I

SCANNED NGV 0 2 2021

Form 990-PF

Department of the Treasury

294911700060¢ 1
EXTENDED TO NOVEMBER 16, 2020

Return of Private Foundation | OMBNo 1545:0047

or Section 4947(a){1) Trust Treated as Private Foundation
> Do not enter social securlty numbers on this form as it may be made public. 2

Jnternat Ravenue Service P> Go to www.irs.gov/Form980PF for Instructions and the latest information. B8N 1o Public Inspection
For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
THE NIJ._SKIN FORCE FOR GOOD FOUNDATION 87-0577244
Number and strest {or P O box number If mall Is not delivered to street address) Room/suite  |g Telephone number
75 WEST CENTER STREET (801)345-6000 m
City or town, state or province, country, and ZIP or foreign postal code C 1 exemption apphcation 1s pending, check here bl:l
PROVO, UT 84601
G Check all that apply: [ Initial return {1 initial return of a former public charity D 1. Foreign organizations, check here ]
[ Finat return [ Amended return
|___| Address change l____l Name change 2 Eﬁgﬂ\fy?::lﬁt'fn"c?‘rggrer:g:ﬁ;ﬂg: 5% tast, b[:l
H_Check type of organization: Section 501(c)(3) exempt private foundation B A{ E If private foundation status was terminated
I l Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation under section 507(b){1)(A), check here »]

| Fair market value of all assets at end of year | § Accounting method: IXI Cash D Accrual

(from Part 11, col. (¢}, Iine 16)

4,507,023 .|(Part], column (d), must be on cash basis.)

F If the foundation 15 1n a 60-month termination
(1 other (specify) under section 507(b)(1)(B), check here P>

[ Part L Analysis of Revenue and Expenses

(The total of amounts In columns (b), (c), and (d) may not

necassarily equal the amounts In column (a})

(a) Revenue and {b) Net investment (c) Adjusted net J4) orsbursements
or Ci

1
2

Interast on savings and temporary
3 cash Investments
4

Dividends and interest from securities
5a Gross rents

b Netrental Income or (logs)

Contributions, gifts, grants, etc., recelved
Check || ifthe foundation snot requied toatizcn Sch B8 | 0 ¢ n - 2] 0 et e e :'“'3”'

2,251,639. N/A

Lar

expenses per books income Income (c::,L‘ﬂ,,‘;';g:,,";;’;“ “

69,080. 69 080.

('r’d;f,“ -)h r]. i

7
Eoye pig

Gross sales price for alt
b assets on line 8a

6a Net galn or (loss) from sale of assets not on line 10 | e

7 Capltal gain net income {from Part IV, line 2)
8 Net short-term capital gain
Income modifications

Gross sales less returns
102 and allowances

Revenue

P U f,L,= |[ i o ,‘n:::

: N 1 o 5

‘, R TN, - 5, TR

e e R
— v AP

b Less Cost of goods sold

¢ Gross profit or (loss)

s g
)3““7 e R RRE TP o 77

25 Contributions, gifts, grants paid
26 Total expenses and disbursements.

11 Other income . AT
12_ Total. Add lines 1 through 11 2,320,719. 69,080, 1’.‘ B 2 AN i
13 Compensatlt;n of officers, directors, trustees, atc 0 . 0 . 0 .
14 Other employee salaries and wages —
15 Pension plans, employee benefits ! RF(‘FI\/CD ]
21 16a Legal fees | — g |
§ b Accounting fees 1';, PN l “h)l
u% ¢ Other professional fess '8, uv (4 1202[] D,
gl 17 Interest . ’ L__| Dl
®[18 Taxes STMT 2 |555¢ oDEN x0T 0.
ﬁ 19 Depreciation and depletion — == > I R i 5ok 4|
E 20 Occupancy
3 21 Travel, conferences, and meetings
E 22 Printing and publications
3123 Other expenses STMT 3 203,755. 4,239, 0.
'°§ 24 Total operating and administrative
8 expenses Add lines 13 through 23 204,310. 4, 2 3 9. 0.
O

