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Department of the Treasury

é‘g Form 990

. Return of Organization Exempt From Income Tax q‘ 201 6

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
» Do not enter social security numhers on this form as it may he made public

OMB No 1545 0047

s *‘%’76*6;&”' {6Public

-a

Inlernal Revenue Service * Information about Form 990 and its instructions is at www irs.gov/form990 "d ' TI‘_S'P}E(;}J?H wx '(.‘
A For the 2016 calendar year, or tax year beginning  10/01 , 2016, and ending 9/30 , 2017
B Check if apphcable Cc D Employer identification number

Address change | THE _EOUNDATION FOR THE UNIVERSITY OF THE
Name change VIRGIN ISLANDS, INC.
lnutial return #2 JOHN BRE R'S BAY

Final retum/termmaled ST THOMAS' VI 00802_9990 /VI /$

.
Amended relurn

66-0425865

E Telephone number

340-693-1043

G Gross recepts S 1,209,302.

Application pending F Name and address of principal officer DR. HALDANE DAVIES

H(a) Is this a group retuin for subordinates? HYES |:i
42 JOHN BREWER'S BAY ST. THOMAS, VI 00801 H(b) Are all subordinates included?

T

ax-exemptstatus [X[5010)3) [ [501¢c) ( )< (nsertno) | I4947(a)(1)or\.U527

If No,' atlach a iist (see instructions)

Website: » N/A

H(c) Group exemption number b

Form of organization lXICorporallon [ ] Trust | l Association [ I Other™ “ IL Year of formation 1 986 lM State of fegal domicile VT

Parthos Summary

S
1 ?_rlefl_y describe the organization's mission or most significant actvities\ EDUCATIONAL AND CHARITABLE PURPOSES
B e
L L L L o e e e
c
% 2 Check this box » _D_lf_th; aaa-r]Eaﬂo?l discontinued Tts_o_pe_ra_tlc;w-s_a dl%)gsgd—of_r;ore_th_an_ﬁ"/_o of its net assets
<! 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
°: 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 10
. 2| 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 0
’ g 6 Total number of volunteers (estimate If necessaty) 6 0
<| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 514 .
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 293,441, 169,82
2 9 Program service revenue (Part VIil, line 2g)
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 564,428. 1,038,968.
@ | 11 Othei revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 155. 514.
12 Total revenue — add lines 8 thiough 11 (must equal Part VIII, column (A), line 12) 858,024. 1,209,302.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,265,245. 1,940, 046.
- | 14 Benefits paid to or for membets (Patt X, column (A), line 4)
@2 15 Salaties, other compensation, employee benefits (Part IX, column (A), lines 5-10)
C@ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) ——
%g-:. b Total fundraising expenses (Part 1X, column (DWW"E“VED . ;‘(:::"(;1:: "B W“ g gﬁ‘:‘g{" ,p;ﬁ;“"'}}l{’%, ;.,:4 ,q:,:.is.i
ﬁ"i" 17 Other expenses (Pait IX, column (A), lines 11a-11d, 11f24e) r(?}: 213L516_ 74,106.
O |18 Total expenses Add lines 13-17 (must equal PAERIX, golun 5\' p_rple]QS) lg 2,478,761. 2,014,152,
2 | 19 Revenue less expenses Subtract line 18 from Ine|12 11 -1,620,737. -804,850.
"L5§ - Beginning of Current Year End of Year
=55 20 Total assets (Part X, line 16) QGDEN. Ut 58,979,428 59,817,713.
e%.:é 21 Total habiities (Part X, line 26) 33,185,083, 32,650,206.
ﬁ& 22 Netassets ot fund balances Subtract ine 21 from line 20 25,794,345, 27,167,507,

{iRarkIl2 Signature Block

Under penalties of penury, | declaie that | have examined this retuin, including accompanying schedules and statements, and to the best of my knowledge and belwef itis krue coirect, and
complete Declaration of prepare/rﬂer than officer) 1s based on all information of which preparer has any knowledge

b CINV ——— 7 / ownb
Slgn Signatue otBificer, . . Date [
ree > EXeeuhve Divector
Type or prnt name and title
Punt/Type preparer’s name Preparer's si na(yr?l 1 l \ Datc Chack U p T
Paid MITTIE BENHAM, CPA MITTIE BENHAM, CPA AF |serempiyes  |P0O0080837

Preparer Fim's name > BENHAM & HODGE, PC
Use Only Fumvs addiess > P.0O. BOX 600177

Funvs EN > 66-0500092

ST. THOMAS, VI 00801

Phone no (340) 776“1852

May the IRS discuss this 1eturn with the preparer shown above? (see Instivictions)

E(_[ Yes —U No

BAA Fot Paperwork Reduction Act Notice, see the separate instructions.

TEEAOII3L 11/16/16 Form 990 (2016)
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Foin1 990 (2016) THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 2
Partlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response ot note to any line In this Part |1l D
1 Briefly describe the organization's mission

EDUCATIONAL AND CHARITABLE PURPOSES

2 Dud the organization undertake any significant program services during the year which were not listed on the priot

Form 990 or 990-EZ? [] Yes No
If 'Yes,' descnibe these new services on Schedule O
3 Did the organization cease conducting, ot make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to ieport the amount of grants and allocations to others, the fotal expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,940,046 . ncluding grants of $ 1,940, 046.) Revenue $ )
THE ORGANIZATION ASSISTS AND SUPPORTS THE UNIVERSITY OF THE VIRGIN ISLANDS IN

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

4¢ (Code ) Expenses S including grants of  $ ) (Revenue $ )

4d Othet program services (Describe 1 Schedule O)
(Expenses 3 nclucing grants of S ) (Revenue $ )
de Total program seivice expenses 5 1,940,046.
BAA TEEAQIO2L 11/16/16 Forrn 990 (2010)




Form 990 (2016) THE FOUNDATION FOR THE UNIVERSITY OF THE 66—04258658 Page 3
‘Raiit INV:3| Checklist of Required Schedules

! Yes| No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization requned to complete Schedule B, Schedule of Contributors (see instiuctions)? 2 X
3 Dud the organization engage in direct or induect poliical campaign activities on behalf of or in opposition to candidates

for pubhc office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3¥10rgan|zat|ons. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donots have the right

;g) pr(?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X

art 6

7 Did the organization iecewve or hold a conservation easement, Including easements to presetve open space, the

environment, historic land areas, or historic structutes? /f 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount i Part X, line 21, for escrow or custodial account liability, serve as a custodtan

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in tempotarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X

' Yes' I’“ﬁ: e F %ﬁ
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X, £ SR G[i] el T

