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SCANNED py

99 2015

i)

| OMB No. 1545-0047

.Form 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter soclal security numbers on his form as it may be made public.

Department of the Troasury » (nformation about Form 990 and its Instructions is at www.Irs.gov/form990. .
A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B Checkif applicable. C Name of organization TANNER TRUST FOR UTAH UNIVERSITIES D Employer idontificati b
Address change Dolng business as 23-7359476
] Name change Number and street (or P.O box if mall Is not dellvered to street address) Room/suite E Telephone number
| wniuat retum 201 SOUTH PRESIDENT'’S CIRCLE 408 {801) 581-6699
Final relumterminated Clty or town, state or province, counlry, and ZIP or forelgn postal code
| |Amendedretum  |SALT LAKE CITY UT 84112-9023 |G Grossrecepts S 309,152,

Application pending | F Nama and address of principal officer H{a) 5 this a group retum for subordinates? Yes [ XINo
H(®) Are all subordinates included? Yes No

DAVID W. PERSHING 201 § PRESIDENTS CIRCLE SALT LAKE CITY UT 84112 | fre ol subordinates ncluded? =~

| Taxexemptstalus [X[501)3) [ [501() ( )* (nsetno) | [4942a)(1)or | [527
J Website: ™ NONE H(c) Group exemption number P
K Form of organization: JXICorporann I lTrusl l l Association ] l Other ™ ]L Yearof formaion 1976 1M State of logal domicile. (T
[Part). Z|Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORT UTAH UNIVERSITIES
D e e e e e e e e e e e e e e - . o e e e o . - - ——— . s an St e o o . m o o o - v —_ — e - —— - —
o —_——_—— —
[ =4
m ———————————————————————————————————————————————————————————————
=
3! 2 Check this box > ETIf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line1a). . . . . . . ... o v v v v v v v v o v 3 4
‘:’, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . ... .. ... .. 4 1
:9 § Total number of individuals employed In calendar year 2015 (PartV,line2a) . . . . . . . . . .« .o o 5 0
% 6 Total number of volunteers (estimateifnecessary) . . . . . - . « .« ¢ . a o i o 6 0
«| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . .. . .. e e e e 7a 0.
b Net unrelated business taxable Income from Form 990-T,line34. . . . . . . . . . . .. .. ..o ... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill, lme th). . . . . ... oo oo
g 9 Program service revenue (Part Vlll, line2g) . . . . . .. .. oo oo
z | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . .. .. .. .... 1,236,523. 309,152.
€ | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . - . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 1,236,523, 309,152,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. .. .. 641,160. 902,993.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . .. ... .. ...
l% b Total fundraising expenses (Part IX, column (D), line 25) > 0. : &MW@@IF}@?M}H
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 1,500.
18 Total expenses. Add lines 13-17 (must equal Part I)i . 25) e e e 641,160. 904,493,
19 Revenue less expenses. Subtract line 18 from line 12 . . R > CEHVFH o d .. 595, 363. -595, 341.
Ei O Beginning of Current Year End of Year
20 Total assets (Part X, line16) . . . . .. .. . .. D4 - e S 7)) 8,380,873. 8,174,808.
35 21 Total liabilities (Part X, lin€ 26) . « .« « « - « . . S AUG 1.1 2bi68 | |9
§E 22 Net assets or fund balances. Subtract line 21 fromlheﬁﬂr—\ - P _ % .. 8,380,873. 8,174,808.
[Part.I12 4] Signature Block L UUEN 1T

rjury, { declare that | have examined this retum, including accompanying schadules and slatements, and (6 the best of my knowledge and bellef, it Is true, correct, and

Und It f
ompieto. Declarz &1’. of plep;rer (n%-er man.olf%) I{ based on n-naAu}u.pf which W'sny knowledge. . .
| _7/B0f20/b
Dalo ‘

compteto. Declaral
Sign > Slgnattre “‘%ﬁig é ' ¢ )
TRUSTEE, PRES. UNIVERSITY OF UTAH

Here } DAVID W PERSHING

Type or print name and tite,

Print/Type preparer's name Preparer’s signature Date Check I_I if PTIN
Paid self-employed
Preparer |Fmsnsme > °
Use Orlly Firm's address > Firm's EIN ™
Phone no.
May the IRS discuss this return with the preparer shown above? (see Instructions) « . « .« o v v v v v v v v v i v v e [ Tyes | |No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 10/12/15 Form 990 (2015)




Form 990 (2015) TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 2

‘ ||?ar;§jljﬁ| Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any lineinthisPartlll . . . . . . . .. ..o oo oo oo, D

1 Briefly describe the organization’s mission*
SUPPORT UTAH UNIVERSITIES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0 990-EZ7 + « + + o v e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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.
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.

4 a (Code: ) (Expenses S 904, 493 . ncluding grants of S 902,993. )(Revenue $ )
GRANTS MADE TO UTAH UNIVERSITIES

4 b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 904,493,
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 3

' [Part IV.3*| Checklist of Required Schedules

1 Iss t,r;edo?ga/r‘uzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’' complete
ChedUIB A. . .« 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 e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. . .. ..

3 Dud 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, Partl. . . . . . . . . . .« . . i i i e e e e s

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) etection
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partl . . . . . . . . . . .. . o

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 98-197? If 'Yes, complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
[ = Yo S A S

7 Dud 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, Partll . . . . . . . . . ... .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartIll. . . . .« . .« o o i i e e e e e e e e e e e e

9 Did 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 repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV . . . . . . .« o i i e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ........

