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Return of Organization Exempt From Income Tax

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

Department of the Treasury
Intemal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form$90 for instructions and the latest information. ‘

I OMB No 1545-0047

2018

Open to Public

Inspection

A _For the 2018 calendar year, or tax year beginning 7/1/2018 _ and endin 6/30/2919
B Check if applicable §C Name of organization M FOUNDATION INC D Employer Identification number
I:l Address change Doing business as
D Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte 87-0036944
|:] 9 800 WEST UNIVERSITY PARKWAY MS111 E Telephone number
nttial retum City or town State ZIP code
O OREM uT 84058 (801) 863-8205
Final retumftenminated Foreign couniry name Foreign province/state/county Foreign postal code
I:] Amended retum G Gross receipts $ 15,104,818

F Name and address of principal officer

SCOTT W COOKSEY SAME AS C ABOVE

D Application pending

oA

H(a) Is thus a group retum for subordinates?

H(b) Are all subordinates included?

1 Tax-exempt status 501(c)(3)D 501(c)

) @ gnsertno) [_| 4947(a)(1)or\4D/527

EI Yes No
I:l YesD No

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

J Website: ® HTTP /MWWW.SUPPORTUVU ORG

H{c) Group exemption number #

Corporation I:] Trust E] Association D Other &

K Fomm of organization

T l L Year of formaton 1982 M

State of lega! domicile

uTt

Summary L
1  Briefly describe the organization's mission or most significant activities TOASSIST UVU IN FULFILLING ITS OBJECTIVES _
S TO AID AND ADVANCE THE SERVICES OF UVU, TO RAISE FUNDS FOR STUDENT SCHOLARSHIPS, ANDTO .
£ RAISE FUNDS FOR UNIVERSITY PROGRAM DEVELOPMENT e
% 2  Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets
O [ 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 24
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
§ 5 Total number of iIndividuals employed in calendar year 2018 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate If necessary) . 6
< 7a Total unrelated business revenue from Part Vill, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 38 7b 0
Prlor Year Current Year
© 8 Contnbutions and grants (Part VIII, line 1h) .. 30,410,352 11,585,241
g 9 Program service revenue (Part VIII, ine ZW i reac\R "". 0 0
3 | 10  Investment income (Part VIil, column (A), YU) ) 3,686,678 3,519,577
® 111  Other revenue (Part VIII, column (A), lines] B 0 0
12 Total revenue—add lines 8 through 11 (must g 2) 34,097,030 15,104,818
13  Grants and similar amounts paid (Part IX, te 20,160,448 24,353,711
14 Benefits paid to or for members (Part IX, cqumn@Gl UT } 0 0
@ | 15  Salaries, other compensation, employee benefﬁs.éEa#lX—eeiuma—(-A-)-lmesﬁ10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
8 [ b Total fundraising expenses (Part IX, column (D), ne 25) » j_7_4,_6_£_'>§ 1 |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,423,728 1,371,610
18 Total expenses Add lines 13—17 (must equal Part IX, column (A}, line 25) 21,584,176 25,725,321
19 Revenue less expenses Subtract ine 18 from Iine 12 12,512,854 -10,620,503
-] § Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) . 118,421,500 107,768,196
52 21 Total habilities (Part X, line 26) . 238,848 211,522
25|22  Netassets or fund balances. Subtract line 21 from line 20 118,182,652 107,556,674

Signature Block

panying schedules and statements, and to the best of my knowledge
r) 15 based on all information of which preparer has any knowledge

/
%/ R3] RD

Under penalties of penury, | declare that | have ex ed this retum, inclyging a
and belief, it 1s true, correct, anWe Dec| repgrer (ot rghan offy
Sign ) \;—g 5

Signature of officer \]
Here SCOTT W. COOKSEY

Date

CHIEF EXECUTIVE OFFICER

Type or print name and tile

Pnnt/Type preparer's name Preparer's signature Date D PTIN
. Check it
::a'd SELF-PREPARED RETURN self.employed
reparer
Use Only |Fimsname Fim's EIN B
Firm's address P> Phone no

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

L_=] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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Form 990 (2018) UVU FOUNDATION INC 87-0036944 Page 2
Parilll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linenthis Partl. . . . . . . . . . .  []

1  Briefly describe the organization's mission
TO ASSIST UVU IN FULFILLING ITS OBJECTIVES TO AID AND ADVANCE THE SERVICES OF UVU, TO

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e BN
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ........I:lYesNo
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.

4a (Code ) (Expenses $ 22,654,922 including grants of $ ) (Revenue $ )

4b (Code )(Expenses $ ___ 1,698,783 includinggrantsof$ )(Revenue$ )
1,938 SCHOLARSHIPS TO 1,031 STUDENTS WHICH PAID FOR APPROXIMATELY 14,434 UNIVERSITY CREDIT HOURS _____ .
4c (Code ) (Expenses $ 65,469 including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

d4e _Total program service expenses > 24,419,180

Form 990 (2018)