7 k{ 3§ I
or X as applicable ﬂrﬁé‘ E:’{‘Et"fﬂg F:ir"}fﬁ:f
a Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 10? /f "Yes,' complete Schedule
D, Part VI 11al X
b Did the organization repott an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or mote of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil b X
¢ Did the organization repott 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 Vil Tc X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets 1eported
in Part X, ne 16? if 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization repott an amount for other liabilitles in Part X, ine 257 If 'Yes,' complete Schedule D, Part X Tle X
f Did the orgamization's separate ol consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X nf X
12 a Did the organization obtain separate, independent audited financial statements for the tax yeai? If 'Yes,' complete
Schedule D, Parts X! and XI! 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax yeat? /f 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b| X
13 Is the organization a school described n section 170(b)(ND)(A)Y()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggiegate 1evenues o1 expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program setvice activities outside the United States, o1 aggiegate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization tepott on Part IX, column (A), line 3, mote than $5,000 of grants o1 other assistance to or for any

foieign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation iepott on Part IX, column (A), lne 3, more than $5,000 of aggiegate grants or other assistance to

ot for foreign individuals? If 'Yes,' complete Schedule F, Paits Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising seivices on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization repott moie than $15,000 total of fundraising event gross income and contiibutions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization 1epait mote than $15,000 of gross income fiorn gaming activites on Part VI, line 9a? If "Yes,’

complete Schedule G Pait Il 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016)



Form 990 (2016) THE FQUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 4
‘Rart.IV<¥| Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ot
domestic government on Part IX, column (A), line 1? /f 'Yes," complete Schedule |, Parts I and Il 21 X
22 Did the organization 1eport more than $5,000 of giants o1 other assistance to o1 for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answe! 'Yes' to Part Vi, Section A, line 3, 4, o1 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f Yes," complete
Schedule J 23 X

24.a Did the organization have a tax-exempt bond 1ssue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d

25 a 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? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Iine 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contiibutor 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, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV

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

Schedule L, Part IV 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, o1 direct or indinect ownei? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive mote than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contiibutions of art, hustorical tieasures, or other similar assets, or qualfied consetvation

contributions? if 'Yes ‘ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opetations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mote than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate fiom the organization under Regulations seclions

301 7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part i, Ili, or IV,

and Part V, line | 34 X
35a Did the organization have a contiolled 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 hansaction with a controlled

entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Pait V, line 2 35h
36 Section 501(c)(3) organizations. Did the oiganization make any transfers to an exempt non-chaiitable related

organization? /f 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a paitneiship for fedelal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the oiganization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filets ale tequired to complete Schedule Q 38 X

BAA Form 990 (2016)

ICCADI04L  11/16/16



Form 990 (2016) THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 5

[PartV:

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a tesponse o1 note to any line n this Part vV

[

Yeﬂ No

1 a Enter the number repoited in Box 3 of Form 1096 Enter -0- if not applicable 1a Qi E{E:‘f G
(SR C
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0 ; terkyh )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming AR
(gambling) winnings to prize winners? Tc
B P
2 a Enter the number of employees 1eported on Form W-3, Transmittal of Wage and Tax State- ;‘S{gﬁm;ﬁ?@ f;:i;‘i
ments, filed for the calendar year ending with or within the yeai covered by this relurn 2a 0l tﬁ{g el SR
h If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines Ta and 2a 1s gieater than 250, you may be required (o e-file (see instructions) : N ’J 'q::, | E.F_'T'
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation i Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financia! account)? 4a X

b If 'Yes," enter the name of the foreign country »

See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

el Dl
R

B [ e TRy ]
R R i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 hne 5a o1 5b, did the organization file Form 8886-T? 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 charitable contributions? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). L*E!;*C el 5
Ll
a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and ekl seat
services provided to the payor 7a
b If "Yes," did the organization notify the donor of the value of the goods or services ptovided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year L7 dL SR T 57%
e Did the organization receive any funds, ditectly ot indiectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning 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
as required? 79
h If the organization teceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintatning donor advised funds. Did a donor advised fund maintained by the sponsoring % T R X
organization have excess busmess holdings at any ime duiing the yeai ? 8
9 Sponsoring organizations maintaining donor advised funds. A .._J:.E*J

a Did the sponsoring o1ganization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donot, donor advisor, or related person?
10 Section 501(c)(7) organizations. Entei

a Initiation fees and capital contributions included on Part VilI, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facihities 10b
11 Section 501(c)(12) organizations. Entes
a Gross incame from members or shateholders 11a
b Gross income from other sources (Do not net amounts due or paid to othet sources
agamst amounts due o1 teceved from them ) b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If 'Yes," entel the amount of tax-exerpt intetest receved or accrued during the year | 12 b|

- :{:'|
Lo M o
e et

- N

[N

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one slate?
Note. See the insttuctions for additional information the orgamzation must 1epott on Schedule O

b Enter the amount of 1eseives the organization 1s required to maintain by the stales in s
which the organization 1s licensed to 1ssue gualified health plans 13b "
¢ Enter the amount of 1eseives on hand 13¢ RARESY RPN ‘~_, o
14a Did the organization recelve any payments for indoor tanning services duning the tax year? 14a X
b If 'Yes, has il hled a Form 720 to report these paymenis? If 'No, ' provide an explanation in Schedule O 14b

BAA TFEADIOSL 11/16/16

Form 990 (2016)



Form 990 (2016) THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 6

‘Pait"Vl¥| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No:response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response ot note to any line in this Part Vi E(I

Section A. Governing Body and Management

1 a Enter the number of voling membets of the governing body at the end of the lax year la
If there are matenal differences in voting rights among membe!s
of the governing body, or If the govetning body delegated broad
authority to an executive committee or similar committee, explam in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 10 S

2 Dud any officer, diector, trustee, or key employee have a family 1elationship or a business relationship with any other
officet, director, trustee, or key employee?

