2014) UVU Foundation Inc 87-0036944 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoanylineinthisPart Xl . . . . . .. .. .. L L e e e e O
1 Total revenue (must equal Part Vill, column (A), lne 12) . . . . . . . . . . . . . i i i i e e e e e e 1 23,690,335
2 Total expenses (must equatl Part IX, column (A), lne25) . . . . . . . . . o e e e e e e e e e e 2 5,337,784
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . . . . . . L e e e e e e e e e 3 18,352,551
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . .. ... . ... .. 4 58,081,637
5 Netunrealized gains (losses)oninvestments . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . L L L L L L e e e e e e e e e e e 6
7 INVeStMENteXPeNSES . . & v . v & & it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . L L L L s e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ... ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e 10 76,434,188

Part Xl | Financial Statements and Reporting
Check If Schedule O contains aresponse ornote toany lineinthisPart XIl - . . . . . . . . . . . .. ... ... .. O

b

3a

Accounting method used to prepare the Form 990: 0 cash Accrual 0 other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

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

Were the organization’s financial statements audited by an independent accountant? . . . . ... ..

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 D Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute 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 Actand OMB Circular A-133?7 . . . . . . . . @ 0 i it e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2 | X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
° 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Gpen to Publiv
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UVU Foundation Inc 87-0036944

[Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it s (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).

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service orgamzation descnbed in section 170(b)(1)(A)(iii).

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 descnibed in

section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnibed 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 descnbed 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 Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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 in lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typell functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported Organizations . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e [:]
g Provide the following information about the supported organization(s).

oood

2
3
4

)
>

\,
oo Od

10
11

a0

{1) Name of supported organization (i) EIN {m) Type of organization (iv) Is the organizatton | (v) Amount of monetary {v1) Amount of

(descnbed on lines 1-9 listed 1n your governing support (see other support (see
above or IRC section document? instructions) instructions}
{see instructions))

Yes No

(A)

(8

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-£2) 2014

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2014 UVU Foundation Inc 87-0036944 Page 2
[ Partli] 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 11,737,253| 15,704,104 5,445,942 9,967,034 20,832,485 63,686,818
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . 800,000 300,000 300,000 300,000 300,000 2,000,000
4 Total. Addlines 1 through3 . .. ... 12,537,253| 16,004,104 5,745,942 10,267,034] 21,132,485/ 65,686,818
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column(f) . .. ... 21,544,374
6  Public support. Subtractline 5fromline 4 . . 44,142,444
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromlned . .. ... .... 12,537,253| 16,004,104 5,745,942 10,267,034] 21,132,485/ 65,686,818
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES = & « & & v @ v v v v o v o u s 662,104 903,576 813,244 945,469 1,429,689 4,754,082
9  Netincome from unrelated business
actities, whether or not the business
1s regularly carmedon . . . . ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) . . .. ... .. .. (5,143) 5,929 19,710 (45,739) (25,243)
11 Total support. Add lines 7 through 10 70,415,657
12 Gross receipts from related activities, etc. (seenstructions) . . . . . . . . . . . ... ... 00 e e e 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... .. ... 14 62.69 %
15  Public support percentage from 2013 Schedule A, Partll,lne14 . . . . . . . . . .. .. 00000 e 15 80.00 %
16a 33 1/3% support test - 2014. 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 organizaton . . . . . . . . . . . . . . i e e e .. » [X
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. .. ... .. ... » |:]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAUON & &« v v v e v e e e e e e e e e e e e e e e e e e e e e, » O
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGAMIZAION . . . & o o e i e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSHUCHONS & v v v v v v e e e e e e e e e e e e e e e e » [
EEA

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 930-E2) 2014 UVU Foundation Inc 87-0036944 Page 3
[Part it | 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 il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

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

3 Gross receipts 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
toorexpendedontsbehaf . . . . . . . .

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addnes 1through5 . . . . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualffied 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

Cc Addlmnes7aand7b . . . . . . . . .. ..

8 Public support (Subtract line 7c from
me6) . . .. ... 0o ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6 . . .. ... .....

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 . . . . . . . .

€ Addhnes10aand10b . . . . . . . . . ..

11  Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carnredon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) .. ... ......