10

1

12a

13
14a

15

16

17

18

19

20a

21

W7¢mwm4

. Form990(2018) « UVU FOUNDATION INC Page 3
Checklist of Required Schedules

Yes | No
Is the organization descrbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . 11 X
Is the organization required to complete Schedu/e B Schedule of Contnbutors (see |nstruct|ons)'7 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part llI 5 X
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 distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . e . . 6 X
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes,"
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X, line 21 for escrow or custodlal account I|ab|I|ty, 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, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10| X
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, . . .
VI, VIIL, IX, or X as applicable. |
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI 11a]| X
Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c| X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e]| X
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. 1f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . 12a] X
Was the organization included in consol:dated independent audlted fi nancnal statements for the tax year” if "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli i1s optional 12b] X
Is the organization a school described in section 170(b)}(1}A)(u)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
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 organmization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
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 Il and IV . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a”?
If "Yes," complete Schedule G, Part Il . . . 19 X
Did the organization operate one or more hospital facﬂltles'? If "Yes," complete Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 |, Parts | and Il 21 | X

Form 990 (2018)
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. Fom 990 (2018) UVU FOUNDATION INC 87-0036944 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts | and lll . . . e 22 | X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . .. . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pa| amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If “No,"go to lne 25a . . . . . A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . . . 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 outstandmg at any time dunng the year’7 . 24d
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | e e 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied 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 | . . . 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partill. . . . . e 26 X

27 Dud the organization provide a grant or other assistance to an officer, dlrector 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, Part lil . . . . 27 X

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

a A current or former officer, director, trustee, or key employee?if "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . .o - 28b X
¢ An entity of which a current or former oft' icer, dlrector 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 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 !l . . . . . .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R, Part i,
I, or 1V, and Part V, line 1 . . .. . . M| X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)’7 . . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . e 36| X
37 Did the organization conduct more than 5% of its activities through an entity that Is nota related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .. . L. . . ]38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any ine inthis Partv. . . . . . . . . . . . . []
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . 1a 19
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 (gambling) winnings to prize winners? . .. R 1c | X
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Form 950 (2018) . UVU FOUNDATION INC 87-0036944 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country B
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
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
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b | X
Organizations that may receive deduchble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - .. . . . 7c | X
If "Yes." indicate the number of Forms 8282 filed dunng theyear. . . . . |7al ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h | X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b X
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VI, line 12 Do 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles .o 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year . . I 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . e 13b
Enter the amount of reserves on hand . . 13c
Did the organization receive any payments for indoor tanmng services dunng the tax year7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (0] 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |

Form 990 (2018)
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Form 990 (2018) . UVU FOUNDATION INC _ _ 87-0036944 _ Page 6

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 or note to any line inthisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 24
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuittee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . 2 X
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . R . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten act|ons undertaken dunng
the year by the following
a The governing body? . . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affillates? . 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930 |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnbe in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? . . e o . 131 X
14 Dud the organization have a written document retention and destructlon pohcy” . . .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management official . R . .. .o 15a]| X
b Other officers or key employees of the organizaton . . . . . . . . . . [15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o 16a X
b If"Yes," did the organization follow a written policy or procedure requining the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . .. . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available. Check all that apply.
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 interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
AARON PRICE (801) 863-8205

800 WEST UNIVERSITY PARKWAY MS111, OREM, UT 84058

Form 990 (2018)




. Form 990 (2018) . UVU FOUNDATION INC

87-0036944

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

e |ist 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 recetved 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 organmizations.

e 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 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

()

Posttion
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany |o s|s|lo| x]e x| from from related other
hours for a ale |2 2 g =) § the organizations compensation
related za|E|8 slag|2 organization (W-2/1099-MISC) from the
organizations g— ﬁ =] a|8 § (W-2/1099-MISC) organization
below dotted T s|2 2 3 and related
line) 2 5 3l B organizations
@ § §
@
Q.
(1) _SCOTTWCOOKSEY | 4000
CHIEF EXECUTIVE OFFICER 000} X X 0 181,651 0
.(2) JEFFERSONMOSS | 4000
CHIEF OPERATING OFFICER 000] X X 0 106,617 0
_(3) _JAMESCLARKE o )..400
CHAIR 000] X X 0 0 0
(4 _KRISMCFARLAND 1 . ....200
1ST VICE CHAIR 0.00] X X 0 0 0
_(8)._DUANEMADSEN | ______...200
2ND VICE CHAIR 000] X X 0 0 0
.{6) _MARYASTRIDTUMINEZ | 400
EX-OFFICIO - UNIVERSITY PRESIDENT 000| X 0 149,941 0
A7) _LANCEBLACK 100
BOARD MEMBER 0.00] X 0 0 0
.(8) _CURTISBLAR o }.......100
BOARD MEMBER 0.00] X 0 0 0
_(8)_MARYCRAFTS-HOMER | 100
BOARD MEMBER 000 X 0 0 0
(10) CAMERONGUNTER | _ ______._.200
BOARD MEMBER 000] X 0 0 0
) _EDBAILEY 100
BOARD MEMBER 000] X 0 0 0
{12) ROBGARDNER | . .....200
BOARD MEMBER 0.00| X 0 0 0
(13) _UNDSAYHADLEY ] 100
BOARD MEMBER 000] X 0 0 0
{14) _BARBARABARRINGTONJONES | 100
BOARD MEMBER 000] X 0 0 0

Form 990 (2018)