3 Dud the organization delegate control over management duties customatily performed by or under the diect supeivision

of officers, directors, ot ttustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to tts governing documents
since the prior Form 990 was filed? 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assels? 5
6 Did the organization have members or stockholders? 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect o1 appoint one or mote
members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, o1 persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wiitten actions undettaken during the year by L;y'f;’g‘ei Sl
the following A P
a The governing body? 8a
b Each committee with authorty to act on behalf of the governing body? 8b
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, btanches, or afflliates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the form? 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 0 [ 8lasasfiEs?
12a Did the organization have a written conflict of interest policy? /f 'No, ' go to line 13 12a
b Wete officers, directors, or trustees, and key employees requited to disclose annually intetests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done

13 Did the organization have a wiitten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The oiganization's CEO, Executive Diector, or top management official
b Other officers or key employees of the organization
If 'Yes' to line 15a oi 15b, desciibe the process in Schedule O (see nsituctions)

16 a Did the organization invest in, contiibule assets to, or patlicipate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," did the organization follow a wiitten policy o1 procedure tequiting the organization to evaluate its
patticipalion In jont venture anangements under applicable fedetal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s iequired to be filed > VI

18 Section 6104 iequires an orgamzation lo make its Foims 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Anothet's website Upon 1equest D Other (explain in Schedule O)
19  Describe i Schedule O whether (and if so, how) the orgamization made its goverming documents, conflict of nterest pelicy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O

20 State the name, addiess, and telephone number of the person who possesses the oiganization's books and 1ecords >

DR. HALDANE DAVIES #2 JOHN BREWER'S BAY, ST THOMAS, VI 00802 340-693-1043
3AA TEEADIOGL 11/16/16 Fonn 990 (2016)




Form 990 (2016) THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 7

:VIlj] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a 1esponse or note to any Iine in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed Report compensation for the calendar year ending with or within the
organization’s tax year
o List all of the organization's current officers, dinectors, tiustees (whether individuals o1 organizations), regardless of amount of
compensation Entet -0- in columns (0). (E). and (F) If no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of 'key employee '
o List the organization's five current highest compensated employees (othet than an officer, director, tiustee, o key employee)

who teceved tepottable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any telated 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

e List all of the organization’s former directors or trustees that received, In the capacity as a former duector or trustee of the
organization, mote 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

Check this box If nerther the organization nor any related organization compensated any cuirent officer, director, or trustee

©
A (B) | ton ot box. niese porson (D) ) Q)
Name and Title Average 1s both an bffncer and a Reportable Reportable Estimated
Moer” dreciortiustes) e erganontion” | 1o oraamsatons | “eamperaanon.
B 3 2215|3382 (tw 21008 MISC) (W 2/1099 MISC) from the
(hst any |a B =lF= B3 g organization
hours forlg & g |82 23 and related
related % IS =] < |8 g i organizations
organiza- <~ = @ o
below HIE 2
dotted ala z
line) 8 ?S’
__ADRIANE DUDLEY __________ | _Ll_
DIRECTOR 0 X 0. 0 0
_@_ DR. DAVID HALL _ _________ L
DIRECTOR 1770 7 |x 0. 0 0
_&_DR. HALDANE DAVIES __ __ ____ | __ 1_
EXECUTIVE DIR. 0 X 0. 0 0
_@_KIRIL SOKQLOFF _ __ ___ ____ | _1_
DIRECTOR 0 X 0. 0 0
_® _DALE LEFBVRE _____ _______ | _l_
DIRECTOR 0 X 0. 0 0
_®_FREDERICK A. MORTON JR. ___ _ | S
DIRECTOR 0 X 0. 0 0
_@_HENRY SMOCK _ ___ _________ ] 1
DIRECTOR 0 X 0 0 0
_® JOHN HARPER __ __ _________ 41
DIRECTOR 0 X 0. 0 0
_®_R._OLIVER DAVID _ _________ | _Ll_
DIRECTOR 0 X 0. 0 0
(% DR. ALFRED O. HEATH _______ | L
VICE CHAIR 0 X 0. 0 0
Ov_JAMES TUNICK _ __ __ _ ___ ___ ] L
CHAIRMAN 0 X 0. 0 0
(2 SHARMANE BROOKES | _
TREASURER 0 X 0. 0 0
ayp
a8

BAA TEEAQIQ7L 11/16/16 Form 990 (2016)



Form 990 (2016) THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinuen)

B ©
» Position
(A) Average l(do notlcheck more thgn'one (D) (E) )
hours hox, unless person i1s both an Reportahle Reportable Estimated
Name and tile “I/’eeék officer and a dector/tiustee) [ compensation from compensation from amount of other
— the organization related organizations compensation
(st any | 3 a2 =18 u:g': &' | W 201099 MISC) (W-2/1039 MISC) from the
hours™ g, S EFIE 23 § organization
Ifotrd § alS|a % 2 R @ and related
oﬂzgn?za 55 3 S |8 2 organizations
tons | 5 = 2 3
below Gl & 3 3
dotted @ @ 7
N o
line) & %
Q]
(19
(16)
o __d___
(18
(19
(20)
21
22
23
(29
(25
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of tepottable compensation

from the organization » 0

3 Dud the organrzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line Ta”? If 'Yes,' complete Schedule J for such individual

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 $150,000? /f ‘Yes,' complete Schedule J for
such individual

5 Did any person listed on Iine 1a 1ecelve o1 acctue compensation from any unielated organization or indwidual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated Independent contractors that teceived mare than $100,000 of
compensation flom the organization Repoit compensation for the calendar year ending with ot within the oiganization's tax yeai

(A) (B) ©
Name and business address Description of setvices Compensation
2 Total numbei of independent contractors (including but not imited to those listed above) who teceived mote than "_-' af o 1'}’“‘
$100,000 of compensation fiom the organizaton > S T T

BAA TEEAO108L 11/16/16 Form 990 (2016)



Form 990 (2016) THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 9
PartVillj Statement of Revenue
Check f Schedule O contalns a response ot note to any line In this Pait VIl D
Ai "‘“"‘ 71‘ '&;’?%‘k‘ "”“{"gﬁ ’,.',é'*" (B) (C) D)
o "‘:"m BT Total revenue Related or Untelated Revenue
¢ exempt business excluded from tax
function revenue under sections
levenue 512 514

Contributions, Gifts, Grants|.
and Other Similar Amounts

1a Federated campaigns

b Membership dues

¢ Fundiaising events

d Related organizations

e Government grants (contnhutions}

f All other contnibutions, qifts, grants, and
similar amounts not icluded ahove

169,820.

h Total. Add hnes 1a-1f

g Noncash contributions included in hnes Ta-1f $

169,820.

Program Service Revenue

2a

Business Code

7 ﬁm{l‘“‘ {“""‘%{[&n lliyi“,\"r

k%1923

TR Ty AR

v vvw 5

.k"f’ L_QW

ﬁh"

b

C

d

]

f All other program service 1evenue
g Total. Add hnes 2a-2f

T 7 e T T,
£ e,

it e Db

Other Revenue

other similar amounts)

Royalties.

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds .

v

389,480.

Ty

ok

e DY T,

‘@j‘ ijg‘ﬁ-&.&‘ ]

389,480.

»

14,394.

14,394.