1,661,209 F. " " s hphie oo ool ] 661,209,

Add lnes 24 and 25 1,865,519, 4,239, 1,661,209.
27 Subtract line 26 from line 12; b g by U Y R RS et i’J‘h’z"’ RS
@ Excess of revenue over expenaes and disbursements 4 5 5 2 0 0 . :a(fi&‘!' ‘)'1 ~"\"‘.‘ﬁ)§u§".ﬁc' RS, \‘-" i :: Sk fﬁ“,}”‘;“q 1“ #’Vﬁf‘ y i“"‘f’i{“‘f" '(Z“"‘)‘} W!m«#ﬁ‘*‘w‘
b Netinvestment income (f negative, enter -0-) Ry 64,841 . [ranialteteniinl B R e
—1 Adiusted net income (If negative, enter -0-} X {{ 15‘,’”, o ”7‘ ““‘y;j,\r‘i N/A h;{&"b'}?"é{f‘fu("-z‘:‘!z‘&h\*‘iﬁ““"li
g23s01 12-47-19  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PE, (2019
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Form 990-PF (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244 Page 2

Partil | Balance Sheets Attached schedules and amounts in the description Beginning of year End of year
calumn shauly be for enc-of year amounis only {a) Book Value {b) Book Value (¢) Farr Market Value
‘| 1 Cash - non-interest-bearing -1. -1.
2 Savings and temporary cash investments 4,046,475. 4,501,676. 4,507,024
3 Accounts recevable > e e g ey o R Ak A
Less’ allowance for doubtful accounts p»
4 Pledges recevable p> i L . v z : s TN T e 1

Less: allowance for doubtful accounts P
5 Grants recevable
Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Other notes andloans recevable > e L N I
Less: allowance for doubtful accounts p»
8 Inventonies for sale or use

g 9 Prepaid expenses and deferred charges
<C| 10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Invesiments - land, buitdings, and equipment basis > i ¢ . _]
Less accumulated depreciation >
12 Investments - mortgage foans
13 Investments - other
14 ,Land, buildings, and equipment: basis p> Lo R R A R R
Less accumulated depreciation >
15 Other assets (describe )
16 Total assets (to be completed by all filers - see the
| instructions. Also, see page 1, item 1) 4,046,475. 4,501,675. 4,507,023.
17 Accounts payable and accrued expenses P TenRa et T s
18 Grants payable 3 vy
|19 Deferred revenue b
é 20 Loans from officers, directors, trusteas, and ather disquahfied persons -
Sl21 Mortgages and other notes payable CorVal LR e
=122 Other liabilities (describe P> ) 2t
123 Total liabilities (add lines 17 through 22) 0. 0. %8
Foundations that follow FASB ASC 958, check here » ] [

and complete Hines 24, 25, 29, and 30.

24 Nel assets without donor restrictions

25 Net assets with donor restrictions L
Foundations that do not follow FASB ASC 958, check here B> [ X |
and complete lines 26 through 30

P ;524" 3%
T

Net Assets or Fund Balances

26 Capital stock, trust principal, or current funds 4,046,475, 4,501,675.
27 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0. Eg&*ﬂ»’,‘;{‘\fv’-,-;ﬁz%‘}‘?“ Lo
28 Retained earnings, accumulated income, endowment, or other funds 0. 0 . [ ARy b
29 Total net assets or fund balances 4,046,475, 4,501,675, v AL
' g )
130 Total liabilities and net assets/fund balances 4,046,475, 4,501,675, b

Part lil | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part I, column (a), line 29

(must agree with end-of-year figure reported on prior year's return) 1 4,046,475.
2 Enter amount from Part I, line 27a 2 455,200.
3 Other increases not included in line 2 (itemize) P 3 0.
4 Addlines 1, 2, and 3 4 4,501,675.
5 Decreases not included in line 2 (itemize) P 5 — 0.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part |1, column (b), line 29 6 4,501,675,

Form 990-PF (2019)
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1

Form 990-PF (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244  page3
|PartiV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (bmwﬂ?cma”s'é"d (02 Date acquired (d) Date sold
2-story brick warghouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

¢

d

e

(f) Depreciatron allowed (g) Cost or other basis (h) Gain or (loss)
(8) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))

a

b

c

d

]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (i cal. (k), but not less than -0-) or
(1) FMV as of 12/31/69 A o Rl Losses (from col. (h))

a

b

[

d

e

If gain, also enter in Part 1, ling 7
2 Capital gain net income or (net capital loss) if (loss), enter -0- n Part |, line 7 2
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).