. [Form 990 (2018) . UVU FOUNDATION INC 87-0036944 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Possttion
(A) {B) (do not check more than one (D) (E) ((3)
Name and title Average box, unless person is both an Reportable Reportable Esttmated
hours per officer and a directorfrustee) compensation compensation amount of
week(istany o sl 1o x|e x| m from from related other
hours for o ol g 3|2 .g Q g the organizations compensation
related 2 alE 8 2le gla organization (W-2/1099-MISC) from the
organizations |2 5| S |8 g (W-2/1099-MISC) organization
below dotted |~ 5|2 2 3 and related
line) 58 E 3 B organizations
[1] ?_’. 3
°18 8
4
(15) SHAWNLINDQUIST | ..200
BOARD MEMBER 0.00] X 0 0 ]
(8) PAULROGERS 1 100
BOARD MEMBER 0.00] X 0 0 0
(7) HEDITHORN . |........200
BOARD MEMBER 000] X 0 0 0
| (18) CLARKTURNER | .100
‘ BOARD MEMBER 0.00] X 0 0 0
| (19) NEALWILIAMS ___ _|_......100
| BOARD MEMBER 000| X 0 0 0
| (20) TAYLORWOODBURY | .._.......100
‘ BOARD MEMBER 000| X 0 0 0
| (21) HEATHERKAHLERT o l.........100
BOARD MEMBER 000] X 0 0 0
22) RYANNAPIERSKI 1 100
| BOARD MEMBER 000] X 0 0 0
| @) TAYLORBELL | 100
EX-OFFICIO - STUDENT PRESIDENT 0.00] X 0 0 0
(24) DRUHUFFAKER ... 100
EX-OFFICIO - ALUMNI PRESIDENT 000] X 0 0 0
{25) MATTHEWHOLLAND ..
X 0 372,525 0
1b Sub-totat. . . . . . e e e e e . > 0 810,734 0
¢ Total from continuation sheets to Part VI, Section A. . . . A | 3 }g , 0 0 0
d Total (add lines 1b and 1c¢) . > D N 810,734 0

2  Total number of individuals (including but not imited to those listed above) who received more than $1 00,000 of

reportable compensation from the organization » 4
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for such individual . .. .. | 3 1 X
4 For any indvidual 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 such
individual .. . . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - - -
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Description of services Compensation

0
0
0
0
0
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 > 0

Form 990 (2018)



. Form 990 (2018) . UVU FOUNDATION INC 87-0036944 page 9
Ul Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl . . . D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 g 1a Federated campaigns . . 1a 0
§ 5| b Membershipdues. . . . .o 1b 0
© g ¢ Fundraisingevents. . . . . . 1c 0
g 5| d Related organizations . 1d 0
] E e Government grants (contnbutlons) .. 1e 0
§ 5 f All other contributions, gifts, grants, and
2 5 similar amounts not included above . . | 1f 11,585,241
8% 9 Noncash contnbutions included in lines 1a-1f. ¢ 378,201
h Total. Add lines 1a—1f . » 11,585,241
© Business Code
§ 2 0
& L 0
8 C 0
s\l o« ——TTo— 0
E e 0
4 f All other program service revenue 0
& | g Total.Add lines 2a~2f > 0 |
3 Investment income (including dwldends |nterest and
other similar amounts) . > 1,694 974 1,694,974
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . .. . > 0
(1) Real {n) Personal
6a Grossrents .
b Less rental expenses
¢ Rental income or {loss) . 0 0
d Net rental income or (loss) . . .. . > 0
7a Gross amount from sales of (1) Securties () Other
assets other than inventory 1,824,603 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 1,824,603 0
d Net gain or (loss) > 1,824,603 1,824,603
S 8a Gross income from fundraising
§ events (notincludng® ____ ( 0
3 of contributions reported on line 1c).
s See Part IV, line 18 e . a 0
£ b Less drectexpenses. . . . b 0
o ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities
See Part IV, line 19 . . a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gaming actwntues > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . a 0
b Less costofgoodssold . . . . b 0
¢ Net income or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code I
M 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 |
12  Total revenue. See instructions . > 15,104,818 3,519,577 0

Form 990 (2018)
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87-0036944

Page 10

Statement of Functional Expenses

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

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

[

)

Do not include amounts reported on lines 6b, 7b, (A) (B) ()
85, 9b, and 10b of Part VIl R | M pemen | genermeoxpenses | exponses.
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 22,654,922 22,654,922
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,698,789 1,698,789
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management. 0
b Legal 0
¢ Accounting 0
d Lobbying. 0
e Professional fundralsmg services. See Part IV, line 17 0
f Investment management fees . . 229,175 229,175
g Other (if ine 11g amount exceeds 10% of Ime 25 column
(A) amount, list ine 11g expenses on Schedule O.) 0 0
12 Advertising and promotion . 4,146 4,146
13 Office expenses . 707,593 707,593
14  Information technology 54,634 54,634
15 Royalties . 0
16  Occupancy 0
17  Travel . . 170,509 170,508
18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 19,181 19,181
20 Interest. 0
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a ANNUITYPAYMENTS ... 65,469 65,469
b MEMBERSHIPS 117,120 117,120
¢ REPAIRSANDMAINTENANCE 3,783 3,783
L B 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e 25,725,321 24,419,180 1,131,486 174,655

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 P D if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)