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
D, Part VI. . o o i e 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

b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . ... .. oL

¢ 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 167 If Yes,” complete Schedule D, Part VIIl . . . . . . . . ... oo oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .« o o o i it i e e e e e e

e Dud the orgamization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . « ¢ ¢ vt v i e i i i e e e e e e e e e e e e e e e e e e e e e

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 Xil isoptional . . . . . . . . .. ..

13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,'complete Schedule E. . . . . . . . . ... . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. ot v i oot

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . .. .. .. oo v oo oo oo

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . ...« ... o oL

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl (seenstructions) . . . . . .. ... ... ... . ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,’complete Schedule G, Part Il . . . . . . . . . . .« c i i it e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 e e e e

Yes ! No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b] X

11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12115

Form 990 (2015)




Form 990 (2015) TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 4

* {Part IV [ Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciiies? If 'Yes', complete ScheduleH . . . . . . . . . .. .. .. ...

b If'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . . . . ...

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 I, Parts land Il . . . . . . ... ... ...

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 27 If 'Yes,' complete Schedule |, Parts land Il . . . . . . . .« . oot i e

23 Dud 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
SChedUIE J - + ¢ 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 e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, 'gotoline25a. . . . . . . . . o vt ittt v ittt e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. . ...
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L Lo L e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. ... ..

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 during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... ...

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 prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« v o v 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 e e e

26 Did the cg_ganizat.ion 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 . . . .« .« « i vt v vt i e s e e e e e e e e e e e e e

37 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlil . . . . . . .. .. .. ... oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. . .« ¢« ot i e e e e 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 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, Part IV . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, complete ScheduleM . . . . . . .. .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedulo M . . . . . . . .« o o o i o e e 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, Part!. . . . . . . 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 . .« .« « « v e i e e e e e e 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 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, Part! . . . . . . . . . .« o 0 i ot i it i v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il Ill, or IV,

E T e B = T AV A 17 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 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,lne2 . . . . . . . .. ... . .... 35b
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, lne 2 . . . . . . . . . ... ..o o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal ncome tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . . . ... .... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o o i e e 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) TANNER TRUST FOR UTAH UNIVERSITIES 23-73594

'

* | Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote to any lineinthisPart V.. . . . . . . . . v v v v v v v v v vi oo v oo w i, [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . _E
(gambling) WiNnINGS t0 PRZE WINNEIS? - « « v &« 0 o v b b s e s e e e e e e e e e e e e e e s e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0 J
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 Is greater than 250, you may be required to e-file (see instructions) . |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanalion in Schedule O . . . . . . . . . . . . oo v oo 3b
4 a At any ime dunng the calendar year, did the orgarization 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 account)? . . . . . . .. 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) ‘
5§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . o o it i e 5¢
6 a 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 contributions? . . . . . . . .. ... ..o 0L, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and -
services provided tO the Payor?. . . .« v v o ot i i 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 & v i v e v 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 s 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEA? + « + « « « 0 o e e e e e e e e e e e e e e 79| N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM T00B-C? - « o v o v 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 7Th{N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time duringtheyear?. . . . . . . . . ... ... .o 0oL 8 X
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. . . ... 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter: !
a Imitiation fees and capital contributions included on Part VIll, line12. . . . . . . ... ... .. 10a ‘
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . . . . 10b 1
11 Section 501(c){12) organizations. Enter |
a Gross Income from members or shareholders. . . . . . . . . .. .. o000 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ..o oo oo oo 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 . . . . . .. .. 12al |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. N }
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. ... .. .... ... .. 13a o
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in i
which the organization s licensed to issue qualified healthplans . . . . . . .. . ... . ... 13b '
¢ Enterthe amountofreservesonhand . . . . . . « . . o 0 0 oo i e e e e e e e 13¢ _ L
14 a Did the organization receive any payments for indoor tanning services during the tax = Lt 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation n Schedule O. . . . . . . . .. .. 14b
BAA TEEA0105 10/12/15 Form 990 (2015)




Form 990 (2015) TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

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 aresponse ornote toanylineinthisPartVI. . . . . . . . . v v v v v v v i i vn v |—)Z|
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4 ‘
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority 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 1 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, orkey employee? . . . . . . v . o . o .t e et s e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 990 was filed?. . . . . . o« o o o b o Lt e e e e e 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?. . . . . . . . . ..o L o oo oo 6 X
7 a 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? . . . . .« « c o L e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . .« v v v i i e n s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by J
the following I
aThegoverniNGbody? . . . o . v o i i v v e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ..o oo v oo oo 8bl N/RA
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... ..o oo 10a X
b If 'Yes,’ did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization's exempl PUTPOSES?. « « « o« v v v v o b e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - J
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . oo v v v v v v v v b 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
L0 CONMICES? « ¢ & ¢ o v v 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule OROW IS WaS TONE . - v v « o v o o o e o v e b o n s i e e s it e i n o e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistieblowerpolicy? . . . . . . . . . o v v v oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . v o o oo oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B R
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . .. .. ..o oo 15a|N /A
b Other officers or key employees of the orgamization. - . . . . . . . . oo v v b it e 15b|N /A
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions). |
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a o . J
taxable entity duringtheyear? . . . . . .« c o o o o Lo e e e 16a X
b If 'Yes,' did the organization follow a wnitten 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 R S
organization’s exempt status with respect to such arrangements?. . . . . . . . . . - - . s o e e e s 2 e - 2l - - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of inlerest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
UNIVERSITY OF UTAH 201 S PRESIDENTS CIRCLE SALT LAKE CITY UT 84112 (801) 581-6699
BAA TEEAQ106 10/12/15 Form 990 (2015)




Form 990 (2015) TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 7

' |Part Vi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains aresponse or note toany lineinthisPart VIl . . . . . ... . ..o v v v oo oL, D

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 paid.