If (loss), enter -0-in Part . line 8, 3
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes,’ the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

fal (b) (c) o)
Calendar ygﬂs(%ﬁ;l)?segatgggunnnng In) Adjusted qualifying distributions Net value of noncharitable-use assets (col. 8)')5 ‘5,‘3,‘323“@323,. ()
2018 2,591,197, 3,838,633, .675031
2017 2,125,605, 3,682,967. .577145
2016 2,161,462, 4,045,457. .534294
2015 2,186,023, 3,690,679, .592309
2014 2,331,439. 3,309,048, . 704565
2 Total of liné 1, column (d) o 2 3.083344
3 Average distribution ratio for the S-year base period - d|V|de the total on line 2 by 5.0, or by the number of years
the foundation has been 1n existence If less than 5 years 3 .616669
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 3,295,456,
5 Multiply line 4 by ine 3 5 2,032,206.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 648.
7 Add lines 5and 6 7 2,032,854,
8 Enter qualifying distributions from Part XII, line 4 8 1,661,209.
If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part Vi instructions.
023521 12-17-19 Form 990-PF (2019)
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Form 990-PF (2019 THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244 Page 4
| Part Vi | Excise Tax Based on Investment Income Z§ectlon 3§30(ai, 3§3515§, 4§351e$, or 4948 - see mstructlonss

1a Exompt oporating foundations described in coction 4040(d)(2), chock hore P [__1 and ontor "N/A° on lino 1.
Date of ruling or determinahion letter: (attach copy of lefter if necessary-see instructions)

N

b Duinestic foundations that meet the section 4340(e) requirements in Parl V, check here (T and enter 1% |

of Part |, line 27b . . ;
¢ All other domestic foundations enter 2% of line 27b Exempt forcign organizations, cnter 4% of Mart |, ine 12, col (b)

1,297,

Tax undor scetion 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter 0-)

0.

Add iines 1and 2

1,297.

0.

Tax based on investment income. Subtract line 4 from line 3. If zero or lass, enter -0-

2 2
3 3
4 Gubtitle A (income) taa (domestic section 4947(a)(1) trusts and tasable foundations only; others, enter -0-) 4
5 5
6

Credits/Payments: T

a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 0.

b Exempt foreign organizations - tax withheld at source 6b 0.1 ° A

¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.} "
d Backup withholding erroneously withheld 6d 0.]

1,297,

7 Total credits and payments. Add lines 6a through 6d

7
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8
9 Tax due Ifthe total of ines 5 and 8 Is more than line 7, enter amount owed » 9

1,318.

10 Ovorpayment. If ine 7 is moro than tho total of lines 6 and 8, onter tho amount overpaid » 10

11_ Enter the amount of line 10 to be: Credited to 2020 sstimated tax P | Refunded > | 11

Part VII-A tatements Regarding Activities

1a During the taa year, did the foundation attempt to influence any national, state, or local lagislation or did it pai ticipate or intervene in
any political campaign? .
b Did 1t opend more than $100 during the year (cither directly or indirectly) for political purposes? Sce the instructions for the defimtion
If the answer 1s "Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? |
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) Onthe foundation. B $ 0. (2} On foundation managers. > $ 0.
« [nter the reimbursement (if any) paid by the fonndation duning the year for political eapanditure taa impnsed on foundation
managers. - § 0.
2 1las the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If *Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b 1f“Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a iqguidation, termination, dissolution, or substantial contraction during the year?
If “Yes," attach the statement required by Generaf Instruction T,
6 Are the requirements of sectron 508(e) (relating to sectrons 4941 through 4915) oatisfied either:
® By language In the governing instrument, or
@ By gtate legiclation that offectively amends tho govarning inctrumant so that no mandatory directions that conflict with the state faw
remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes,” complete Part Il col. (c), and Part XV

8a Entor the states to which the foundatien roports or with which it 15 rogistered. Soo Instructions. ™

N/A

“-|Yes| No
1a X
1b X

4a X
4b

uT

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G If "No,” attach explanation
$ Isthe foundation claiming status as a private operating foundation within the meaning of section 4342())(3) or 4942(j)(5) for calendar
year 2019 or the tax year beginming in 20197 See the instructions for Part XIV. If "Yes,” complete Part X1V
[ ecome substantial contributo ? 11 Yes " sl sting the a3 an

PTERY N
St

e L

10 X

823531 12-17-18
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Form 990-PF (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244  Pages
[Part VII-AT Statements Regarding Activities coninued)

Yes| No

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions 11 X

12 Did tho foundation mako a distribution to a donor adviaed fund over which the foundation or a disqualified porson had advisory privileges?
If "'Yes," attach statement. See Instructions 12 X

13 Did tho foundation comply with the public Inspection requirements for ita annual returng and oxcmption application? 18| X
Website address p» FORCEFORGOQOD.ORG