+Form 990 (2018) UVU FOUNDATION INC 87-0036944 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 33,912,032] 1 29,042,187
2 Savings and temporary cash investments 0] 2
3 Pledges and grants receivable, net 26,592,515] 3 20,882,796
4  Accounts receivable, net 0f 4 0
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 0] 5§
6  Loans and other receivables from other disqualffi ed persons (as def ned under sechon
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizattons of section 501(c)(9) voluntary employees’ beneficiary
!3 organizations (see instructions) Complete Part Il of Schedule L . 0] 6
21 7 Notes and loans recevable, net . 5,703,743| 7 4,924,518
< | 8 Inventores for sale or use 0] 8
9 Prepaid expenses and deferred charges 0] 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,862,287
b Less accumulated depreciaton . . 10b 0 1,862,287] 10c 1,862,287
11 Investments—publicly traded secunties 39,605,306] 11 41,757,550
12  Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 . 8,007,358| 13 7,352,053
14 Intangible assets 0] 14 0
16  Other assets. See Part 1V, I|ne 11 2,738,259| 15 1,946,805
16 Total assets. Add lines 1 through 15 (must equal line 34) 118,421,500] 16 107,768,196
17  Accounts payable and accrued expenses 0| 17
18 Grants payable 0] 18
19 Deferred revenue . . 0] 19
20 Tax-exempt bond habilities 0] 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21
% |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L 0| 22
=23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . 238,848| 25 211,522
26  Total liabilities. Add lines 17 through 25 238,848] 26 211,522
Organizations that follow SFAS 117 (ASC 958), check here P - and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 4,585,838| 27 3,468,683
3 28 Temporarly restricted net assets . 78,833,789| 28 62,018,479
'g 29 Permanently restricted net assets . .. . 34,757,550| 29 42,069,512
@ Organizations that do not follow SFAS 117 (ASC958), check here > E] and
° complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 0] 30
@ |31  Pad-nor capital surplus, or land, building, or equipment fund 0f 31
:; 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z |33 Total net assets or fund balances . 118,177,177] 33 107,556,674
34 Total liabilities and net assets/fund balances 118,416,025] 34 107,768,196

Form 990 (2018)
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Part XI Reconciliation of Net Assets

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

[

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) .

©C WO NDODONEWN -

-

15,104,818

25,725,321

-10,620,503

118,177,177

@R N[0 (b N =]

-
o

107,556,674

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a 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
D Separate basis |:| Consolidated 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
[:] Separate basis l:l Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon dd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

s 1§ B E=

[Z . ] N
AW 3
- -
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SCHEDULE' A | omsNo 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the org isa 501(c)(3) org: ora 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

UVU FOUNDATION INC 87-0036944
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANiii). Enter the
hospital's name, city, and state

5 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 iI.)

I____] A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

2018

Open to Public

Department of the Treasury
Internal Revenue Service

~N o

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

[] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
vniversty
10 L___I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

©w o

12 D 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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 E] 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 [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Hl non-functionally integrated supporting organization

f Enter the number of supported organizations . E}
Provide the following information about the supported organization(s)

(1) Name of supported organization (INEIN (ili) Type of organization | (lv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
€
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 UVU FOUNDATION INC

87-0036944 Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Pa

rtll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2014 {b) 2015 (c) 2016 (d) 2017

(e) 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any “unusual grants ") . . 20,832,485 14,588,571 19,662,797 21,630,273

11,207,040 87,921,166

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

The value of services or facilites
furrished by a governmental unit to the

organization without charge 300,000 300,000 300,000 300,000

300,000 1,500,000

Total. Add nes 1 through 3 21,132,485 14,888,571 19,862,797 21,930,273

11,507,040 89,421,166

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

27,391,079

6  Public support. Subtract ine 5 from line 4

62,030,087

Section B. Total Support

Calendar year (or fiscal year beginning in) | {a) 2014 (b) 2015 {c) 2016 {d) 2017

(e) 2018 (f) Total

7 Amounts from line 4 . 21,132,485 14,888,571 19,862,797 21,930,273

11,507,040 89,421,166

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources

1,429,689 1,289,512 1,363,247 1,892,181

1,694,974 7,679,603

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

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

(Expfain in Part VI ) 4,088

4,088

11 Total support. Add lines 7 through 10

12

Gross receipts from related activities, etc. (see instructions)

97,104,857
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, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

14 63 88%

15  Public support percentage from 2017 Schedule A, Part Il, ine 14

15 60 67%

16a 33 1/3% support test—2018. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check
and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2017. 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 .

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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

1515 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 . .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

this box

»[x]
>[]

> ]

>
>

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the bkx on line 10 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify undér the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2014\ {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gffts, grants, contnibutions, and membership fees \
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise \
sold or services performed, or facdities
furmished in any activity that is related to the
organization's tax-exempt purpose \ 0
3 Gross receipts from activities that are not an \
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 0 \ o© 0 0 0
7a Amounts included on lines 1, 2, and 3 \
receved from disquatified persons 0
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0! 0 0 0
8 Public support (Subtract line 7¢ from \
ne 6) . . . 0
Section B. Total Support \
Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from fine 6 0 0 \ 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 \ 0 0 0
11 Netincome from unrelated business \
activities not included in ine 10b, whether
or not the business s regularly carned on . 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . 0
13 Total support. (Add lines 9, 10c, 11, \
and 12)). . . . 0 0 0 0 0
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here R \ > D
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f})) \ 15 0 00%
16 Public support percentage from 2017 Schedule A, Part lll, line 15 \ 16 0 00%
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) \ 17 0 00%
18 Investment income percentage from 2017 Schedule A, Part lll, hne 17 - . 18 0 00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s

20

not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization .
33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33\/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 .