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

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

organization, check thisboxand stop here . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . ... ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,Lline17 . . . . . . . . . . . . . ... .. ..., 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [

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

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b.

Department ofthe Treasury > Attach to Form 990. thﬂ"uhli@

Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

UVU Foundation Inc 87-0036944

EParN i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . . . ... .. ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . .. ...

N B WN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . .. ... ... ... ... (] Yes
Did the organization inform all grantees, donors, and donor advisors in writing 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 mpermissible pnivate benefit? . . . . L L L L L L L L L L L e e e e e e e e e e e e e e e e e e [ Yes

»

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e g., recreation or education) (] Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
[0 Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . L L et e e e e e e e e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . . . . . L. 0 L L L e e e e e 2b

Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... .. 2c

Qo ow

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed Inthe NatonalRegister . . . . . . . . . . . . . . . . . i i e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitorning, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . .. . .. . . ... .0 D Yes
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4AXB)(1)? . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
9 In Part X!ll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

fPartil | 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenueincludedin Form 990, Part VIl line 1 . . . . . . . . . . . . L. e e e >3

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L L L e e e e e e e e e e e e e e e e e >3

2  If the organization received or held works of art, histonical 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 Revenueincluded in Form 990, Part Vill, ine 1 . . . . . . . . . . . . . e e e e e e e e e e e > $

b Assetsincludedin Form 990, Part X . . . . . . . L. e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

UVO Foundation Inc 87-0036944 Page 2

EPart 1 |

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):

I:] Public exhibition d E] Loan or exchange programs

b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collecton? . . . ... ... .. .. [ Yes [ No
| Part1V | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e e e e O ves [1No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . L L L L L e e e e e e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . . . L L e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . Lo o e e 1e
} f OENdNgbalance . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 1f
i 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habity? . . . . . . . .. [(JYes []No
If "Yes," explain the arrangement in Part Xill Check here If the explanation has been providedimPart Xl . . . . . . ... ... ..... |

Partvl

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

1a

b

(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
Beginning of year balance . . . . . . .. 18,825,966 16,836,214 15,252,808 12,278,143 10,981,454
Contrbutons . . . ... ... ... ... 2,274,730 1,911,378 1,536,653 2,980,785 565,818
Net investment earnings, gains, and
losses . . . ..o i e e e e e e 9,787 90,770 58,676 5,607 758,196
Grants or scholarships . . . . . ... .. 15,182
Other expenditures for facilites and
Programs . . v 4 v v v e e aw e e s
Admintstrative expenses . . . . . . . .. 12,659 12,396 11,923 11,727 12,143
Endofyearbalance .. ... .... .. 21,097,824 18,825,966 16,836,214 15,252,808 12,278,143
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment » %
Temporarnly restrnicted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes [ No
(i) unrelatedorganizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related OrganiZations . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)) X
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... ... ...... 3b | X

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

EPartV! | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
{investment) (other) depreciation

da Land . ... ... ... 0o s e e 18,500 18,500
b Buldngs .. ... ...............
¢ Leasehold improvements . . ... ... ....

d Equpment . .. ... ...... .. ... 226,903 98,928 127,975
e Other . ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) . . . . ... ... ... > 146,475

EEA
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Schedule D (Form 990) 2014 UVU Foundation Inc 87-0036944 Page 3
[PartYil] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1)Financialdenvatves . . . . .. ... .. .......
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other
(A)
(8)
©)
(D)
(E)
(F)
(G)
(H)
Total (Colulnn (b) must equal Form 990, Part X, col (B)line 12) »
[Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c} Method of valuation
Cost or end-of-year market value

(1) Note Murdock Property 1,376,814 Cost

(2) Note 1 Geneva Property 2,749,485 Cost

(3) Note 2 Geneva Property 5,974,574 Cost

4)

(5)

(6)

(7)

(8)

(9 |
Total (Column (b) must equal Form 990, Part X, col (B)line 13) » 10,100,873 |

PartiX| Other Assets. |
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
(1) Country Club Memberships 34,300
(2) PV of Charitable Remainder Trusts 3,385,897
(3) Cash Surrender Value Ins Policies 9,237
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)lme15.) . . . . .. . . .. .. ... .. ... ....... » 3,429,434