(1} Real

(1) Personal

6a Gross rents

b Less iental expenses

¢ Rental income or (loss)

Gk,
S .
K%if

o

,

b A ;(J"
G Pk "
n\ﬁ%ﬁ{it

RN
S )

3

e
S

£

“ﬁgé&

iy '#‘w

LA
4

d Net rental income or (loss)

his
[s‘m ;_“:fﬁ
Bl G i
{ *“»7}5 i’"ﬁw

T

A

e Th o
N

o

ks f‘-‘«i‘

g

)
™= tvw S 'FJ« ?‘.I N

Secunties
7 a Gross amount from sales of @ Secunty

(1) Other

assets other than inventory

635,094.

b Less cost or other hasis
and sales expenses

¢ Gamn or (loss)

635,0094.

d Net gain ot (loss)

8a Gross income from fundraising events
(not including  $

»

635,094L

r‘: =

TRETR ST Y
o

ol :"'k‘"‘

.x A }&a e R

:@m.«r -R\nm

!
Pt
1

635,094,

of contributions repoited on hne 1c)
See Pait IV, line 18
b Less direct expenses

9a Gioss income from gaming activities
See Part IV, ine 19

b Less dnect expenses

10a Gross sales of inventory, less ieturns
and allowances

b Less cost of goods sold

¢ Net income or (loss) fiom gaming activit

a

ENECTrECn
HFL

b

¢ Net income o1 (loss) fiom fundraising events

",n T
oy ,}«,-

AT

p EE2
ST

el

a

b

a

b

¢ Net income ot (loss) from sales of inventory

Miscellaneous Revenue

Business Code

Tag I 4;

11a K-1 PASSTHROUGH INCOME

900099

514,

f_‘:v_T,A

d All other revenue

e Total Add lines 112-11d

12 Total revenue. See nstuctions

514

1,209,302,

514

635,094,

BAA

TEEAQIOOL 1171676

Form 990 (2016)



Form 990 (2016) THE FQUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 10
[RartiXs] 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 1]
(A) (B) ©) (D)
Do not mclgde amountsfr,e;port?/d on lines Total expenses Program service Management and Fundtaising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic 1
organizations and domestic governments b
See Part IV, line 21 1,914,427. 1,914,427 . %
2 Giants and other assistance to domestic AT B
ndividuals See Part IV, line 22 25J 619. 25#619 By

3 Giants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

Penston plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for seivices (non-employees)
a Management

b Legal
¢ Accounting 19,500. 19,500.
d Lobbying
e Professional fundraising services See Part Y, line 17 T b Ly AT Al B e At
f Investment management fees 28,895. 28,895.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0 )
12 Advertising and promotion
13 Office expenses 179. 179.
14 Information technology
15 Royalties
16 Occupancy
17 Tavel 19,747. 19,747,

18 Payments of travel or entertammment
expenses for any fedetal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 62. 62.

21 Payments to affiliates

22 Depreciation, depletion, and amot tization

23 Insurance

24 Other expenses ltemize expenses not
covered ahove (List nuscellaneous expenses
in fine 24e If Ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e .
expenses on Schedule 0 ) A

v TIn cadhes
BANK FEES

MEALS. _ o 267. 267.
All other expenses 1. 1.
25 Total functional expenses Add hnes | through 24e 2,014,152, 1,940,046, 74,106. 0.

26 Jownt costs. Complete this hine only if
the orgamzation tepotted in column (B)

joint costs fiom a combined educational
campalign and fundiaising solicitation

Check heie » L_] if following
SOP 98-2 (ASC 958-720)
BAA TEEAGIIOL 11/16/16 Form 990 (2016)




Form 990 »(20“5) THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 11
IRart-X-z| Balance Sheet

Check:if Schedule O contamns a response or note to any line in this Pait X D-
(A) (B8
Beginning of year End of year
1 Cash — non-interest-beaning 377,644 1 2,230,349.
2 Savings and temporaly cash investments 203,016.] 2 232,609.
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 4
5 Loans and other 1eceivables fiom curtent and foimer officers, directors, ?;Y',tﬁhiitf?%"; %{;;%’% rg&%}% Efﬁ,g:fzgi‘l;gf‘:u?‘gj‘f‘;
tiustees, key employees, and highest compensated employees Complete B S ==?t';1;*$\§““ e A NI 12T S
Part Il of Schedule L
6 Loans and other recevables fiom other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employets and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Patt Il of Schedule L 6
81 7 Notes and loans 1ecewvable, net 1,446,138.] 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferied charges 9
10a Land, buildings, and equipment cost or other basis “4;";‘%{2 ’”Ji“%‘ﬁ%‘é} w 'Ei:}‘i‘ W i ai‘q
Complete Part VI of Schedule D 10a 113,000, [ S50l s A N
b Less accumulated depreciation 10b 113,000. 113,000.
11 Investments — publicly taded securities. 56,839,630. 56,216,964.
12 Investments — other securities See Part 1V, line 11
13 Investments — progtam-related See Part 1V, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 58,979,428. 59,817,713,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 33,185,083. 32,650,206.
:_E 22 Loans and other payables lo current and former officers, directors, tiustees, I f"@:«‘a,,g}’;zﬁj&u r:j@‘é B TR 73;"" "o J
a key employees, highest compensated employees, and disqualified persons bt DR I e
g Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third paities 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Othel liabiltties (including federal iIncome tax,fayables to related third patties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total habiliies. Add Iines 17 through 25 33,185,083. .
° Organizations that follow SFAS 117 (ASC 958), check here » |X|and complete E' r ".:: 3‘%@? Al _5?_‘;% j ¢ {
8 lines 27 through 29, and lines 33 and 34. B_H”d_,_[_k__;@}_:é R I N AL
€| 27 Unrestricted net assets 16,134, 846. 16,267,176,
g 28 Temporatily tesiricted net assets
| 29 Permanenlly 1estricted net assels 9,659,499. 10,900,331,
é Organizations that do not follow SFAS 117 (ASC 958), check here » D ;a“.“ > R 'F‘» - 12; . L ‘ i
5 and complete lines 30 through 34. - :" RIS S
a 30 Capital stock or tiust principal, or current funds 30
B1 31 Pawd-in or capital suplus, or land, buillding, or equipment fund 31
2 32 Retained eainings, endowment, accumulated income, ot other funds 32
g 33 Total net assets or fund balances 25,794,345, 33 27,167,507.
34 Total abilities and net assets/fund balances 58,979,428.[34 59,817,713,
BAA Form 990 (2016)

TEEAQITIL 116416



Forrn 990 (2016) THE FOQUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 12
Z|Reconciliation of Net Assets
Check. if Schedule O contains a response or note to any hne in this Part X! D
1 Totakrevenue (must equal Part ViII, column (A), hne 12) 1 1,209,302.
2 Total expenses (must equal Pait 1X, column (A), line 25) 2 2,014,152,
3 Revenue less expenses Subtiact line 2 from ling 1 3 -804, 850.
4 Net assets o1 fund balances at beginning of yeat (must equal Part X, tine 33, column (A)) 4 25,794,345,
5 Net unteahzed gains (losses) on investments 5 2,202,913.
6 Donated seivices and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -24,901.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 27,167,507

Rart XIIE

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line n this Part Xil

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled ot teviewed 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
ﬁ Separate basis DConsolldated basis D Both 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

D Sepatate basis DConsoIrdated basls 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 audit,
review, or compilation of its financial statements and selection of an independent accountant?