® 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 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 in the following order- individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€

(A) (B) | than one box. uriess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%l:rs directorftrustee) cct)rr:\pensat;ontfrom cIOI;n%ensatl(:n from amount of other
week [@ 3] 22 [Z B IS w-ssmse) " W20 MISC) o om e
(Istany o S =3 =< B9 3 organization
hours for § é‘ Ele g L2 ‘i o and related
o:;laart‘?zds g5 s -% - g = organizations
tons | g = b g
below 72l g <
dotted ol &
ine) 3 g
_(1)_CAROLYN TANNER IRISH _ ______ _1.00
TRUSTEE X 0. 0. 0.
_2) DAVID W PERSHING _ _ ________ _1.00
TRUSTEE 39.00] X 0. 687,996. 324,057.
_(3)_STAN L ALBRECHT _ __________ _1.00
TRUSTEE 39.00 X 0. 363,591. 73,163,
_#_SCOTT L WYATT __ _ _ _ _ _ ______ _1.00
TRUSTEE 39.00] X 0. 257, 356. 86,178.

o _———

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) TANNER TRUST FOR UTAH UNIVERSITIES

23-7359476

Page 8

* [Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €)
Posut
(A) Ar\‘.'erage tgdo noticheglflnlg:e th&;\ rEl:me (D) (E) (F)
ours ox, unless person Is both an R bl Reportabl
Name and ttle \«?:;k officer and a director/trustee) cc:;np:regant?::n:from clor‘n%gggatalonef{om amgts:::;n:f‘g?her
= 5 I ela T I {
(';15‘ any (2 3| 2 g 5 3 % =y (vﬁzongoagngffugrc‘:) ' M?z$o%%Tn§|asg?s w}:g?tsr?é'o"
?:rrs a 2 g a s 'g_ a 3 organization
related 2 & s ® 1|35 S il Rod and related
organiza §' = = 'g_ @ g organizations
- tions S| = -3 3
below @ é’ o bt
dotted ol 1
line) °ls g
Q.
0SS ] ————
ue_ _ o ___] -
. __ o
o ] ——_—
v _ ] _——
e ] ——
ey ——
e ———
@) ___ ———
ey -
e _—_—
1bSUDOtal. . . . v vt e e e e e e e e e e e > 0.| 1,308,943. 483,398.
c Total from contlnuation sheets to Part VIl, Section A . . . . . . . . ... .. >
dTotal (add lines 1band 1€) - . . .« « v v v v v v vt e > 0.] 1,308,943. 483,398,

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 ™

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 . . . . . . « . . . . . oL 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for R 4
SUCH INGIVIGUA! « « « v v v i e v 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR B
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) (B) (C)
Name and business address Description of services Compensation

N/A

N/A

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 ~ »

1

BAA TEEAQ108 10/12/15

Form 990 (2015)




Form

990 (2015)

TANNER TRUST FOR UTAH UNIVERSITIES

23-7359476

. |Part VIII?I Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)

Related or
exempt

functi

on

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

....... 1¢c

¢ Fundraising events

d Related organizations 1d

e Government grants {contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not inciuded above . . 1f

g Noncash contributions included in lines 1a-1f  $

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, inte
other simitar amounts)

Income from investment of tax-exempt bond
Royalties

rest and

proceeds . .

309,152.

300,152,

(1) Reat

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

1) Secunues
7 a Gross amount from sales of 2

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartIV,lne18. . . . . . . ...

b Less. direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities.
SeePartIlV,lne19. . . . . .. ...

b Less' direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

308,152,

309,152,

BAA

TEEAQ109

10/12/15

Form 990 (2015)
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‘ Form 990 (2015)

TANNER TRUST FOR UTAH UNIVERSITIES

23-7359476

Page 10

« [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 or note to any line in this Part IX

. (A) (B) (€) (D)
Do not include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . .. .. .. ... 902,993, 902,993,
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)B). - - - - - - - . . ..
Other salanes andwages. . . . « . . . . . .
Pension plan accruals and contnibutions
{include section 401(k) and 403(b)
employer contributions). « . . . . . .. ...
9 Other employee benefits . . . . . . . .. ..
i 10 Payrolltaxes . « . « « . v v vt v e .
11 Fees for services (non-employees)
aManagement. . . . ... ... ..
bLegal. . . . .« . v o
CCACCOUNLING « « « v v o e e e e e e s
dlobbying . . . . . ... . oo
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . .. .. 1,500. 0. 1,500. 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O)
12 Advertising and promotion . . . . . . . . . .
13 Officeexpenses . . .« .« . « « + v« « o v o
| 14 Informationtechnology . . . . . . . . . . . .
15 Royalties. . . . . . .« .« v oo
16 Ocoupancy . « « « v« v v v v a e e
17 Travel . - . . . . . . o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . o . o oo
21 Payments to affihates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . .
23 INSUMANCE « + « v v v v et e e e e
24 Other expenses. ltemize expenses not !
covered above (List miscellaneous expenses !
in line 24e. If ine 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e .
expenses on ScheduleO) . . . . . . .. .. ‘
a L ____
6 L ____
c_
d L ____
e Allotherexpenses . . . - . . . - . . . . ..
25 Total functional expenses Add lines 1through 24e. . 904,493. 902,993. 1,500. 0.
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 » if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..
BAA TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 11
. [Partx | Balance Sheet