[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability {b) Book vatue

(1) Federal income taxes

(2) Deferred Annuity 323,379

(3)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 323,379
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII ... 0

EEA Schedule D (Form 990) 2014
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... ... ... 1 23,690,335
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a
b Donated services anduseoffacilites . . . . . . .. ... ... .. .. ..., 2b
¢ Recovenesofpnoryeargrants . . . . . . . . . . v v i i it i e e e 2c
d Other(DescnbemnPartXIll) . . ... ... .. ... ... 2d
e Addlnes2athrough2d . ... .. . . . . .. . & i i it i it e e e e e e e e e e e 2e
3 Subtracthine2efromliine 1 . . . . . . . L. L e e e e e e e e e e e e e e e e 3 23,690,335
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1°
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a
b Other(DescnbemnPartXlll) . . .. .. . ... ... ... ... .. ..., 4b
Addlinesd4aanddb . . . . . .. L L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . . . .. ... ... ... 5 23,690,335

PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. ... ... .. ... . .. ... 1 5,337,784
2  Amounts included on line 1 but not on Form 990, Part |X, line 25

a Donated servicesanduseoffaclites . . . . . .. ... ... . ......... 2a

b Prioryearadjustments . . .. ... .. ... . ... ... 2b

C Otherlosses . . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e 2c

d Other(DescnbemPartXHl) . . . . . . . . . i i i it e e e e e e 2d

e Addlines2athrough2d . ... . . . . . . . . . . . .. e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e 3 5,337,784
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,ine7b . . . ... ... 4a

b Other(DescrbenPartXIll) . . . . . . . . . . i i i i i i it e e 4b

¢ Addlinesd4aanddb . . . . . . .. L L e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18.) . . .. .. ... .. .... 5 5,337,784

5
[Part Xl | Supplemental Information.

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

01l. Endowment funds intended uses (Part V, line 4)

Scholarships, Professorships, and UVU Program Support.

EEA
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SCHEDULE M Noncash Contributions OMB No_1645-0047
(Form 990) 20 1 4

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | ™ /Attach to Form 990. Open to P'uhltc
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UVU Foundation Inc 87-0036944

[Part1 ]

Types of Property

1 Art-Works of art

2  Art- Historical treasures

3  Art- Fractional interests

4  Books and publications

5  Clothing and household
goods
Cars and other vehicles

6

7 Boatsandplanes . . . .. ..
8 Intellectual property . . . . . .
9

Securities - Publicly traded. . . .
10  Secunties - Closely held stock . .

11 Secunties - Partnership, LLC,
or trust interests
12  Secuntes - Miscellaneous
13  Qualfied conservation
contnibution - Historic
structures
14  Qualfied conservation
contrnbution - Other
15 Real estate - Residential

16 Real estate - Commercial . . . .

17  Real estate - Other

19  Food inventory

18 Collectbles . . . . . .. ...

20 Drugs and medical supplies . . .

21  Taxidermy
22 Histoncal artfacts

23  Scientfic specimens
24  Archeological artifacts

(a)

(b)

(c)
Noncash contnbution

(d)

Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, hne 1g noncash contnbution amounts
X 158,500 | Appraisal
X 1 8,450 | Appraisal
X 7 595,959 Fair Market Value
X 2 2,000,000 Fair Market Value

25 Other »( )
26 Other »( )
27  Other »( )
28 Other »( )

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through

28, that it must hold for at least three years from the date of the inital contnbution, and which 1s not required

to be used for exempt purposes for the entire holding penod?

b If"Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions?

32a
contnbutions?

b If"Yes," descnbe in Part ll.

...................................................... 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33  If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

descnbe in Part I

29
Yes | No
30a X
32a X

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

EEA

Schedule M (Form 990) (2014)




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) L . . .
B Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. OPOH tO Pub"c
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 18 at www.irs.govi{orm990. iﬂﬁpecﬁbﬂ
Name of the orgamzation Employer identification number
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 8Db)

Contemporaneous minutes are recorded for each committee meeting.