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

Sc\}ledule A (Form 990 or 990-E2Z) 2018



Schedule A (Form 990 or 990-EZ) 2018 UVU FOUNDATION INC 87-0036944 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

Yes | No

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

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 descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer i
(b) and (c) below 3a

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 508(a}(2)? If “Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ 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 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D 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 organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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

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

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? |
If "Yes," complete Part | of Schedule L (Forrn 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ 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 detail in Part VI. 9¢

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 lil non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a

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

Schedule A (Form 990 or 990-E2) 2018
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Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnibution 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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all ttmes during the
tax year? If "No," descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

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? if "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type 1l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe 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) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) 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? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

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 or assets at all imes during the tax year? If "Yes," descnbe 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 dunng the year (see instructions)
a [_] The organization satisfied the Activities Test. Complete line 2 below

b E] The organization s the parent of each of its supported organizations Complete line 3 below
c [:| The organization supported a governmental entity. Descrnibe in Part VI how you supported a government entity (see instructions)

2  Activiies Test Answer (a) and (b) below. Yes| No
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 its activities 2a
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
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majornity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? if "Yes," descrbe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2018
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87-0036944 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:| 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

| iNn|=

6 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)

(-2

7 Other expenses (see Instructions)

-~

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

A)P
(A) Prior 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 securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1c)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[ ]

3 Subtract line 2 from line 1d.

w

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

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount{add line 7 to line 6)

- B RE- RLS RE-N

=1 =3 (=] =] =]
oj|ojo|o|o

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

olo|jo|o

Income tax imposed n prior year

niajwin]=

1
2
3
4 Enter greater of ine 2 orline 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [:[ Check here if the current year 1s the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6

DN O | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

©

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

0

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See
Instructions.

Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 .

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2018 from
Section D, line 7 $ 0

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2018. Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part Vi. See instructions

Excess distributions carryover to 2019. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2014 .

Excess from 2015

Excess from 2016

Excess from 2017 .

o |ajo (T

l=ll=1[=1(=][=]

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10, Part ll, ine 17a or 17b, Part

I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, hnes 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, Iine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2018
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(Form 990) Supplemental Financial Statements | -ote e ssssonar
» Complete if the organization answered "Yes" on Form 990, 2@ 1 8
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UVU FOUNDATION INC 87-0036944

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to {durng year)
Aggregate value of grants from (duning year)
Aggregate value at end of year .
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? . . e D 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 advisor, or for any other purpose
confernng impermissible private benefit> . . . . . . . . .. .. D Yes I:] No
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) Preservation of a histonically important land area

N W=

D Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year Held at the End of the Tax Year
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
d Number of conservation easements included in (c) acqurred after 7/25/06, and noton a
historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement i1s located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e . .o |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements dunng the year
>
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(4)(B)(1)? . . : : Yes [_] No

9 InPart Xlll, describe how the organization reports conservatron easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIi, line 1 . .o R N
(ii) Assets included in Form 880, Part X R N

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 VIIi, ine 1 . R
b Assets included in Form 890, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018

HTA



,Schedle D (Form 990) 2018 vy FOUNDATION INC 87-0036944
LI} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page g_

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 D Public exhibition d D Loan or exchange programs
b l:l Scholarly research

e [:] O T
c D Preservation for future generations

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

5 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 collection? .

I:l Yes D No
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.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . .
b If"Yes," explain the arrangement in Part Xl and complete the foIIowmg table

I:] Yes D No

Amount
¢ Beginning balance . .. . .. . e . . 1c
d Additions during the year . . . R . .. 1d
e Distributions during theyear. . . . . . . . . . .. . 1e
f Ending balance . oo . . .. . R . 1f 0

2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

D Yes No
[

UA'M Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance 34,757,550 30,277,353 22,396,842 21,097,824 18,825,966
b Contnibutions . . 7,303,351 4,442,863 7,843,586 1,289,766 2,274,730
¢ Net investment earnings, gains,
and losses . . 19,029 49,136 49,146 20,890 9,787
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses 10,418 11,802 12,221 11,638 12,659
g End of year balance 42,069,512 34,757,550 30,277,353 22,396,842 21,097,824
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment > %_
Permanent endowment » 100%
¢ Temporariy restricted endowment  ®» %
The percentages 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
(i) unrelated organizations . . . .o . .. .o . . .. . 3afi)| X
(ii) related organizations . . . . . 3a(ii)| X
b If "Yes" on line 3a(n), are the related organlzatlons Ilsted as required on Schedule R" e - 3b X

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ta Land. 1,862,287 0 1,862,287
b Buildings 0 0 0 0

¢ Leasehold mprovements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn {d) must equal Form 990, Part X, column (B), hne 10c) . » 1,862,287
Schedule D (Form 990) 2018
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87-0036944 Page 3

P& Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securty or category
(including name of security)

{b) Book value

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

(1) Financial derivatives . 0
(2) Closely-held equity interests 0
(3) Other
S (o T
O = T
SO (%3 T
S () T
S = T
S () TS
S (€
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 0 {
LA Investments—Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, Iine 13.
(a) Description of Investment {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) NOTE 1 GENEVA PROPERTY 1,068,633
(2) NOTE 2 GENEVA PROPERTY 5,171,650
{(3) NOTE 3 HOUSING PROJECT 1,111,770
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) ®» 7,352,053 I
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
(1) COUNTRY CLUB MEMBERSHIPS 37,800
(2) PV OF CHARITABLE REMAINDER TRUSTS 1,897,985
(3) CASH SURRENDER VALUE INS POLICIES 11,020
(4)
(5)
(6)
)
(8)
(9)

>

1,946,805

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢e or 11f See Form 990, Part X,

line 25.