14 The books are n care of p» COMPANY Telephone no.p> (801)345-6000
Locatedat p» 75 W CENTER ST, PROVO, UT zP+4 p84601

15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 9390-PF in lieu of Form 1041 - check here »[ ]
and enter the amount of tax-exempt Interest receved or accrued during the year | 15 | N/A

16 Atany imo during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| Mo
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of the o Dk

)
IR 4

foreign country p» »
art VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item s checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes No
(2) Barrow monoy from, lend monoay to, or othcrwise extend oredit to (or accept it from)
a disqualified person? . . (] ves No ¢} L
(3) Furmish goods, services, or factiities to (or accept them from) a disqualified person? [ ves No 9' o e
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:] Yes No N i
(5) Transfer any income or assets to a disqualified person (or make any of either available . N Uf==
for the benehit or use of a disqualified person)? o [T ves No ) B ‘f.'”.f’.
(6) Agroo to pay money or proporly to a governmont official? ( Exeeption  Cheak "No" ) i
if the foundation agreed to make a grant to or to employ the official for a period after T -
termination of government service, If terminating within 90 days ) |:| Yes No | ) N .,
b If any answer 15 "Yog" to 1a(1) (6), did any of the acts fail to qualify under the exceptions described in Regulations N
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here » D ‘ -
Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that were not corrected ; ‘
before the first day of the tax year beginning in 20197 . 1ic X
Taxee on failure to distributo incomo (section 1942) (does not apply for years the foundation was a private operating foundation i '
defined in section 4942())(3) or 4942(j)(5)): " !
a Atthe end of tax year 2019, did tho foundation have any undistributed income (Part XIIf, lines N
6d and 6e) for tax year(s) beginning before 20197 . [ ]ves No | .-
if "Yes," ist the years p» , s , N EE
Aro thoro any yoars ligtod 1n 2a for which tho foundation is not applying the provisions of scotion 1942(a)(2) (relating to incorrect .
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No* and attach s R A
statement - see Instructions.) N/A
If the provisions of section 4942(a)(2) are being appliod to any of the years listed in 23, list the years here.
> , , )
3a Did the foundation hoid more than a 2% direct or indirect interest 1n any business enterprise at any time
during the year? ) ) D Yes No
If*Yes," did 1t havo excess business heldings in 2019 as a result of (1) any purchase by the foundation or disqualificd persons after
May 26, 1960; (2) the lapse of the & year period (or longer period approved by the Commissioncr under acction 4043(c)(7)) to disposc
of holdingc acquired by gift or bequest; or (3) the lapse of the 10, 15, or 20 year first phase holding period? (Use Farm 4720,
Schedule C, to determine if the foundation had excess business holdings in 2019.) N/A
4a Did tho foundation invest during tho year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that !‘ N B I
had not boon removod from jeopardy before the first day of the tax year beginning in 2019? 4l X
Form 990-PF (2019)

-|Yes| No
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Form 990-Pf (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244 Page 6
|‘ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required connnued)

5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:] Yes No ! AN T
) (2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or mdnrectly, | . )
any voter registration drive? L] ves No F ,
(3) Provide a grant to an individual for travel, study, or other similar purposes? ) [ ves No ' ’ ﬂf
(4) Provigde a grant to an organization other than a chanitable, etc, organization described in section [ - i: L ;
4945(d)(4)(A)? See instructions Cves Ko [0} 7f
(6) Provide for any purpose other than reltgious, charitable, scientific, iterary, or educational purpaoses, or for . o
the prevention of cruelty to chifdren or animals? l:] Yes No ' i
b If any answer is "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions . . N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here . > D o '
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax because #t mamtamed L ‘
expenditure responsibifity for the grant? N/A Cdves T Ino F e "
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). N
6a Did the foundation, during the year, receive any funds, directiy or indirectly, to pay premiums on ’ ’
a personal benefit contract? E] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
It *Yes® to 6b, file Form 8870. I A
7a Atany time during the tax yoar, was the foundation a party to a prohibitcd tax shelter transaction? |:| Yus No b oo bic . )
b If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? . . . . N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or % A P
excess parachute payment(s) during the year? [ ves No | -
_ Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.