It the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a tesult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cicular A-133?
b If 'Yes," did the organization undergo the required audit or audits? if the organization did not undergo the requied audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c
PR [ V?-x'f’-
B D] LR L+ s Y o
P o4 ;
bx L ft ’_‘L‘f Eﬁ,{:}
3a X
3b

BAA

IEEADTI2L  11/16/16
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Public Charity Status and Public Support OMB No_1545 0047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust,

SCHEDULE A
(Form 990 or 990-E2)

» Attach to Form 990 or Form 990-EZ. B el By ".11
> Informati Schedule A (Form 990 or 990-EZ) and 1t t 7 OpenitoiPublic s
Department of lhe Treasury nformation about Schedule A (Form or -EZ) and its instructions is s LINspechioni s’
Internal Revenue Service at www.irs gov/form990 ey .E‘;?;@ltﬂi‘?’f‘i,ff:‘féii éi‘ui
Name of the organization THE FOUNDATION FOR THE UNIVERSITY OF THE Employer identification number
VIRGIN ISLANDS, INC. 66-0425865
:Rart J:Z| Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because 1itis (For hnes 1 through 12, check only one box )
1 A chuich, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) ) D

A hospital or a cooperalive hospital service otganization described in section 170(b)(1)(A)(ii1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(11) Enter the hospital's
name, city, and state

HhowWw N

> An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described n section 170(b)(1)(A)(V).

D An organization that normally receives a substantial part of its support from a governmental unit ot fiom the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1)

8 EI A community trust described In section 170(b)(1)(A)(w1). (Complete Part I1')

9 D An agricultural research organization described in section 170(b){(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33-1/3% of its support fiom contributions, membership fees, and gross recepts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support flom gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)(2). (Complete Part itl )

11 An organization otganized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and opelated exclusively for the benefit of, to perform the functions of, or to cairy out the putposes of one
or more publicly supported organizations described in section 50%a)(1) or section 50%(a)(2). See section 50%(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g

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

b [:l Type ll. A supporting organization supervised or controlled in connection with its suppotted organization(s), by having contiol ot

management of the supporting organization vested In the same persons that control or manage the suppotted organization(s) You
must complete Part IV, Sections A and C.

C D Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
otganization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d Type Il non-functionally integrated. A suppotting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requrement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

€ Check this box If the organization received a wiitten determination fiom the IRS that it 1s a Type I, Type 1l, Type 1l functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations l::l
g Provide the following information about the supported organization(s)

(1) Name of supported organization (1) EiN (n) Type of organization (v) Is the (v) Amount of monetaty (v1} Amount of other
(desctihed on wnes 1 10 organization hster support (see instiuctions) suppoit (see mslichions)
ahove (see instruclions)) 0 your govermng

docurnent?
Yes No

(A)
B)
©)
(D)
(E)

T Rl S T T e = 5

- e St F
Total BRI L L O P s VR
BAA For Paperwork Reduction Act Motice, sce the Insiructions for Foim 990 or 990-EZ. Schedule A (Form 990 or 990-C7) 2016
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Schedule A (Form 990 or 990-E2Z) 2016 THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 2
:RartllE| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on hine 5, 7, or 8 of Part | or if the organization falled to quabfy under Part 1l If the

organization fails to qualfy under the tests listed below, please complete Part Hl )

Section A. Public Support

Calendar year (or fiscat year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

miclucle any ‘unusal grants ) 1,647,618.11,681,362.11,262,053. 268,441. 169,820.{ 5,029,294.

2 Tax revenues levied for the
organization's benefit and
either paid to o1 expended
on 1ts behalf 0.

3 The value of setvices ot
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,647,618./1,681,362. 169,820.( 5,029,294.
5 The pottion of total FRrias b LI RaT T T R G
contributions by each person ¥ :‘31‘ %f ﬂ'é{“ H';—g:‘uﬁ'i ‘
(other than a governmental & %
unit or publicly supported -“{-‘f-"'l
organization) included on line 1 "T«,g“ 'R,&
that exceeds 2% of the amount N K
shown on line 11, column (f) FE e U0 3,265,961.
. s LA
6 Public support. Subtract ine 5 e b 36 ’“.i:“ e
from line 4 e e R 1,763,333.
Section B. Total Suppott
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 1,647,618.|1,681,362.[1,262,053. 268,441, 169,820.] 5,029,294.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 424,675. 445,513. 474,628. 494,759, 404,388.| 2,243,963.

9 Net income from unrelated
business activities, whether or
not the business Is iregularly
carried on 0.

10 Other income Do not include
gamn or loss fiom the sale of
capital assets (Explain in
Part VI ) 0.

11 Total support. Add lines 7

through 10 = 7,273,257.
12 Gross receipts from related activities, 0.
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)
otganization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support petcentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 24 .24 %
15 Public suppoit percentage fiom 2015 Schedule A, Patt I, ine 14 15 21.84 %

16a 33-1/3% support test—2016. If the oiganization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization e D

b 33-1/3% support test—2015. If the organization did not check a box on hne 13 ot 16a, and line 15 1s 33-1/3% ot more, check this box
and stop here. The oiganization qualifies as a publicly supported otgamzation > D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, ot 16b, and lne 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Pait VI how
the arganization meets the 'facts-and-cincumstances' test The organization qualifies as a publicly supported organization >

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 1515 10%
ot moie, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Part VI how the —
orgamzation meels the 'facts-and-crcumstances' test The otganization qualifies as a publicly suppotted organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see nstitctions

BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Fotm 990 o1 990-EZ) 2016  THE FOQUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 3
‘Pattillid Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamzation
fails to qualfy undetr the tests listed below, please complete Pait Il )

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (N Total

1 Gifts, grants, conttibutions,
and membersh(p fees
received (Do not include
any 'unusual grants )

2 Gioss recempts from admissions,
merchandise sold o1 setvices
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
its behalf

5 The value of services ot
faciities furnished by a /

governmenial unit to the
organization without charge

6 Total. Add lines 1 through 5 /

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

b Amounts Included on lines 2
and 3 receved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year /