1 (a) Description of liabtlity

{b) Bock value

(1) Federal income taxes

0

(2) DEFERRED ANNUITY

211,522

®

4

)

(6)

()

@8

©)

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

211,522

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl| D

Schedule D (Form 990) 2018
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;FUP M 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 1 15,104,818
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains (losses) on investments .. . 2a

b Donated services and use of facilittes . . . .o . . 2b

¢ Recoveries of prior yeargrants. . . . .. 2¢

d Other (Describe in Part XIII.) . . .. . o . . 2d

e Add lines 2a through 2d 2e 0
3  Subtract hne 2e from line 1. . . 3 15,104,818
4  Amounts included on Form 990, Part VIII hne 12, but not on Ime 1

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

b Other (Describe in Part Xill ) . e - e e 4b

¢ Addlines 4a and 4b . . e e . 4c 0

Total revenue. Add Iines 3 and 4c. (Thls must equal Form 990 Partl l/ne 12 ) . . 5 15,104,818
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 1 25,725,321
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 inPart XIIl.) . . . . .. 2d

e Add hnes 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 25,725,321
4  Amounts included on Form 990, Part IX, line 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a l

b Other (Describe in Part XIIl ) . . . . . . 4b

¢ Addhnesd4aandd4b. . . . . .. 4c 0
5  Total expenses Add lines3 and 4c (ThlS must equal Form 990, Part |, ine 18 ) . 5 25,725,321

11D {IF Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Part V Line 4 SCHOLARSHIPS, PROFESSORSHIPS, AND UVU PROGRAM SUPPORT

Schedule D (Form 990) 2018
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PSP AN Supplemental Information (continued)
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SCHEDULE< Compensation Information
(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.

I OMB No 1545-0047

2018

Open to Public

Department of the Treasury »Attach to Form 990. i
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
UVU FOUNDATION INC 87-0036944
Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:] Health or social club dues or inttiation fees
E] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1b
2 D 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 on line
1a? Coe 2
3  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 lll
Compensation committee E] Written employment contract
[:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, hine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan’7 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ]
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~9.
5 Forpersons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . 5a X
b Any related organization? 5b X
If"Yes" on line 5a or 5b, describe in Part III
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, describe In Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes," describe in Part HI 7 X
8  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 4858-4(a)(3)? If "Yes," describe
in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
HTA

Schedule J (Form 990) 2018
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SCHEDULEM Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury | A . . .
» Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

| omgNo 1545-0047

2018

Open to Public

Inspection

Name of the organization

UVU FOUNDATION INC

87-0036944

Employer Identification number

Types of Property

()

(a) (b) Noncash contribution

Checkif | Number of contributions or

(d)
Method of determining

applicable

items contrnibuted

amounts reported on

noncash contribution amounts

Form 990, Part VIII, line 1g

1 Art—Works of art .. X 4 9,770]FAIR MARKET VALUE
2  Art—Historical treasures
3  Art—Fractional interests . .
4 Books and publications . X 18,497 |FAIR MARKET VALUE
5§ Clothing and household '
goods . . . . X 16,871]FAIR MARKET VALUE
6 Cars and other vehicles . . X 21 94,073|FAIR MARKET VALUE
7 Boats and planes .
8 Intellectual property . .
9 Securiies—Publicly traded . . X 8 204,474 |FAIR MARKET VALUE
10  Securites—Closely held stock X 4 1,000,000 APPRAISAL
11 Securnties—Partnership, LLC,

or trust interests

12  Securties—Miscellaneous

13 AQualfied conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other.

18 Collectibles .

19 Food inventory

20  Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other » ( MISCELLANEOUS) X 12 83,899 FAIR MARKET VALUE
26 Other P ( MISCELLANEOUS) X 23 6,999 FAIR MARKET VALUE
27  Other » ( HYGIENE ITEMS ) X 3 318|FAIR MARKET VALUE

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 4

Yes | No

30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . e 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contrnibutions? 32a X

b If"Yes," describe in Part (I
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s
checked, describe in Part ||

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

Schedule M {(Form 990} 2018



Schedule M (Form 990) 2018 UVU FOUNDATION INC 87-0036944  Page 2.
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
B o e ToasuY »  Go to www.irs.govw/Form990 for the latest information. Inspection
Wtheorgamzatlon Employer identification number
UVU FOUNDATION INC 87-0036944

Form 990, Part VI, Section A, Line 8a CONTEMPORANEOQUS MINUTES ARE RECORDED FOR EACH MEETING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer Identification number

UVU FOUNDATION INC 87-0036944

Schedule O (Form 990 or 990-E2) (2018)




VIH

8102 (066 Wi04) ¥ onpay2s ‘066 WJ04 10) SUONINIISU| IY]} 93S ‘910N IV UondINPIY yiomiaded J04
A )
e .
(o)
' ()"
................................................................... (%0
................................................................... (€)
.................................................................... @
X VIN S (€)(9)106 wny 8 movwhas_mmo><>>xm<n_ ALISHIAINN LS3M 008
ALISH3AINN 8¥90820-28 ALISHIAINA AITTIVA HYLN (1)
ON | s9A
Ainue
paljonud Amus ((£)(2)1LOS uonas ) (Anunoo ubiaioy Jo
(€1)(a)zL5 uonoag Buijosnuoo wauq snjels Ajueyo aqng | uonoas apo) idwax3 | ajeis) sjwop [e6a Apanoe Alewld uoneziuebio paje|al jo NiJ pue 'ssaJppe ‘dweN
(6) " (o) () () (q) (e)