(b) Title, and average | {c) Compensation [ (d) Contibutons o {e) Expense
(a) Name and address hours per week devoted {ifnot paig, | SMPNeenencitoians | account, other
to position enter -O-L compensalion allowances
SEE STATEMENT 4 0. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."

b) Title, and average {d) contributions lo e) Expense
{a) Name and address of each employee paid more than $50,000 ( )hours er week (c) Compensation | ém1gres hench lans at(:coun other
devoted to position compensalion allowances
NONE
Total number of other emplovees paid over $50,000 | 2 I 0
Form 990-PF (2019)
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Form 990-PF (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244 Page 7
| Eart g!ll |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receing over $50,000 for professional services > 0
Part IX-A ummary ot Direc aritable Activities

List the foundation's four largest direct chantable activities during the tax year. include relevant statistical information such as the

number of organizations and other beneficiartes served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3
4

[PartIX-B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 | 2 0.
Form 990-PF (2019)

923661 12-17-19
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Form 990-PF (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION

87-0577244  rages

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 ) Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securties 1a 2,447,000.
b Average of monthly cash balances 1b 898,641.
¢ Fair market value of all other assets ic
d Total {add iines 1a, b, and c) 1d 3,345,641.
¢ Reduction claimed for blockage or other factors reported on lines fa and i
1c (attach detailed explanation) . Ue ] 0. o
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 3,345,641,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see Instructions) 4 50,185.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 3,295,456,
8 __Minimum investment return_Enter 5% of ling 5 6§ 164,773.
- Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) private operating foundations and certain
foreign orgamizations, check here [ ] and do not complete this part.)
1 Mimimum nvestment return from Part X, line 6 1 164,773,
2a Tax on investment Income for 2019 from Part VI, ing 5 . 2a 1,297.]
b Income tax for 2019. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2¢ 1,297.
3 Distributable amount before adjustments. Subtract line 2c from hine 1 3 163,476.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 163,476.
6 Deduction from distributable amount (see instructions) 6 A
7__ Distributable amount as adjusted Subiract ine 6 from line 5. Enter here and on Part XIIL. line 1 7 163,476,
Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: |, .
a Expenses, contributions, gifts, etc. - total from Part I, column (d), kne 26 1a 1,661,209.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Sutability test (prior IRS approval required) da
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ling 8; and Part XIi, line 4 4 1,661,209.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 1,661,2009.

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation qualfies for the section

4940(e) reduction of tax in those years.

823571 12-17-18
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Form 990-PF (2019)

THE NU SKIN FORCE FOR' GOOD FOUNDATION

87-0577244 Page 9

Part Xill | Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,

line 7

2 Undistributed incoms, if any, as of the end of 2019
a Enter amount for 2018 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2019:

aFrom 2014
b From 2015
¢ From 2016
d From 2017
e From 2018

2,166,027,

(a)

Corpus

(b)

(d)
2019

Years prior to 2018

163 476.

2,001,655,

1,963,353,

1,941,846.

2,400,343,

f Total of hnes 3a through e
4 Qualfying distributions tor 2019 from

Part XIl, ine 4: ™ §

1,661,209.]

a Applied to 2018, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2019 distributable amount

¢ Remaining amount distributed out of corpus

5 Excess distributlons carryover applied to 2019
{If an amount appears In column (d), the sama amount

must be shown In cofumn (a) )

6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtractilne 5
b Prior years’ undistributed income Subtract

line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions

¢ Undistributed income for 2018 Subtract line
4a from line 2a. Taxable amount - see nstr.

f Undistributed income for 2019. Subtract
lines 4d and 5 from line 1. This amount must

be distributed in 2020

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2014
not apphed on line 5 or line 7

9 Excess distributions carryover to 2020
Subtract hines 7 and 8 from line 6a

10 Analysis of line 9:
aExcess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018

o Excess from 2019

2,001,655,

1,497,733.

0.

11,870,957,

Vet T
I ',\".'

VAt

R

,;'f _‘wx (,- q{“.
Lok T

5
/1‘., o
B

2,166,027,

g reas il e oty
E%ﬁA%W3
‘,p, J,., '\"‘4"&"14

9 804 930.

"-',-) &
"’f B

fl‘; ey A}S M—,lf‘_ ofat )
‘f’al,‘ m’,.;[&’l AR ‘ (
PrEsy

RXTRDN

923681 12-17-19
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Form 930-PF (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244 Page 10
| Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating /
) foundation, and the ruling 1s eftective for 2019, enter the date of the ruling ) >
b Check box to indicate whether the foundation 1s a private operating foundation described in section . [] 4942())(3) or D 4942(1)(5)/
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a) 2019 (b) 2018 {c) 2017 (dy2016  ~ () Total
investment return from Part X for /
each year hsted
b 85% of line 2a e
¢ Qualifying distributions from Part XII, /
line 4, for each year hsted o

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ /
3 Complete 3a, b, or c for the
afternative test relied upon;

a "Assets" alternative test - enter.
(1) Value of all assets

(2} Value of assets qualifying /
under section 4942(j)(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown i Part X, line 6, for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
Investment income (interest,

dwidends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 4

Support from general public
and 5 or more exempt
organizations as pfovided in
sechion 4942()3(3)(B){m)

(3) Largest ariiount of support from
ay}@it organization

4) Gross Investment income
* Supplementary [nformation (Complete this part only if the foundation had $5,000 or more In assets

at any time during the year-see instructions.)