¢ Add hines 7a and 7h

8 Public support. (Subtract line
7c fiom lne 6)

Section B. Total Support

~ -—1.{' T I
A ""hl. AA’

oMl
J_ Set e g\w RED

P41

S e
hu‘"?"'%i.u‘“"’f‘i’ i
Do N

Calendar year (or fiscal year heginning in) » (a) 2012 (b) 2013 ,(c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts flom line 6 /
10a Gross income from interest, dividends, 4
payments received on securities loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquned after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business /

activities not included in line 10b,
whether or not the business 1s
regutarly carried on /
12 Other income Do not include
gamn ot loss fiom the sale of
capital assets (Explain in

Pail Vi)
13 Total support. (Add lines 9, /
10¢, 11, and 12)
14 First five years. If the Form 990 is for the otgamzatlon s fnst, second, thid, fourth, or fifth tax year as a section 501(c)(3) > D
organization, check lhis box and stop herg
Section C. Computation of Public Sfipport Percentage
15 Public support peicentage for 2016 (llnel& column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income peicentage for 2016-(line 10c, column (f) divided by hne 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Parl lil, ne 17 18 %

19a 33-1/3% support tests—2016. If the organization did not check the bo<on hne 14, and line 15 1s more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppotted oiganization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or Iine 19a, and Ime 16 35 moie than 33-1/13%, and H

v

v

line 18 1s not more than 33-1/3%, check this ho< and stop hete. The organization qualfies as a publicly supported organization
20 Private foundation. If the oiganization did not check a box on line 14, 19a, o1 19b, check this box and see inshiuctions
BAA 1EEA0403L  09/28/16 Schedule A (Form $99 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE FQUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 4
% Supporting Organizations
XComplete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing docurments?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509()(1) o1 (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

',“'i.‘\'»"i‘.‘?ﬂ"f'«,
PR LT [ %2

3a Did the organization have a suppoited organization described in section 501(c)(8), (5), or (6)? If 'Yes,” answer (b)

and (c) below 3a
Pl s n
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and % ,'mff,",vis.f?*?fx,' g‘ﬁ;;j
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization LY R b
made the determination 3b

1 A L o V[T g
ek SRR AT

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

4a Was any supported organization not organized in the United States (foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make giants 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 organizations

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

5a Did the organization add, substitute, or remove any suppotted organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authortty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class henefited by one
or more of its supported organizations, o1 (1) other supporting organizations that also support o1 benefit one or more of
the fitng organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Dud the organization provide a giant, 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% contiolled entity with
regard to a substantial contiibutor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not desciibed in line 77 /f 'Yes,'
complete Part I of Schedule L (Form 990 or 990-E7)

9a Was the organization controlled directly or indinectly at any time during the tax year by one or more disqualified persons
as defined 1 section 4946 (other than foundation managers and otganizations desctibed in section 509¢a)(1) ot (2))?
If 'Yes,' provide detail in Part VI

b Did one or mare disquahfied persons (as defined in line 9a) hold a controlling nterest in any entity in which the
supporting organization had an mterest? /f 'Yes, ' provide detail n Part Vi

c Did a disquahfied person (as defined in ine 9a) have an ownetship interest in, o1 detive any peisonal benefit from,
assets in which the suppoiting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regyardmg
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,'
answer 10b below 10a

9
B ‘ H

b Did the organization have any excess business holdings in the tax yeai? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdigs ) 10b

BAA TEEAQ4D4L  09/28/16 Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Form 990 or 990-E2) 2016 THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 5
iPart:1V:= Supporting Organizations (continued)

11 Has the organization accepted a gift o1 contribution from any of the following persons?

a A person who diectly or indirectly contiols, either alone ot together with persons described i (b) and (c) below, the
governing body of a supported organization?

b A family member of a person desciibed In (a) above?

¢ A 35% contiolled entity of a person described In (a) or (b) above? /f Yes' to a b, or ¢, provide detai in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membei ship of one or more suppotted organizations have the power to regulatly appomnt
ol elect at least a majority of the otganization's diectors or trustees at all tmes during the tax year? If 'No," describe 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, describe 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 during the tax year

2 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? /f '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 organization

Section C. Type Il Supporting Organizations

SN e
1 Were a majonty of the otganization's directors or trustees during the tax year also a majority of the directors or trustees f,: ”f a,m.j,f—);_ 5,55
of each of the organization’'s supported organization(s)? If ‘No, " describe in Part VI how control or management of the L B I &

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

R4l
T
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 5.}'32*";;35. ;
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ;eﬁgn
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the sl
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported '“*?L".}IJ?: Al pet g

organization(s) or () serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income o1 assets at
all imes duning the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard 3

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 fine 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization suppotted a governmental entity Describe 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 duting the tax year directly further the exempt puiposes of the
suppotted otganization(s) to which the organization was tesponsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities dnectly furthered then exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deteinuned that these activities constituted
substantially all of its activities

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's suppotted organization(s) would have been engaged in? Jf 'Yes," explain in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged n these activities but for the
organization’s involvement

3 Parent of Suppoited Organizations Answer (a) and (b) below

a Did the organization have the power to 1egulatly appoint or elect a majority of the officers, diectors, or liustees of
each of the supported organizations? Provide detatls i Part VI

b Did the otganization exercise a substantial degiee of diuection over the policies, programs, and activities of each of its
suppotted o1ganizations? If "Yes,’ describe in Part VI the 1ole played by the organization in this regard

BAA TEEA0405L  09/28/16 Schedule A (Forim 990 or 990-E27) 2016




Schedule A (Form 990 or 990-E7) 2016 THE. FQUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 6
|Pakt: Vil Type Il 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 Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integiated supporting organizations must complete Sections A thiough E

B) Cuntent Yeai
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distiibtitions

Other gtoss income (see instructions)
Add lines 1 through 3

Depreciation and depletion

N iHiw|N|=

AW IN]=

Portion of operating expenses paid o1 incurred for production or collection of gross
income or for management, conservation, or maintenance of propeity held for
production of iIncome (see instructions)

[=2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Priot Year ® &‘;ggﬂggea“
TR, e o o R e T Tl B RS v Gy
1 Aggregate fair maiket value of all non-exempt-use assets (see mstructions for short [} g 33""‘11’&57:;’@‘3%1&;ng‘1§13?‘? VA ,\-L‘\‘.’?ﬂ"v‘»;:
RN ok T N e g8 2 AL
ey R b L AR

tax year or assets held for part of yeat) gl ihrrfia s Wl a b _,_g:,_m_; T

a Average monthly value of securities

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

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

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

3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) )
6 Multiply line 5 by 035 6
7 Recoveries of prior-yeai distributions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Section C — Distributable Amount Curtent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Mmimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior yeai 5
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency
tempoiaty reduction (see instructions) 6 R
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting oiganization
(see mstiuctions)
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 o1 990-EZ) 2016 THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 7