"Jeah xe} au} buunp suoneziuebio ydwaxse-xe} pajejal alow Jo auo .
pey Jl 8snedaq H¢ aul| ‘Al Hed ‘066 Wio4 uo ,SaA, pasamsue uoneziueblio sy j sy9|dwo) "suoneziuebio jdwax3-xe| pajejay Jo uonesyuap| E

[ (9"

............................................................................... (s)
................................................................................ (2}
................................................................................ (€]
................................................................................ @@
................................................................................ (N

Amua ) (Anunoo ubialo) Jo
Buifjonuoo wang sjasse Jeak-jo-pu3 aWOdUL [B10 L aje)s) ajoiwop jeba Apanpe Lewud Amua papsebassip jo (ajqeaidde p) N3 pue 'ssalppe ‘aweN
o (o) (p) (2} (a) (e)

"€€ aul| ‘Al Hed '066 W04 uo ,SaA,, palamsue uoljeziuebio ay) ji 8)9|dwo) *saniug papldebaisiqg jo uonesynuap| E

p¥69€00-28 ONI NOILYANNO4 NAN

J3quinu uopesypuap) Jakojdw3 uoneziuebio ay) jo sweN
o :o_uuwam:_ ‘uoljewsojul }Saje| sy} pue SUOHINIISUL JO} (66ULIOS/ACD S.1I"MMM 0] OF) < 20IAI3S BNUBAGY [EWDI|
H Ainseal] ay) jo yuswuedag
alqnd o1 :mQO ‘066 w04 0} yoeny 4
w F @@ ‘L€ 10 ‘9€ ‘qGE ‘bE ‘SE oull ‘Al Med ‘066 Wiod uo ,SIA,, pasamsue uoneziuebio ayy 1 aj9jdwod <

e e | sdiysiauped pajejaiun pue suopeziuebiQ pajejoy

(066 wio4)
¥ 31INA3HOS




8102 (066 wi04) Y 9|npaydg

T ||||||||||||||||||||||||||||||||||||||||||||||||||| -
]
.................................................. (o)
[~ (s)
.................................................. (20
................................................... (€)
- e e e -
@)
.................................................. (.
ON SIA
JANU3
pajjonuod diyssaumo $]asse Jeak-jo-pua awocul {1snn 1o ‘103 § 'diod ) Anus (Anunod ubjasoy Jo alels}
(€1)(a)z16 uondes | abejuaasad 10 aieyg |B10} Jo Sueys Amua jo adA Buijjosuoo aug aouwop (e Apape Alewid uoneziuebio pajejal jo NI3 pue 'ssalppe ‘aweN
n (u} (6) )] (e) (p) (2) (@) (e)

"Jealk xey Y} bulinp Jsni} 10 uoe1odiod e Se pajeal) Suoieziueblo paje|al 80w JO 8uo pey i esnesaq yE aull ‘Al
Hed ‘066 W04 uo ,S9A, pasamsue uoleziuebio ay) i aje|dwo) Isnay Jo uonesodio) e se ajqexe] suopeziuebio pajeoy jo uonesyuaP]

......................... (NN
............................... (9)"
.............................. (s
............................... (N
......................... (e}
.................. @
()
ON | saA ON |[SsaA
(b16-Z1G suoias
Japun xe} {(Anoo
{5901 wio4) wWoJ} papnjaxa ubialoy
¢Jauped =% sInpayos Jo ‘pajejaiun Jo aje)s)
diysiaumo Buibeuew 02 X0 ul junowe suogesoye sjosse Jeak awodul ‘pajejal) awoosu Amua aJlwop uoljezivebio pajeja)
abejuaoiad | Jo |esaua 18n—A 3pod meuogiodosdsiq | -JO-pua jo aleys [elo0} jo aueys euiwopald Buljjonuod 1waaQ 1ebaq Auanoe Asewud JO NI3 pue ‘ssaJppe ‘aweN
o) n o (w (6) ()] (o) {p) (2} (@) (e)

Jeah xe} ay}

Buiinp diysiauped e se pajeal} suoijeziuebio pejejal 810w 10 suo pey Ji esnedaq
* pg aul ‘Al VBd ‘066 Wi UO SBA,, Pasamsue uoneziuebio sy} ji ajs|dwo) "diysiauped e se ajqexe] suoneziuebiQ pajejdy Jo uonesuap|