Check If Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . .« . o v oo v v v oo b oo oL U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . o i i e e e 1
2 Savings and temporary cashinvestments . . . . . . . . . . ..o 595,363.] 2 22 .
3 Pledges and grants receivable,net . . . . . .. oL L oo e 3
4 Accountsreceivable,net . . . . . . . ... L e e e e 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete S S PR
Part 11 of Schedule b ~ o o e e o L. 5
6 Loans and other receivables from other disqualified persons (as defined under k
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’ - e 2
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
2] 7 Notes andloansreceivable,net . . . . . . . . . . ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . .« . o oo e e s e 8
< | g Prepadexpensesanddeferredcharges . . . - . . . ... ..o 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a N I R
b Less: accumulated depreciaton . . . . . . . . ... 10b 10¢c )
11 Investments — publicly tradedsecuniies . . . . . . . . ..o oo L 11
12 Investments — other secunties. See PartiV,line11 . . . . . ... ... ... ... 7,785,510.] 12 8,174,786.
13 Investments — program-related See PartIV,lne 11 . . . . .. .. ... .. .. .. 13
14 Intangibleassets . . . . . . . . .. oo e e 14
15 Otherassets. See PartiV,line11 . . . . . . . . . .. .o oo oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. .. .. .. 8,380,873.]16 8,174,808,
17 Accounts payable and accrued expenses . . . . . . oo oo c e e e . 17
18 Grantspayable . . . . . . . . L.t i e e e e e 18
19 Deferredrevenue . . . . . . o ot i it i e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . . Lo e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees, ;
8 key employees, highest compensated employees, and disquallfied persons. N AN
:g Complete Partllof Schedule L . . . . . . . .« ot it 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . ... .. ..., 0.| 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete !
8| - lines 27 through 29, and lines 33 and 34. a '
£l 27 Unrestricted netassets . . . . . v v v v v v vt e e e e e e e e s e e s 27
g 28 Temporarily restricted netassets . . . . . . . .0 oo e e e e 28
| 29 Permanently restricted netassets . . . . ... ..o oo ool 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > :
5 and complete lines 30 through 34. I e
@ | 30 Capital stock or trust principal, or current funds . . . . ..o oo 8,380,873.130 8,174,808,
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
E 33 Totalnet assets or fund balances . « - « « « « o« e v e vt e e 8,380,873.] 33 8,174,808.
34 Total liabilities and net assetsffundbalances . . . . . . . . .. .. 000 8,380,873.]| 34 8,174, 808.
BAA Form 990 (2015)

TEEA0111  10/12/15




Form 990 (2015) TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Page 12
- |Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . .. v v v v v v v oo i oL, ‘_|

Total revenue (must equal Part VIII, column (A), line 12) . . . . . o v o v o v i o i i i i e e e e 309,152,

Total expenses (must equal Part IX, column (A), IINe25) . . . . . . v v v o v v i i n i e e 904,493,
Revenue less expenses. Subtractine 2fromfine 1 . . . . . o« 0 o o il d s e e e e e e -595, 341 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. ... .. 8,380,873,

Net unrealized gains (losses)oninvestments . . . . . . . . . oo o oo e e e 389,276,

Donated services and Use of faCIIIES - « « « & ¢ v« 4 i b i e e e e e e e e e e e e e e e e

INVESIMENt @XPENSES  « + « + o v« + o et e e et e e e e e e e e e e e e e e

Priorpenod @djuStmEnts . . . . .« .« . ot ot et e e e e e e e e e e e e e e e e e

W O NN A WN =
O PN | AlwWIN]|=

Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... ... .. .. ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) « ¢ v v 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 s e et 10

-
o

8,174,808,

[Part XIlI [Financial Statements and Reporting

Check If Schedule O contains a response ornote toany lineinthisPart XIl . . . . . . .. .. ... . ... .. ....

1 Accounting method used to prepare the Form 990 Cash DAccruaI [:IOther

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

2 a 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-
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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
Separate basis DConsolidated basts |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 Schedule O.
3 a 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-13372 & v o i i 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 e e e e e e
b 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 descnibe any steps taken to undergo suchaudtts . . . . . . ... .........

Yes | No
|
\
éa Xd
|
2b X
i
i
B _
2¢
B N
3a X
3b

BAA

TEEA0112 10/20/15
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

- SCHEDULE A
{Form 990 or 990-E2)

»> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

* Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

TANNER TRUST FOR UTAH UNIVERSITIES

ployer Identlficatl

b

23-7359476

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

name, city, and state:

1]

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

2 [ ] A school described in section 170(b)(1)(A)Nii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).

7 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 PartIl.)

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

9 [: An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

1

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

a Type l. 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 majonty of the directors or trustees of the supporting organizatton. You must

complete Part IV, Sections A and B.