(2

—

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed mare than 2% of the total contributions recewved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a carporatton (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected charitable orgamizations and does not accept unsolicited requests for funds. I
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complste items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed’

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geograptucal areas, chanitable fislds, kinds of institutions, or other factors:

923601 12-17-18 Form 990-PF (2019)
10
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Form 990-PF (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244  Page 11
[PartXV] Supplementary Information rontinued)

3__Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fotjr}dat(c?n Purpos? I%f %rant or Amount
any foundation manager status o contripution
Name and address (home or business) or substantial contribotor recipient
8 Paid during the year
AGNUS DEI FOUNDATION 501(C)(3) HUMANITARIAN
10,000,
AMERICAN INDIAN SERVICES 501(C)(3) HUMANITARIAN
5,000,
BOYS AND GIRLS CLUB 501(C)(3) HUMANITARIAN
15,840,
BRIGHAM YOUNG UNIVERSITY 501(C){3) EDUCATION
15,000,
CATHOLIC SCHOOL FOUNDATION 501(C)(3) HUMANITARIAN
10,000,
Total SEE _CONTINUATION SHEET(S) > 3a 1,661,209,
b Approved for future payment
NONE
Total > 3 0

Form 990-PF (2019)
923811 12-17-19
11
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Form 990-PF (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Excluded by sectlon 512, 513, or 514 (a)
audal (b) e;%?g. (d) Related or exempt
1 Program service revenue; code Amount code Amount function income
a
b
¢
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

Investments 14 69,080.
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate. ) ' ) A ey e T )

a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

b

[

d

[
12 Subtotal. Add columns (b), (d), and (e) - 0. ‘ 69,080, 0.
13 Total. Add ine 12, columns (b), (d), and (e) 13 69,080,

See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
923821 12-17-19 Form 990-PF (2019)
12
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Form 990-PF (2019) THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244  Page 13

| Part XVil | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

i Did the organization directly or indirectly engage in any of the following with any other organizatton described 1n section 501(c) .|Yes| No
{other than section 501(c)(3) orgamizations) or 1n section 527, relating to political organizations? . '
a Transfers from the reporting foundation to a noncharitable exempt organization of: . '
(1) Cash . . . . . 1a(1) X
(2) Other assets . o . o 1a(2) X
b Other transactions: e
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3} Rental of facilities, equipment, or other assets 1b(3) X
{4) Reimbursement arrangements 1b(4) X
{6) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees i¢c X
d If the answer to any of the above Is *Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recelved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Linano {b) Amount invoived (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, end sharing arrangements
N/A
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or 1n section 5277 [ ves No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
N/A

Under panalties of perjury, | daclare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, It is trus, comect, and complste Declaration of preparer (other than taxpayer) Is based on all informatlon of which preparer has any knowiedge

Sign

raturn with the preparer

. shown balow? See inatr
Here| B KYle R Kintball | 11/13 /2020p CONTROLLER Yes [ ]No
Signature of officer or trustee Date Title !
Print/Type preparer's name Prepager's signature Date Check [ ] If {PTIN
self- employed
Paid ‘é;}c\%\\ﬁ&\ RM\S\(’ l\\ \ \lm« P00501789
Erepgreir Firm name » STEVENSON SMI T \CPA S %Lc v FrmsEIN > 20-0079323
se Only

Frrm's address » 5255 NORTH EDGEWOOD DR #375
PROVO, UT 84604 Phoneno, 801-234-4200

Form 990-PF ( (2019)