Z abed

yv69£00-28

ONI NOILVAONNO4 NAN

8102 (066 uuod) ¥ 3npaydg



8102 (066 Wwiod) Y 8npayds

(9)
192'882 d ALISHIAINN ATIVA HY.LN (S)
IVLOL 33A0TdINT A3M
LL9'se o ALISH3AINN ATIVA HYLN (P)
INTIVA LINYVI dlvd
GS9'vLL [ ALISHIAINN ATTIVA HYLN (€)
JNIVA LINHVIN HIvd
€50°26¢€'L P ALISHIAINN A3TIVA HY.LN (2)
JFNTVA LINYVIA divA
0LL'eSE've q ALISHIAINN ATTIVA HYLN (1)
3NTIVA LINHVI dIvd
(s—e) adA}
PaAjoAul Junowe Buiuiwaiap 30 poyisiy PRAJOALI JUNOWY uonoesuest co_ﬁN_:on PajejaJs jo aweN
(p} (2) (@) (e)
*SploysaJy} co_«umm:mb vcm ma_:mco_um_ﬂ uQm>oo mc_n:_oc_ m:__ m_£ Qm_mEoo Isnw oEs UO UOIJBWIOJUI JOJ SUOIINJISUI BY} 838 ,'SBA,, S| SAOGE 3Y) JO AuB O} JaMSUR 3U) 4| z
X S| C ~ (s)uoneziuebio pajeja) woly AJadoid Jo Ysed Jo JojSuen IS0 S
X m Coo : : : ot : co co (s)uoneziuebio pajejas o} Apadoud 1o ysed jo Jsjsuen oy 4
| X by : oot Co : : o oo : sasuadxa Joj (s)uoneziuebio pajejas Aq pied Juswasinquiay b
X di oo oo o : : : : sasuadxa Joj (s)uoneziuebio paje|al o) pied Juswasinquidy d
X ol s : oot : s : (s)uoneziuebio pajejas yym saakojdws pied jo Buueyg o
X uj co : co (s)uoneziuebio pajejas yym syasse Jayjo 4o 'sisi| burew ‘yuawdinba ‘sanijioey jo Bueyg u
X wl oo o o © - (s)uoneziuebio pajejas Aq suonejoijos Guisiespuny 1o diysiaquuiaw Jo SBDIAISS JO BOUBWIONS] W
X T o coC : : s Amvcoamu_cm@o paie|aJ 10} suoneyijos Buisiespuny o diysiaquusiu 10 SIDIAISS JO BOUBLLIONDY |
X |- AL C : ’ A o ' oo (s)uonjeziuefio pajejas woyy syasse Jayyo Jo ‘Juawdinba ‘saiyioey jo asea]  y
X n T oot o oo S - (s)uoneziuebio pajesl 0} s}asse Jayjo Jo Juawdinba ‘sanijioey jo asea] [
X I T T ’ ’ T o * (s)uoneziuebio pajejai yum sjasse jo abueyoxg 1
X yi * (s)uoneziuebio pajeras wouy s}asSe Jo aseyoind Yy
X le . . e e e e e e e e e e e e e e e . - (s)uoneziuebio paje|al o) SJOSSE JO ses 6
X T e oot : Co : : Co Co : (s)uoneziuebio pajejas wioyy SpUSpPIAIQ  §
X ET : : o o oo o : o : : : (s)uoneziuebio pajejas Aq saajuesenb ueo| Jo sueo]
X Pl R : : Co " (s)uoneziuebio pajejal 104 Jo 0} sasjuelenb ueol jo sueo] p
X EYY Tttt e oo o o - : © o ° (s)uoneziuebio pajejas wosy uonngiauod jeided Jo Juelb ‘Yo 2
X qi . . .o oo o ©o Co * (s)uoneziuebio paje|al 0} uonnquuod jeides Jo uelb ‘yo q
X el oot : : o : Auas pajjonuod e wouy Jual (A1) 1o ‘'santelos (1) 'sainuue (1) ‘1saiaul (1) Jo 1divoay e
i - NIl SHed w1 pajsi| suonjeziuebio pajejas aiow Jo auo ypum suoioesuel) Bumoljoy ayy jo Aue ul ebebua uoneziuebio sy) pip 'Jeak xe} ay) bulng I
ON | SoA 3|Npayds SIy} JO Al 10 ‘i) ‘|| SHBd ul paisi| st Aud Aue §i | aul| 3)8|dwo)) 3J0N

) "gE 10 ‘GE ‘pE aull ‘Al Hed ‘066 W04 uo ,SaA,, pasamsue uoljeziuebio auy y aye|dwon) *suoneziuebiQ paje|ay YHAA suonoesuelj E
¢ abed ¥¥69€00-18 ONI NOILYANNOd NAN 8102 (066 W0J) Y 2npayos




8102 (066 wio4) Y 8Inpayds

OoN | saA
¢Jauped
diysiaumo Suibeuew
abejuaoiag| Jo |esaURD
o) (0]

(5901 wuog)
1Y 8INP3dS Jo
0Z Xoq U jJunowe
18N—A 2po)
)]

ON | SoA

£suongaojie
ejeuonodosds Q

{u)

S}asse
Jeak-jo-pua
Jo aleys

(6)

awoout [2jo)
10 airyS

o)

ON | SoA

suonjezivebio
(€)(2)108
uonoas
sIauped (e a1y

(o)

(p15-Z1G suonoas
Japun xej wolj
papn|dxa ‘pajejaiun
‘pajejal) awodul
JUBUIWOpaId

(2]

{(Anunod
ubiasoy 10 aje)s)
ajlowop [eba

(2)

Apanoe Aewug

(a)

AJjua Jo NI3 puB 'ssaippe ‘sweN

(e)

sdiysiauped Jusw)saaul uiepad 10§ uoIsnjoxa buipiebal suononyisul 33g uoneziueblo paje|as e Jou sem jey) (anuanal ssolb Jo
s)asse |ej0) AQ painseaw) Sa)IAOE S} JO Juadsad Ay uey) aiow pajonpuod uoneziuebio ayy yaiym ybnouy) diysiauped e se paxe} Ajjus yoes 1oj uoijewriopul Buimojjo) sy apinold

"J€ aul| ‘Al Wed ‘066 Wio4 uo ,SaA, patamsue uoleziuebio ay} yi aje|dwo) “diysiauped e se ajgexe] suoneziuebio pajejaiun E

v¥69€00-48

ONI NOILYANNO4 NAN

910z (066 Uu0d) ¥ AINPaYIS




. Schedule R (Form 990) 2018 uvu FOUND ATION INC oo -

Pa wmg  Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.

-

Schedule R (Form 990) 2018