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 ll.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
X

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In

b D Type ll. A supporting organization 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.

c D Type lll 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 Type lll 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 distribution requirement and an attentiveness requirement (see

Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

DN rgamaton " En () Typoof oroanzaten | gahaaton ttod | suppon (e metnchons) | suppor (8 o)
above (see instructions)) your governing
Yes No
(A) UNIVERSITY OF UTAH [87-6000525 6 X 451,496, 0.
(B) UTAH STATE UNIVERSITY [87-6000528 6 X 270,898, 0.
(C) SOUTHERN UTAH UNIVERSITY [87-6000481 6 X 180,599. Q.
(D)
(E)
Total 902,993. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 2
' [Part 1l [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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants’) . . .

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a govermnmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
‘fromlned4 . . . .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . . - . . . .

9 Netincome from unrelated
business activities, whether or
not the business s regularly
carnredon . . . .. ... .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . . ... .. ...
11 Total support. Add lines 7
through10 . . . . . . .. ...
12 Gross receipts from refated activities, etc. (see Instructions). . . . . . . .. .o o oo oo oL | 12
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, checkthisboxandstop here. . . . . . . . .« o v ot it L e e s s e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . ... .. ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partll,lme14 . . . . . . .. .. ..o oo 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .o v v oo n oo > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. .o oo oo > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 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 VI how

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > I:I
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on fine 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 supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ0402 10/12/15




Schedule A (Form 990 or 990-EZ) 2015  TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 3
" [Part lll_"|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) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. .. .. ...

5 The value of services or

’ facilities furnished by a

governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 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
fortheyear. . . . .. .. ...

cAddlines7aand7b . .. ...

8 Public support. (Subtract ine
7cfromlne6). . .. .. ... -

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromine6 . . . ...

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrefated business
activibies not included in line 10b,
whether or not the business is
regularly carmedon . . . . . . ..

| 12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . .. ... o

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

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 stophere. . . . . . . . . . . . . 0 0t i it e e e e e e e e e e e e > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... . ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,lme15. . . . . . . . ... ... ... .. .0 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,ine 17 . . . . . . . . . . . . oo oo oo 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and ine 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 qualifies as a publicly supported orgamzaton . . . . . . . ... > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 4
‘|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? !
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe |
the designation. If histonc and continuing relationship, explamn . . . . . . . . . o oo oo s s s s n e s 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was |

described in section 509(a8)(1) OF (2) « « « « « v v o e e e e e e e e e e e e e 2 X

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,’ answer (b) e e
and (C)below. « . v v o e e e e e e e e e e e e e e e e e e e s 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘
satisfied the public support tests under section 509(a)(2)? If 'Yes,” descnbe in Part VI when and how the organization e e

made the determinalion . « . v v v v v v v 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 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - - i
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ... 3¢

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and —_— ==
if you checked 11aor 11bin Part |, answer (b)and (c) below . . . . . . . . . . . . .. i oo i 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled | )

or supervised by or in connection with its supported orgamizations . . . . . . . .. ..o o oo el 4b

|
c Did the organization support any foreign supported organization that does not have an IRS determination under |
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that |

all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; () the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by —— |-
amendment to the organizing doCUMENE) . . .« « « o« v v v vt i e e e e e e e e e Sa X

5 a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b) !
|
|

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e e J
organization's organizZing document? . . . . . . . . . et e e s e e e u e b e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . ... .. .. 5c

!

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to |
anyone other than (1) its supported organizations, (ii) individuals that are part of the chantable class benefited by one !

or more of its supported organizations, or (1) other supporting organizations that alsc support or benefit one or more of IR EEE IR
the filing organization's supported organizations? If 'Yes, provide detailinPartVI . . . . .. ... .. .. .. ..... .. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with IO PR N
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 0r890-E2) . . . . . . . . .. ... .. 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If Yes,’ -
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . .« « . ¢ vttt vt i it i i e s e e s e e 8 X

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ‘
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))? SN I N
IfYes,'provide detall in Part VI . . . . . . . . . . . oo e e e 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the R | L [Epa
supporting organization had an interest? If 'Yes, provide detailinPart VI. . . . . . . .« « . v v v v e 9b X

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, -
assets in which the supporting organization also had an interest? If 'Yes,’ provide detall in PartVi .. .. ... ....... 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ .
ANSWEr TOD DOIOW .« o« o o o e e e 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 10a N/ A

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the orgamization had excess business holdings ) . « -« « -« + c e v v e e 10b| N / A

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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* [Part IV_| Supporting Organizations (continued)

1"

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

govemning body of a supported organization? . . . . . . . . . . L L o Lo e e e e e e e e e e e e

b A family member of a person described in (@) above?. . . . . . . . L L oL e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI . . . . . . ..

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ descnibe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

If the organization had more than one supported organization, descnibe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers dunng thetaxyear . . - . . - . ¢« . . o o o i Lo e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrting OrgamIZation . « « « « « <+ o s+ 4+ 4 4+ 4 4+ e e & 4+ e e e e e a4 e e e e e+ e e e e e e s

Yes

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees

. of each of the organization's supported organization(s)? If ‘No,’ descrnibe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

No

Section D. All Type lll Supporting Organizations

- Did the organizadtion provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the ,
organization's governing documents in effect on the date of notification, to the extent not previously provided? .".". . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f '‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . ..