923822 12-17-19
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. THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244
I'Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciptent s an individual,
show any relationship to FOIIJndahofn Purpose %f grant or Amount
ress (home or any foundation manager status 0 contribution
Name and add (home or business) or substantial contributor rectpient
CHILDREN WITH CANCER CHRISTMAS FUND 501({C)(3) HUMANI TARIAN
20,000,
EBMRF 501(C)(3) MEDICAL RESEARCH
104,627,
EDUCATE THE CHILDREN FOREIGN CHARITYHUMANITARIAN
15,000,
ETC FOREIGN CHARITYHUMANITARIAN
36,500,
FEED THE CHILDREN 501(C)(3) EDUCAT ION
60,000,
HEART HOME FOUNDATION 501(C) (3) [EDUCATION
10,000,
INTERNATIONAL RESCUE COMMITTEE 501(C)(3) HUMANITARIAN
10,000,
KOOLEN-DEVRIES FOUNDATION 501(C)(3) HUMANITARIAN
12,500,
LDS PHILANTHROPIES 501(C)(3) HUMANITARIAN
29,000.
LIBERTAS INSTITUTE 501(C)(3) HUMANITARIAN
10,000,
Tota! from continuation sheets 1,605,369,
923831
04-01-18
14
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' THE NU SKIN FORCE FOR GOOD FQUNDATION 87-0577244
| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Fogr}datlofn PUTDOS? %f grant or Amount
; any foundation manager status o contribution
m
Name and address (home or business) or substantial contribtor recipient
LIFEWORKS FOR KIDS 501(C)(3) HUMANITARIAN
5,000,
OPERATION BLESSING INTERNATIONA; 501(c)(3) HUMANITARIAN
10,000,
ORPHANAGE SUPPORT SERVICES 501(C)(3) HUMANITARIAN
ORGANIZATION 20,000,
PEACE HOUSE 501(C)(3) HUMANITARIAN
25,000,
PROVO SCHOOL DISTRICT 501(Cc)(3) EDUCATION
12,000,
RACHEL: COVEY FOUNDATION 501(C)(3) FDUCATION
) 8,000,
RED CROSS 501(c) (3) HUMANI TARIAN
25,000,
SAFI 501(C)(3) [EDUCATION
717,530,
SEACOLOGY 501(C)(3) [ENVIRONMENTAL
PRESERVATION 259,212,
THANKSGIVING POINT INSTITUTE 501(C)(3) HUMANITARIAN
20,000,
Total from continuation sheets

923831
04-01-19

15
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THE NU SKIN FORCE FOR GOOD FQUNDATION 87-0577244
[ Part XV| Supplementary Information
3 Granhts and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foixr}datlo'n PUFDOSl;2 I%f (%ranl or Amount
i any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor reciplent
TINY TIM'S FOUNDATION FOR KIDS 501 () (3) HUMANT TARIAN
6,000,
UNITED WAY OF UTAH 501(C)(3) HUMANITARIAN
40,000,
UVU FOUNDATION 501(C)(3) EDUCAT ION
30,000,
WELLS OF HOPE FOREIGN CHARITYHUMANITARIAN
95,000,
WORLD VISION 501(C)(3) HUMANITARIAN
25,000,

Total from continuation sheets

023631
04-01-19

10431109 133063 GOODFND
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) P Go to www.irs.gov/Form990 for the latest information.
epartment of the Treasury

Internal Revenue Service

OMB No. 1545 0047

2019

Name of the organization

THE NU SKIN FORCE FOR GOOD FOUNDATION

Employer identification number

87-0577244

Organization type (check onse).

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 9S0-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charttable trust treated as a private foundation

OO0MWOO0O

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a contributor’s total contnbutions

Special Rules

E] For an organization described n section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, ine 13, 163, or 16b, and that recewved from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIiI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and [l

|:] For an organization descnbed in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or antmals. Complete Parts |, [I, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were receved during the year for an exclusively religious, chartabls, etc,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it recewved nonexclusively

religious, charntable, etc , contributions totaling $5,000 or more during the year

> 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-08-19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization Employer identification number
THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244
Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEAN NGUYEN Person
Payroll |:|
75 WEST CENTER 15,000. | Noncash [ ]

PROVO, UT 84601

(Complete Part Il for
noncash contributions )

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

2 | NU_SKIN ENTERPRISES

75 WEST CENTER

Person |X|
Payroll ]
1,097,709. Noncash [ |

PROVO, UT 84601

(Complete Part Il for
noncash contributions )

(a)

(b)

No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

3 | MATT DORNY

75 WEST CENTER

Person ‘Zl
Payroll r_—]
15,000. Noncash [ |

PROVO, UT 84601

(Complete Part Il for
noncash contributions.)