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

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

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

Policy is 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 not on website are available on request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-E2Z) (2014)
EEA




¥10Z (066 wJo4) Y einpoydss

v3a3

‘066 W04 10} SUOIIINIISU| BY} 89S ‘921ION }OY UONINPeY Yiomieded 104

(s)
1))
(€)
@
X ¥/N 0-III (€) (®)TO0S In A3T1839ATUY 850%8 In ‘wdax0
Kemyaeg Arasxaatun 3I89M 008
8%908Z20-L8 ‘Ar3iszaatun A31TeA ye3n (1)
ON SOA Amus {(€)(o}1L0G uonaas y) {Anunoa ubiauoy Jo
cAmua papjus Buijjonuos 19a11q snjes Ajueyd onand uonoas spo7) 1dwaxg | syers) wop [efa Auanoe Aswiud uoneziuefio paie|al jO NIJ pue *SSaJppe ‘SWeN
{e1)a)z1s v8s
(B) (1)) (e) (p) (2) (q) (e)

pey Jl asnesaq pg aul| ‘Al Ued ‘066 W04 Uo ,SaA, pasemsue uoneziuebio ay) ji ajo|dwo) suoneziuebiQ ydwax3-xe) pajejay Jo uonesyiuap|

“1e9k xe) oY) buunp suoneziueblo Jdwaxe-xe) pajejal 810w Jo 8uo

[3ed)

(s)
v
(€)
(@
()
Anua S19SSE JB9A-J0-pul B8woaul |Bjo) {A5uno2 ubiaioy Jo Annoe Aewug Anua papiebaisip jo (ajqeodde i) N13 pue 'SSauppe ‘sweN
Buijonuod pang a1e1s) wop (ebeoq
1)) (o) () (0) (q) (e)
‘€€ Bul| _>_ ued _Omm wlio4 Uo ,SBA, paiamsue Co_umN_cmm._O a9yl ®H®_QEOO sannpnu3y U@U._wa._m_ﬁ JO uonedynuap| _ ntﬂ&
¥$69£00-L8 dSurl uworlepunol nNAN
. J9quinu uonesyiuep) Jekojdw3y uoneziueblo ey) jo SWeN
ub|dadsuy "066WI0/A0B SII"MMM JB S| SUOIJONISU) S)I pue (066 WJ04) Y 8|nNPaydsg Inoge uoljewoju| « 80IAIBS ONUSAGY (BB
2HQVd 35&0 <066 ULIO4 O} YORNY <« Ainsgauy ey) jo uswyedeq
102 *L€ 10 ‘9E ‘qGE ‘PE ‘CE BUI| ‘Al Hed ‘066 Wi04 Uo SOA, palemsue uojeziueio ey} y ejejdwo) « {066 wJ04)
LY00-5vS1 'ON GO sdiysiauped pajejaiun pue suoljeziuebiQ paje|ay d 3TNA3HIS




107 (066 WJod) ¥ BINpeyss <mm
(s) |
17
(€)
|
@ :
)
ON | seA
(Aunod
ubia:0)
LAnua (1snu} Jo 10 )e1s)
pejonuod diysioumo | S19SSE JBak-jo-pus awodul 'di09 § 'di0d D) Amua ajowop
(€1)(Q)z15 298| abeiussiag 10 2IBYS €101 Jo B1ByS Ainus jo adA L Buiioiuoo 19a11q |8be Annnoe Aewud uoneziuebio pajeres Jo NIJ PUB 'SSeIPPB ‘BWBN
1) () (6) 1)) {e) P (o) () (e

*Jeah xe} ay) buunp isnJy Jo uolelo

100 B Se pajeaJ) suoneziueblio pajejal 8Jouw IO sUo pey )i esnedaq pg aul|
‘Al Hed ‘066 WJo4 uo ,SoA, pasamsue uoneziueblio ay) i 8)9jdwo) isna] 10 uoiesodio) e se ajqexe] suoneziuebip pajejay Jo uonesyiuap|