By reason of the relattonship descnbed in (2), did the organization’s supported organizattons have a significant

voice in the organization's investment policies and in directing the use of the organization’s income or assets at

all tmes dunng the tax year? If 'Yes,’ descnibe in Part VI the role the organization’s supported organizations played
INEISTEQard . « . « o o o o o e e e e e e e e e e e e e e 4 e e e e e e 4+ e+ e e e+ e e e o

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The orgamzaﬁon 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If 'Yes,'then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S @CUVIHIES . . - « <« v 0 v v o et e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these actwities but for the
organization’s INVOIVEMeNt « . . « . . . . L0 it e e i e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . .. . .. ... oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If *Yes,' describe in Part VI the role played by the organization inthisregard . . . . . . . .. ...

Yes

No

3a

3b

BAA TEEA0405 10/12/15
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- |[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . . .. o e e

Recoveries of prior-year distnbutions . . . . - . . . . 000 e i c e e e 0.

Other gross Income (see Instructions). . . . . . . . .. 000000 e

Addlines 1through 3. . .« o v v v o o v @ o i e v i e e e e e s e e e s

Depreciationanddepletion . . . . . . . . . .00 h e e e e e e

Nhjd|lwiN|=

D || |WIN | =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of Income (see instructions) - . . . . . ... e .

7 Other expenses (see instructions) . . . . . . . . .« . oo

~N o

8 Adjusted Net Income (subtract ines 5, 6 and 7 fromlned) . . . . ........

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties . . . . . . . ¢ . oo a oo oo el e .

.. 1a

b Average monthly cashbalances . . . . . . - .« ¢« v vt v i i e i

.. |1b

¢ Fair market value of other non-exempt-useassets . . . ... .. ... ......

.. 1c

d Total (add lines 1@, 1b,and 1c). . . . . . v o 0 v v v v i i b

.. |1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . ...

Subtractline 2fromline 1d . « + « v ¢ v vt i e e e e e e e e e e e e e

Sl

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSIIUCIONS) . « = v« v v o v i i i i e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromlne3) .. ... ... ..

Multiply ine 5by .035. . . .« . . L L Lo e e e e e e e

Recoveries of prior-year distributions . . . . . . . .o oo 0oL

@IN|O|On

Minimum Asset Amount (add lne7tolne6) . . . . . . .. . . ... oo

o|iN{nian |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . ..

Enter85% of IN@ 1 - & v v v v v e et v e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . .

Entergreaterofline2orhne3 . . . . . . . . . ... 44 e e

Income tax IMposed IN PrOTYEAr . . « v« o o« v v v o e o o o o o o v v e e

AN

DN || N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see InStructions) - . . . . . o d e e e e e e e

- 6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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|Part V__| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . ..o ool

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof income fromactvity . . . . . .« . . . L o e e e e e e e e e e e e e e s

Administrative expenses paid to accomplish exempt purposes of supported organizatons - . . . . . . . . . ... ..
Amounts paid to acquire eXempt-US@ @SSELS . « « = « « « . . e i .t e e i e e e e e e e e e e s
Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . o v C L0 e et e e e e e e e
Other distributions (descnbe in Part VI). Seeinstructions - . . . . . . . . . . ... 0ol
Total annual distributions. Add lines Tthrough 6 . . . . . . . . . . . . . i it ittt ittt

® (N & (W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
INPart VI). SEE INSIUCHIONS. « « v v v v v v v v v b b i it e e o e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C,lIne 6 . . . . . . .« o« L L L 0 ot e e e e e e e e e e e e e

10 Line8amountdividedbyLine 9amount . . . . . . . . . Lo b s e s e e e e e e e e e e e e

M (in (ili)

Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

/-]

1 Distributable amount for 2015 from Section C,line6 . . . . . . . ..

2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ... oL

3 Excess distributions carryover, if any, to 2015. !

a 1
b |
|
!

[

d From2013 . . . . . . . .. ... ...
e From2014 . . . . . . .. .. .. ... ) ]
f Totaloflines 3athroughe . . . . . . . .. oo v v v v v u ) g

g Applied to underdistnbutions of prioryears . . . . . . ... ... .. ) '
h Applied to 2015 distnbutableamount . . . . . . . . . .. ..o
i Carryover from 2010 not appled (see instructions) . . . . . . . ... ;
j Remainder Subtractlines 3g,3h,and3ifrom3f . . .. .. .....
4 Distributions for 2015 from Section D,
line 7 $

a Applied to underdistnbutions of prioryears . . . . . . .. ...
b Applied to 2015 distributable amount . . . . . . . . ... ... ... R o 1
¢ Remainder. Subtract ines 4aand4bfrom4 .. ... ... ... ..

5 Remarming underdistnbutions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see instructions) .« v . v . . e w4 e e e e e i e e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b !
from line 1 (if amount greater than zero, see instructions) . . . . . . . |

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . . !
8 Breakdown of line 7 !
al
b |
€ Excessfrom?2013 . . .. ... . ...
d Excessfrom2014 . . . . . .. . . ..
e Excessfrom2015 . . ... .. .. ..

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TANNER _TRUST_FOR UTAH UNIVERSITIES 23-7359476 Page 8

- [PATeVIASupplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b,Part lll line 12, Part IV,
— —Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions )

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




. SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

| OMB No 1545-0047

2015

3 N T
Department of the Treasury Qpen @E‘Qﬁﬂb&.
v e S > Information about Schedule D (Form 990) and its instructions Is at www.lrs.gov/form_990. INSpection

Name of the organization Employar identif ——

TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

‘Pariifl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

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

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

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

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

Ga A WN -

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 legal control? . . . . . . . .. ... ... ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? . . . . . . L . L L L L e e e e e e e e [:IYes [:I No

il Conservation Easements.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Bpreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.