(a)

]

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

4 | JARED KEISEL

75 WEST CENTER

Person
Payroli :]
5,000. Noncash [ ]

PROVO, UT 84601

(Complete Part If for
noncash contributions }

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

5 | PHUONG THAI LEE

75 WEST CENTER

Person [Z]
Payroll M
35,000. Noncash [ ]

PROVO, UT 84601

(Complete Part Il for
noncash contrnibutions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

6 | DORRIS POSTELTZ

75 WEST CENTER

Person
Payroll D
5,000. Noncash [ ]

PROVO, UT 84601

(Complete Part il for
noncash contributions )

923452 11-06-19

10431109 133063 GOODFND
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Schedule B (Form 990, 9980-EZ, or 990-PF) (2019)
Name of ‘'organization

Page 2
Employer identification number

THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | BILL AND JULIE TOTH

75 WEST CENTER

$ 53,441.

PROVO, UT 84601

Person @
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroli ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |____J
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payrail E]
Noncash [ |

(Complete Part !l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

923452 11-08-19

10431109 133063 GOODFND
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of.organization

Employer identification number

THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed.

(a)
{c)
No.

o o (b) ) FMV (or estimate) (d
from Description of noncash property given (See nstructions ) Date received
Part|

(a)
No. (b) © (d)
from o inti ¢ h FMV (or estimate) Dat ved
escription of noncash property given (Ses instructions ) ate receive
Part!
(a)
No. (b) © (@)

- . FMV (or estimate) i
from Description of noncash property given (See mnstructions.) Date received
Part! !

(a)
(c}
No.

o (b} . FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Partl )

$
(a)
{c)
No.

° . ®) 5 FMV (or estimate) (d) .
from Description of noncash property given (See mnstructions ) Date received
Partl

$
(a)
{c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| ’

$

923453 11-08-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990 PF) (2019)

Page 4

Name of ‘organization

THE NU_SKIN FORCE FOR GOOD FOUNDATION

Employer identification number

87-0577244

l Partill I Exclusively religious, chantable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I1), enter the total of exclusivaly religious, charitable, etc , contributions of $1,000 or l@ss for the year (Enter (s info once.) >3

Use duplicate copies of Part il if additional space is nesded.

(a) No.
'f’f :-?rrtnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)f aorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_ftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
ff’?r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST 69,080. 69,080.
TOTAL TO PART I, LINE 3 69,080. 659,080.
FORM 990-PF TAXES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL TAX 555. 0. 0.
TO FORM S390-PF, PG 1, LN 18 555. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK AND WIRE FEES 4,239. 4,239, 0.
GALA EXPENSES 199,516. 0. 0.
TO FORM 990-PF, PG 1, LN 23 203,755, 4,239. 0.
25 STATEMENT(S) 1, 2, 3
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THE NU SKIN FORCE FOR GOOD FOUNDATION

87-0577244

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 4

NAME AND ADDRESS

B. G. HUNT
75 W. CENTER STREET
PROVO, UT 846014432

BLAINE KNIGHT
75 W. CENTER STREET
PROVO, UT 846014432

KYLE KIMBALL
75 W. CENTER STREET
PROVO, UT 846014432

MATTHEW DORNY
75 W. CENTER STREET
PROVO, UT 846014432

MARK LAWRENCE
75 W. CENTER STREET
PROVO, UT 846014432

STEVEN LUND
75 W. CENTER STREET
PROVO, UT 846014432

BLAKE RONEY
75 W. CENTER STREET
PROVO, UT 846014432

SANIDE TILLOTSON
75 W. CENTER STREET
PROVO, UT 84601

RUTH TODD
75 W. CENTER STREET
PROVO, UT 84601

RITCH WOOD
75 W. CENTER STREET
PROVO, UT 84601

10431109 133063 GOODFND

TITLE AND
AVRG HRS/WK

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

VICE PRESIDENT

0.00

VICE PRESIDENT

0.00

VICE PRESIDENT

¢.00

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00
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0. 0.
0 0.
0. 0.
0 0.
0. 0
0 0.
0 0.
0 0.
0. 0
0. 0.

STATEMENT(S) 4




THE NU SKIN FORCE FOR GOOD FOUNDATION 87-0577244

RYAN NAPIERSKI TRUSTEE
75 W. CENTER STREET 0.00 0. 0. 0.
PRGVO, UT 84601

HEATHER CRUZ OFFICER
75 W. CENTER STREET 0.00 0. 0. 0.
PROVO, UT 84601

JENNIFER LENTINE OFFICER
75 W. CENTER STREET 0.00 0. 0. 0.
PROVO, UT 84601

BREA PETERSEN OFFICER
75 W. CENTER STREET 0.00 0. 0. 0.
PROVO, UT 84601

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

27 STATEMENT(S) 4
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