[ Al Hed

(s)
)
(€)
@
(1)
(F15-21G suonoas
ON TO> ON [SOA| P (Anunod
s (5901 uuog) +Suon wou papnioxa ubiaso;
¢louned LM BINPRIIS IO | _gaoy e 103je1s)
-sauo | Buibeueu 02 X0q U1UNOWE |5 1pu0m0 sjasse Jeak awooul ‘pajB[ol) SWOoou! Amnue a191L0p uoneziuebuo pajele.
% | 40 usd 19M-A 8poQ -dosdsig | -jo-pus jo aseys {8101 JO Bueys JuBUILOPaId Buijosuos yoang | 1ebeq Ananoe Alewud 4O NI3 pue ‘ssauppe ‘sWweN
| O 0] ) (B) )] (e) (p) (@ (a) (e)

“1eak xey oy} Bunnp diysiauped e se pajeal) suoneziueblo pajejas aJow JO SUo pey )l 8snedsq
€ aul| ‘Al Hed ‘066 Wio4 uo ,S9A, paJamsue uoneziueblo ayj j ajsjdwo) diysiauped e se ajgexe] suoneziuebiQ paje|ay Jo uonesyuap|

KIELZ)

Z 9bed

¥%69€00-L8

DUl uUOT3IEPUNOJ NAN

102 (066 uu04) o 8|NPayag



102 (066 Uuo) ¥ BiNPeydS v33
(9)
Te3ol 9aakotdwug A= | €5€’LSZ [e) K31sasaTun Lo1TRA Yean(s)
91eys pa3jewTlsd | 000‘SL u Kyrsasatun Aottrea yeanly)
anTeA 3I9)IeW ITed | 0¥9°9TC T X3tsasatun XotTeA yeanle)
9NTeA ISYIBW IT®d | €L8°00T’0T P K3tsxeatun XeiTeA Yean(z)
9NTeA I9YIeW ITed | BLE'LIS’'E q K3tsasatun Aa1TRA ye3ln(l)
(s-e) adAy
PaAJoAUI Junowe Buluiuuaiap 30 poylsw PAAJOAUI JUNOUY uonoBSUB)| uoneziuefuo pajejas Jo SWeN
(p) (&) (a) (e)
‘SP|OYSaIY} UONOBSUBS pue wn_;wcoam_m._ _um._m>oo mc_u:_oc_ aul| siy Qm_ano JSNW OYM UO UORBULIOUI JO} SUCONASUI B} 93S ,'SBA, S| DAOQE BU) JO Aue O} JBMSUB S} §| ¢
X S| B s R . s : BN (s)uoneziuebio pajejas woyy Auadoid Jo ysed Jo Jjsues) .oy S
X a1 R : et e R s (s)uoneziuebio pajejas o) Apadoud 1o Ysed jo Jgjsueq Byl 4
X Ur C e e e e L T R T T T R I sasuadxa 10} Amvco_umN_:mmho pejeje. >D U_NQ JuswasINquIoy b
Vm Qr C e e e e e P T T PR P . soasuadxa 10} Amvco_gmN_Cmm._o polejes 0 U_mnacmrcwwhzne_wm d
X | ot . . . . P e e e . c e e e . P e e e et e e e e e e e s e e AmVCOamN_:mQO pajejas yim mm®>o_QEw U_ma 10 m:_._m_._w o
X |w : : s e s (s)uoneziueblo pajejal Yym sjasse Jayjo Jo ‘sjsij Buipew uswdinba ‘sanioey jo buueys u
X wy A L (s)uoneziuebio pajejas Aq suonendlos Buisiespuny 10 diysiaquisLL JO SAJIAISS JO SIUBWIOHAL W
X|ln e : M et (s)uoneziuebio pajejas Joy suoneydlos Buisiespuny 10 diySIaqUIBW JO SBIIAISS JO FOUBWIOLAY |
X AL R co o Tt e Crrr e (s)uoneziuebio pajejas woy sjasse Jaylo 10 Juawdinba ‘sani|ioey Jo asea Y
X n . Tttrtr e terrr e (s)uoneziuebio pajejal 0} S)asse Jayio Jo ‘Juswdinbs ‘sanyioey jo asea [
x _F s v v s a a e - . e e e e e P T R R B T R ) e s s 8 = s 8 a8 s 2 e & e ® s = = e« = e = AWVCOZNN_CNQLO Bum_mh Cu_g mewwmho QOCNCQXN _
N F—F e s e e = e @ A s e 3 3 e e e s b s s e s s e = = « e . . E R I T AWVCO_uNN_CmmLO gum_m._ Eo.c muwwwmuo QWNEULD& :
N mF . . « e o o o “ e 3 2 ¥ s & = 2 B3 v e s " oa » e s e » 3 » s s » 2 s » B3 s e s s s &8 = = = & e s = ® e AWVCO&NN-CN@LO “vmum_w-— o« mﬂwwwmﬁo w—mw m
x &P R . . .. 2 e e . . R e e e 2 e = R R = e s = AWvCOBQN_CmmLO gum_m._ Eo.c WUCQU_>_D *
x OF e e o & e o o = e s s s 4 s e e e 8 e s e s e s s u I R R R T T R S S S R TR Amvco_umN_Cmmho sam_wh %D mwﬂucmgmzm Cmo_ 10 WCNOJ [}
X [P R AR N L R R e (s)uoneziuebio pajeja: 10 10 0} SadjUEsEnb ueo| JO SUBOT p
N OF e s e s s & & & . o . . . . T T T T R T .- . * e e s e & & & & & AWVF&OEWN-CN@LO Bﬂm_w._ Eo.c anﬂﬂ_bcoo _S_QS .ho JCN&Q .c_o nv
x DF . . e e e e e « e e = P T T T R R S T S R S S R R T 4 4 e e 8 s 8 s 5 s s s & s s s AmvCO_HNN_CNm._O U@um_w._ Oﬂ CO&DQECOO _S_QNOho JCED .c_w n
X el SRR et ettt Ainua pajjoAuod B woyy Jual (A1) Jo senjeAos () seninuue (1) ysassiul (1) J03divoay e
&Il SHed ul pas)| suopeziuebio pajejal 810w J0 U0 UYym suonoesuen Buimoyo) sy Jo Aue ul abebua uoneziuebio ay pip ‘Jeak xey ay buung )
oN [ sef 3NPaY0s SIY JO AL O[] ‘]I SHed ul palsy st Ajue Aue Ji | aul| 8)9jdwo?) "8joN