433 Held at the End of the Tax Year

L Ot
a Total number of conservationeasements . . . . .« « . vttt it et e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . .. 0000000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . ¢ ¢ o o o v i v vt i ittt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
tax year >

Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... . oo 0L o000

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation ease
>

dunng the

.. [yes [JNo

ments during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

=$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)}{AXBXIN? « - ¢ v« v o e e e e et e e e e e e e e e e e e e e e e

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, a

nd 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.

Par|il%| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 XIll, 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
() Revenue included on Form 990, Part VIIlLIine 1 . . . . . . . . v o i i i i i i e e e e e e e
(ii) Assetsincludedin Form 990, Part X . . . . o« v o v i it e e e e e e e e e e e e e e e e

>

2 If the 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 Revenue included on Form 990, Part VIIL, lin@ 1 . « . . & . & i i i i i e i e e e e e e e e e e e e e
b Assets included in Form 990, Part X . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 2
]&m 1] IOrganizations 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcr);nglelsla description of the organization's collections and explain how they further the organization’s exempt purpose In
al
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . . .. .. D Yes I:]No

[Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X7. « « v « vt o e e v v e 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 e D Yes DNO

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . . L. L Lo e e e e e e e 1c
dAddittons duringthe year . . . . .+ v o vt v v v e i e e e e e e e 1d
e Distributions during theyear . . . . . . . . . . o o L e e 1e
fERdingbalance. . . . . . o o i i e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . |_[ Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been providedonPart Xl . . . . . . . ... ... .. H

|Part V. | Endowment Funds. Complete if the organization answered "Yes' on Form 890, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . « . . . . . Lo oo e e e e e e 3a(i)
(i) related organizations . . . . . . . . .. L. e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... .... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) bas!s (other) depreciation

qaland . . . . . . ..o oo
bBuldings - . . . . . . . ..o o |
c Leaseholdimprovements . . . . . . . ... ..

BAA Schedule D {(Form 990) 2015

TEEA3302 10/112/15




Schedule D (Form 990) 2015  TANNER TRUST FOR _UTAH UNIVERSITIES 23-7359476

Page 3

[Part VI |Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunty)

{b) Book value

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

(1) Financial dernvatives . . . . . . . ... .. ...
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

8,174,786.

End of year market value.

8,174,786.

|Part VIII |Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part IV, iine 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

0]

2)

(3)

(4)

()

(6)

U]

(8)

()]

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13}. . »

lPart IX [ Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

2

()

(4)

5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 16) . . . . . . . .

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

@)

3

“4)

)

(6)

@)

(19

(1)

Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . ™

2. Liabifity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part Xl

BAA

TEEA3303 06/03/15




Schedule D (Form 990) 2015  TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 Page 4
* |Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... ... 000 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . ... .. ... .. ... 2a

b Donated services anduse of facilites . . . . . . . . . . ... 000 2b

c Recoveriesof prioryeargrants . . . . . . . . . o it e e e e e e e 2c

dOther (DescnbeinPart XIIL) . . . . . . . . v vt v v vt e 2d L

eAddlines2athrough2d . . . . . . . . . . o it o e e e e e e e e e 2e¢
3 Subtractline2efromlined . . . . . . ¢ o o i e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIL, ine 12, but not on line 1-

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

b Other (Descnbe inPart XIIl') . . . . . . . .« o o0 v it h i 4b -

cAddlinesdaanddb . . . . . . . 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 e e e e e —Jc
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . .. ... ... ... 5

|[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ... Lo Lo o Lo L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . . . . . . . . . .. oL oo 2a

b Prioryearadjustments . . . . . . . . ... Lo L el c s e 2b

COtherioSSes . . « v v v v v v v et i e e e e e e e e e e e e e e e e 2¢

d Other (DescnbenPart XIll.) . . . . o« o v v v v oo v v b i v n e s 2d -

eAddlines2athrough2d . . . . . . . . . . . o o i it e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . .« o o i o e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a

b Other (Descnbe InPart XIIL) . . « . . o o o o o i it it e e e 4b 3

CAddlinesd4aand db . . . . . . . . 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 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . <« . . . . . ... 5

{Part XIIl| Supplemental Information.

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

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No_ 1545-0047

" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

* Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2015

> Attach to Form 990. Open to Publi
Department of the Treasury > . o X X ) pen to u [
Intemal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identifi b
TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476
ﬁ?art | I Questions Regarding Compensation
Yes | No

1

2

4

5

6

9

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplan . . . . . . ... .. ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . ... ... ..

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

D Compensation committee Dwmten employment contract

D Independent compensation consultant DCompensation survey or study

D Form 990 of other organizations DApprova| by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recewve a severance payment or change-of-control payment? . . . . . . . .« . oo oo o e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... .. ... oL

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ..o Ll
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c){3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
Far persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AaThe organiZation? . . . o v v o v v v 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
b Anyrelated organization?. . . . . . . o i i i e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, descnbe in Part lll.
For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*
aTheorganization? . . . . o« o i i i e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . « . . . e i i e e e e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, describe in Part lli.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If 'Yes,"descnbe inPartill . . . . . . . .. ..o o ool

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describein Part lIl . . .« . o o 0 v i e e e e e e e e e e e e e e e e e e e

If 'Yes' to ine 8, did the organmization also follow the rebuttable presumption procedure descnbed in Regulatons
SECHON 53.4958-6(C)2 - « » + ¢ vt ot 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