[Rart V23] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
Amounts paid to supported organizations to accomphsh exempt purposes

N

Amounts paid to perform activity that directly fuithers exempt purposes of suppoited organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

(N |UDd|W

Distributions to attentive suppotted organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 fiom Section C, line 6
10 Line 8 amount divided by Line 9 amount

. L. . . . 0] (i) ()
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Dlstnbutlons Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 -.Q{ NG ii% TR
2 Underdistributions, if any, for years prior to 2016 (reasonable ..: 1k Xy f‘i‘*m ‘VWE ;,ﬁ[r?’-'"—’XT;Q:'T“";&ZZL‘*{H
cause required — explamn in Part VI) See instructions " ,n,_,-m._z_é;, T3 Bl e Y i
3 Excess disliibutions carryover, if any, to 2016 b S50 ‘.‘é:'k:;{;r:—"'fg B AR \‘ip;“"":é"‘_?\ ﬁ}i;ﬁ;::‘[::
A *‘”@ TN A i et 8 N
R R e e i
¢ From 2013 ety V"g«“'mg “sal rg%.f! ""w” ’ﬁ i R mﬂr’ 'é"r'l o

TR 'r\/ta:wn SEN PN T

d From 2014 BRI ;: S ‘ff’f’x‘ﬁ"}' rv‘Jf'tL“’ ) “'c‘df’.:.h-}.»-;s
Yo SRR L, =

e From 2015 e "n"ﬁ S R JA’

LR IO Ay

f Total of ines 3a through e S v

g Applied to underdistributions of prior years N,sz—x:,"""s D
h Applied to 2016 distributable amount LA \“‘ ?;([ wamm@r "‘?-'c"‘!f o

i Carryover from 2011 not applied (see instructions) &Eﬁ;&rfﬁ RN &/Efﬂ o A
: S <
j Remainder Subtract Iines 3g, 3h, and 31 from 3f LI ford fx_f}}i Lo
4 Il)lstr;butlons for 2016 fiom Section D, s “-T?“ﬁ"ﬂ B fi:;l‘ ,:5 ;;;gz {;{g - ’«‘,‘2"'&?&“ §a'
ine e o e 3 A Ao .
a Applied to underdistributions of prior years Ralfrhie ..;g,\m‘;-;%““’:ﬁ“gi
b Appled to 2016 distributable amount :‘ﬁ;,f,:?;ﬁf‘ A gf_jgﬁk s -@5}” :
¢ Remainder Subtiact lines 4a and 4b from 4 ER I g
5 Remamning underdistributions for years piior to 2016, if any L- ;‘fﬁ'fr‘ ot ‘*_"\ e b
Subtract lines 3g and 4a fiom line 2 For result greater than ?:-‘ﬁﬁf‘-';'*' g ‘,ﬁ;{“%é;}f&w, ) G ';w,\ v
zero, explain in Part VI See instructions o j’-;‘ AR PR

6 Remaining underdistiibutions for 2016 Subtract lines 3h and 4b "ﬁ?:j{;’ggﬁw' S .\7:":”*:

from line 1 For tesult greater than zero, explain in Pait VI See e 2 Ve

"‘l'*lm AR gt Ll .jl, o .
instructions oty ke e LY mﬁﬂ,‘apr)«v:u*k\%f‘l sl
P 0T li;u"' y-u.

& S e 0

7 Excess distributions carryover to 2017. Add Iines 3; and 4¢
8 Bieakdown of Iine 7

T AN G .u'r-‘\‘, RGN o 7

a I '\J M Lo b T S ;1}".'.‘ - PR
b Excess from 2013
¢ Excess from 2014

d Excess fiom 2015

e Excess fiom 2016 - . :', - .j:‘fgﬂ N . L
BAA Schedule A (Form 990 or 990 EZ) 2016
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Schedule A (Form 990 o1 990-EZ) 2016 THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 8
Part.VI37 | Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ling 17a or 17h,Part Ill, line 12, Part IV,
: Section A, Tmes 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c, Part IV, Section B, limes 1 and 2, Part IV, Section'C, Iine 1,
Part IV, Section D, limes 2 and 3, Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line Te; 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 mstructions )

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

THE FOUNDATION FOR THE UNIVERSITY OF THE VIRGIN ISLANDS, INC (" THE FOUNDATION")
EXISTS TO SUPPORT THE UNIVERSITY OF THE VIRGIN ISLANDS, A PUBLIC UNIVERSITY. THE
FOUNDATION RECEIVED TAX EXEMPT STATUS AS A PUBLIC CHARITY, NOT A FOUNDATION, FROM
THE VIRGIN ISLANDS BUREAU OF INTERNAL REVENUE ON JULY 22, 1986. THE PURPOSE OF THE

FOUNDATION REMAIN SUBSTANTIABLY THE SAME AS IT DID WHEN THE EXEMPTION WAS GRANTED.

3AA TEEAC408L  09/28/16 Schedule A (Form 990 or 990-£2Z) 2016



OMB No 1545 004/

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

Pn‘fgﬁ:g’f‘ggse"rfjgesgﬁse‘”y » Information about Schedule D (Form 990) and its instructions is at www irs gov/form990. © v Tispection-c-d <.
Name of the organization Employer identification number
THE FOUNDATION FOR THE UNIVERSITY OF THE
VIRGIN ISLANDS, INC. 66-0425865

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

Rartl.z
Complete If the organization answered "Yes' on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n wiiting that the assets held in donor advised funds

are the organization's properity, subject to the organization's exclusive legal contiol? D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donoi or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

i Conservation Easements.
Complete 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) HPreservahon of a historically mportant land area

Protection of natural habitat Preservation of a certified historic stiucture
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

'—f‘j}f.' Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Numbe! of conservation easements modified, transferied, released, extinguished, or terminated by the organization during the
tax year »

Number of states where properly subject lo consetvation easement is located >
5 Does the organization have a wiitten policy regaiding the petiodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handing of violations, and enforcing conservation easements during the yea
L4

7 Amount of expenses incurred n monitoring, inspecting, handling of violations, and enforcing consetvation easements during the yeat
-3

8 Does each conservation easement teported on hine 2(d) above satisfy the requuements of section 170(m(@#)B)()
and section 170(h)(4)(B)(1)? [ |ves [ ]No