"9€ JO 'qGE ‘PE Bull ‘Al Yed ‘066 wio4

uo ,SoA, paJomsue uoneziuebio ay) yi sejdwo) suoneziuebiQ paje|ay YIM suondesuel |

[A¥Ed]

¢ abed

¥%69€00-L8

SuI uoT3epUNOd QAN

102 (066 o) ¥ 8|Npeyds




102 (066 WJo4) ¥ oINPaysg va3

(e
(11)
(01)
(6)
(8)
(2)
(9)
(s)
7]
()
@
(1)
ON [soA ON oA ON [s3Al (kaunoo
{5901 wiod) ¢suon ¢suonez (rig21s uoioas ubiaio)
dus |, auped -esoe -uebio Japun xej wouj
=M 3INpayas jo [SET ] ()(2)L0g | PBPNIOXa "palejaIuN | 1O BlE)lS)
-Jaumo |Buibeusul 0Z x0q u1 junowe ajeuonso Jeak-jo-pua 3WOooUI |10} Uuonoas ‘pajelal) awodut aIo1WOp
% 10 U9 19N-A 3P0D -desdsig Jo aseys jo aueys w._nwwwﬂ jueuiwopald 1ebay Alanoe Alewug Ajua Jo N|J puB 'ssesppe ‘sweN
G| M 1) (w (6) ® (o) (P () (@) (e)

‘sdiysseuped JusuSaAUl UIBHIAD 104 UOISN|OXa Buipsebas suonongsul 995 "uoneziuebio pajejal e Jou Sem Jey) (anuaaal ssolb Jo
sjesse (210} Aq painsesws) SenIARoe s JO Juadsad Ay uey) 810w psionpuod uoneziuebio ayl yoiym ybnoiy diysieuped e se paxe} ARus yoes Joj uonewsojul BUImo|0) 8y} SPIAOId

"J€ 8ul] ‘Al UBd ‘066 WJO4 UO ,SOA, pasamsue uoneziueblio ay) ji e19jdwo) diysisuped e se ajqexe] suoneziuebiQ pajejpiun [ A 18 |

p ebed

YH69£00-L8 DUl uoTjepunod ANAN 10Z (066 Wiod) ¥ 8inpeyds