1b
2
|
t
[
]
I
4a x
4b| X
4c X
i
|
!
5a X
5b X
“6al | x
6b X
7 X
8 X
9

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

TEEA4101 10/11/15

Schedule J (Form 990) 2015




SLZLO0L  ZOLPY33L vva ,,

|||||||||||||||||||||||||| () ] ,,,

||||||| e e O ,

||||||| M) TR

|||||||||||||||||| Einiunininink Sttt ittt ettt |

|||||||| R R ()] vl ,1

I [ Y A 0] ;

|||||||| r|||||||-|n||||||l||u||1|-inlunuuuulauluul-n|x|||||@ €1 ,,,

0 |

|||||| (M) T

il A B IR s e B 0 |

()] i |

............................................................. 0) |

|||||||| (D] oL JJ

N D R )] 1

(D] 6 ;

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1) {

() 8 [

......................... Siuitniaitk it It S 1 1

m ] {

||||||||||||||||||||||||| R e K |

(M) 9 |

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1) J
() 5

................ e e it H e B I |

() v |

............................................................. 0 |

"0 TFESTERE “0¢8761 "8GE 99 4420 "0 "FE6 6 () J4LSNYL ¢ |

S i R I ¢ B I R | L R e R o T T T ()] LIVAM T LIOJS 1

0 TGGLT9EY “61871¢ A *0207°¢¢ 0 "TLS'0PE W) JILSNAL T 1,

HOE B R O A o I I ¢ R o T T T () LHOAYG IV T NVYLS |

0 “pECTCI0OTT|T8EC 8T *000790¢€ "8EL’0bC ‘0 *8GCLIb (M) ddLSOEL ¢ J

O °7r i N B o 1o T T 7T o T T T v ONIHSYId M dIAYd 1

066 wiog |

Joud uo pauajap uonesusdwod !

se thoawg paliajep uonesuadwod uonesuadwod ,

{g) uwnjoo ur | {@)-H1)(g)suwn|od sjijouaq J8yjo pue Mﬂm%ﬁ___u_ ucww_vﬁu%m_c: co_wmmwcmwmw:S a[y1) pue sweN (v) ,

uonesuadwo) (4) j0 2101 (3) ajqexejuoN (@) | wswamay (D)
uonesuadwod HSIN-6601 J0/pue Z-m Jo umopyearg (g)

‘[enpiAipu) 1ey) 1o} sjunowe (3) pue () uwnjoo aiqesyidde ‘el aulj ‘v UOIDAS ‘|IA WEd ‘066 W04 jO Junowe (B0} 3y} |enba jsnuw |enpiaipul pajsl] Yoes Joj (in)-(1)(g) suwinjoo Jo wns ay| 0N

“IIA UBd '066 W10 uo pajsi| Jou ale Jey sienpiaipui Aue isij Jou o (1) mos uo
‘SUONONLSUI BY) Ul paquosap ‘suoneziueblo pajejes woyy pue (1) mos uo uoneziuebio ay} woyj uoiiesusdwod Lodat ' 8INPaYIS uo papodal 3 ISNW UoIESUAdUIOD SSOYM [BNPIAIPUI LOED JO4

“papaau s| eoeds [euonippe ji saidoo ajealdnp asn "saakojdwz pajesuaduio) ysaybiy pue ‘saakoldw3z Aa) ‘saaysni] ‘siojdallq ‘s1a310 _m,_a_.w,..._,mn._,
¢ 9bed 9LV6GEL-EC SATLISYIAINN HYIN YOI ISNYL HINNYL 610z (086 wi04) r a|npayos




SLZLI0L €0tyv3aL

$10Z (066 Wwi04) r 3|Npayds

vve
"AJIAY¥IS J0 HIONIT NO gdsvd HINLIFIFIO0T J0
MSIY OL L23LdNS SI LI LYHI SI NYId INIWHAILIY THL JO SNOILIONOD JNV SWAHEL JHL “NOILNHIMINOD dd¥¥3ddd
000°002$ ¥ ANY SAOYM NI JIAAATONI INIWAYd 000°002¢ (F) LGP NOILOAS D¥I V¥ QIAIIDIM ONIHSHId M GIANG qp SUTT I 3d

‘uoneunoul [euolippe Aue 10) ped siy) a19|dwod
OS|V || Ued Jo} pue ‘g pue ‘; ‘qQ ‘eg ‘qs ‘eg ‘o ‘ay ‘ep ‘¢ ‘ql ‘el saui| ‘| ued Joj painbai suopdiosap 1o ‘uoljeue|dxs ‘UOIEUWLIOUI 8Y) SPINOIH

¢ abey

uojewoju| _ScoEo_an:w— 1] tmn__

9LbeGEL-EC SATLISYIAINN HYIN ¥0d ISNYL JINNVYL 610z (066 Wi04) 1 a|nNpayds




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
" (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

A DRAFT COPY OF THE FORM 990 IS GIVEN TO ALL BOARD MEMBERS FOR THEIR

Pt VI, Line 11lb REVIEW BEFORE THE FINAL FORM IS FILED.
BOARD MEMBERS DISCUSS AND MONITOR CONFLICT OF INTEREST POLICY AT A
Pt VI, Line 12c REGULARLY SCHEDULED BOARD MEETING.
Pt VI, Line 19 ALL GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)
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* [RariVilE Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/01/15 Schedule R (Form 990) 2015