9 In Pait XllI, describe how the organization reporis conselvation easements in its tevenue and expense statement, and balance sheet, and
include, If applicable, the text of the fooinote to the organization's financia! statements that desctibes the organization's accounting for
conservation easements

iPart 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to 1epott in 1ts revenue statement and balance sheet works of
ait, historical treasures, or other similai assels held for public exhubition, education, ot 1esearch 0 furtherance of public service, piovide,
in Part Xt the text of the footnole to Ils financial statements that describes lhese items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to teport In its 1evenue statement and balance sheet woiks of all,
historical treasuies, ot other similar assets held for public exhibition, education, o research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part VIIi, line 1 >3

1) Assels included n Form 990, Part X >3

2 If the oiganization recewved ot held works of ait, historical breasures, o1 other similai assets for iinancial gain, provide the following
amounts required to be 1eported under SFAS 116 (ASC 958) 1elating to these items

a Revenue included on Form 990, Pait Vill hne 1 >3

b Assets included n Form 990, Part X S

BAA For Paperwork Reduction Act Molice, see the Instructions for Form 990, TEEA3301l. 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 2
|Rait 1113 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oranization'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 ptograms
b Scholarly teseaich e Other
C Preservation for future generations

4 Piovide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill

5 During the year, did the organization solicit or receive donations of ait, histotical bieasutes, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,

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

1a Is the organization an agent, hustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No

b If 'Yes,' explain the airangement in Part XIll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year Te
f Ending balance 1f 0.
2 a Dud the organization include an amount on Form 990, Pait X, Iine 21, for escrow or custodial account liability? Yes H No
b If 'Yes,' explain the atrangement in Part Xill Check here if the explanation has been provided on Part Xl X

_ SEE PART XIII
@'é’ﬁtiﬂéf?rEndowment Funds. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 9,659,499.] 8,839,899.] 8,869,398.] 6,947,702.] 4,803,626.

b Contributions. 166,350. 290, 896. 331,512.] 1,674,636.| 1,644,142.

¢ Net investment earnings, gains,

and losses 1,242,365. 980, 040. -72,195. 915,978. 581,719.

d Giants or scholarships 25,619. 426,020. 5,000. 112,158. 48,750.

o programe e for faciities 113,369. 263,233. 522,101, 17,371,

f Administrative expenses 28,895. 25,317. 20,584. 34,659. 15, 664.

g End of year balance 10,900,331.] 9,659,498.] 8,839,898.] 8,869,398.] 6,947,702.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowrnent * %

b Permanent endowment * 100.00 %

¢ Tempoianly restricted endowment > %

The peicentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No

(1) unielated organizations 3a(n) X

(1) related organizations 3a(ii) X
b If 'Yes' on hne 3a(), are the related organizations listed as iequued on Schedule R? 3b

4 Desciibe in Part Xlli the intended uses of the organization's endowment funds
PartVIf| Land, Buildings, and Equipment.
Complete if the organization answeted 'Yes' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Desciiption of property {a) Cost o1 other basis (b) Cost or other (¢} Accumtiated (d) Book value
(investment) hasis (other) depreciation
TaLand 113,000, s b o TE 113, 000.

b Buildings

¢ Leasehold improvements

d Equipment

e Othel
Total. Add Ines 1a through 1e (Column (d) must equal Form 990, Pait X, column (B), line 10c ) < 113,000.
BAA Schedule D (Form 990) 2016
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Schedule D (Foim 990) 2016 THE FOUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 3

Ratt' VI Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Pait IV, line 11b. See Form 990, Part X, line 12
(a) Description of Eecunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

B T "'515

Total (Column (b) must equal Form 990, Part X, column (B) hine 12) ™ S B e e S e R R BT

Rart Vill; Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, line 13
(a) Description of investment (b) Book value (¢) Method of valuation Cost o1 end-of-year market value

M
@
3
1G)
)]
®
()
8
©)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™ R R R e AR s R A o T B i« (I N

Rart:IXE] Other Assets. N/A
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Desciiption (b) Book value

D)
@
3)
@
®)
®)
)
8
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >
Part.X. % Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, PartX Ime 25
(a) Description of habihty (b) Book value 3
(1) Federal income taxes
@
3)
&)
®)
(©)
@
®
©
ao
an
Total (Column (h) must equal Form 990, Part X, column (B) ne 25) B - . ;
2. Liahihty for uncertam tax positions In Part XIIl, provide the text of the footnote to the organization's financial shtemen s that repmt: the o(gamzatmns !\abxllt/ for unrmhm
tax positions under FIN 48 (ASC 740) Chack here if the text of the footnate has been provided in Part XilI [:J

BAA TEEA3303L  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 THE FOQUNDATION FOR THE UNIVERSITY OF THE 66-0425865 Page 4
Rart-XI2i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Totalrevenue, gains, and other support per audited financial statements
2 Amounts included on !ine 1 but not on Form 990, Part VIII, line 12

a Net unreaflized gains (losses) on investments 2a

b Donated setvices and use of facilities 2b

¢ Recovetles of prioi year grants 2c

d Other (Desciibe in Part X1 ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 3
4 Amounlts included on Form 990, Part V11, line 12, but not on Iine 1 B

a Investment expenses not included on Form 990, Part VI, ine 7hb 4a .

b Other (Describe in Pait X1l ) 4b

¢ Add lines 4a and 4b
5 Total tevenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)
iRartXll7| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIiI ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4h
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18 ) 5
PartaXl1{ Supplemental Information.
Provide the descriptions tequued for Part 1, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Pait V,

hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

THE FOUNDATION HAS A CUSTODIAL RELATIONSHIP WITH THE UNIVERSITY OF THE VIRGIN ISLANDS
FOR VARIOUS ENDOWMENTS WHICH ARE GIVEN TO THE UNIVERSITY. THE FOUNDATION INVESTS THE
ENDOWMENTS IN ACCORDANCE WITH ITS INVESTING POLICIES AND MANAGES THE ENDOWMENTS ON

BEHALF OF THE UNIVERSITY.

BAA Schedule D (Form 990) 2076
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. ED o=
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s e PﬂSﬂ:ﬁQSE‘i—%
Internal Revenue Service at www.irs.gov/form990. '.“_,’r.]z%Et%(.:n?gn';:é%Sfaf
Name of the organization THE FOUNDATION FOR THE UNIVERSITY OF THE Employer identification number

VIRGIN ISLANDS, INC. 66-0425865

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN WAS REVIEWED BY THE BOARD OF DIRECTORS BEFORE FILING VIA AN

ELECTRONIC DELIVERY PROCESS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

POSTED ELECTRONICALLY AS PART OF THE ANNUAL AUDIT AND ALSO AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-LZ TEEA490IL  08/16/16

Schedule O (Form 990 o1 990-E7Z) (2016)



